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Abstract: Objective To investigate the correlation of D-dimer and fibrinogen (Fib) levels with disease ac-
tivity and psoriatic arthritis (PsA) in patients with psoriasis vulgaris (PsV). Methods 197 PsV patients (PsV
group) admitted to dermatology department of our hospital from August 2020 to January 2022 were divided
into PsA group (30 cases) and non-PsA group (167 cases) according to the incidence of PsA ., psoriasis skin ar-
ea and severity score (PASI<{10 points,100cases) and severe group (PASI > 10,97 cases) ,and 70 cases were
selected as the control group. After enrollment, plasma D-dimer and Fib levels were detected in all patients,
and clinical data were collected. Multivariate Logistic regression was used to analyze the related factors of PsV
combined with PsA,and receiver operating characteristic curve (ROC) was used to analyze the efficacy of D-
dimer and Fib in the diagnosis of PsV combined with PsA. Results Plasma D-dimer and Fib levels in PsV
group were higher than those in control group (P<C0. 05) ,plasma D-dimer and Fib levels in severe group were
higher than those in mild-moderate group (P <C0. 05) .plasma D-dimer and Fib levels in PsA group were high-
er than those in non-PsA group (P <C0.05). PASI score,D-dimer and Fib were risk factors of PsV combined
with PsA (P <C0.05). The area under the curve of PsV combined with PsA diagnosed by D-dimer and Fib was
0. 895,which was larger than 0. 730 and 0. 693 of D-dimer and Fib alone (Z=4. 755 and 5. 302, P <C0. 05).
Conclusion The levels of D-dimer and Fib in peripheral blood of PsV patients are increased.and are related to
PsV disease activity and PsA.
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