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BMI - body mass index

CCL20 - chemokine ligand 20

CRP - C-reactive protein

CV - cardiovascular

CVD - cardiovascular disease

CVE - cardiovascular event

FRS - Framingham Risk Score
GlycA - Glycoprotein acetylation
GPP - Generalized Pustular Psoriasis
HLA - human leukocyte antigen

IFN-y - interferon-gamma

IL - interleukin

MACE - major adverse cardiovascular event

MI - myocardial infarction

FDG PET/CT - Fluorodeoxyglucose F-18 positron emission tomography computed tomography
PCE - Pooled Cohort Equations

RSS - Reynolds Risk Score

SCORE - Systematic Coronary Risk Evaluation

TNF-a - tumor necrosis factor-alpha
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