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Circulation 2003; 107: 1303-1307 

Relative Risk of MI and Stroke 

 in Women with RA 



J Reumathol 2015 
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Vascular manifestations in RA 

Camici et al. Nat Rev Cardiol 2015 



Coronary flow reserve in RA 

Recio-Mayoral et al. Eur Heart J 2009 Faccini et al. Circ J 2015 



What are the predictors of the increased 

risk of atherosclerosis? 

Goodstone NJ, Arth Rheumatod 2005; 52: 2293-2299  

Age (per decade)   2.9   (2.1-4.1) 

 

Female Sex     0.9   (0.5-1.8) 

 

Presence of RF   3.0   (1.3-5.8) 

 

CRP >  5 mg/l    3.3   (1.4-7.6) 

 

Smoking      2.0   (0.8-2.0) 

 

HAQ (disability score)  0.9   (0.6-1.5) 

 

   

 HR     95% CI 



Important pathological features common to both atherosclerotic plaque 

and the inflamed rheumatoid synovium 



Adapted from Paulus and Tschoepe JACC. 2013  

Comorbidities induce Myocardial-Vascular 

Dysfunction and Remodeling  

 

*Reactive Oxygen Species 

**Peroxynitrite 

**Vascular Cell Adhesion Molecule 

***Trasforming Growth Factor β 

Vascular dysfunction 

Fibrosis 

Rheumatic diseases 



Left ventricular remodeling and 

diastolic dysfunction in RA 

Schau T et al. J Rheumatol 2015 
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Managing cardiovascular risk factor in RA 



Impact of tight control of inflammation and disease 

activity in relation to the reduction of CV risk in RA 

Ernest Choy et al. Rheumatology 2014;rheumatology.keu224 



Results – After 6 Months Of Treatment

Lancet 2004; 363: 2015-21





Can “Disease-Modifying” Anti-Rhuematic 

Drugs also modify CV risk? 



Methotrexate Use Reduces CV Mortality in 

Patients with RA 



TNF Inhibitor Use is associated with 

Reduced Mortality in RA 





Summary (1) 

The CV risk in RA is increased and is related to the 

systemic inflammatory burden as well as an increased 

prevalence of traditional risk factors. 

 

Biomarkers of inflammation play a pivotal role in 

prevention, screening and follow up. 

 

The suppression of inflammation through tight and 

sustained disease control is important for lowering CV 

risk, but also to permit accurate screening of patients 

at high CV risk. 

 

 



Summary (2) 

The adequate suppression of the disease activity is 

necessary to counteract the effects of systemic 

inflammation on the CV risk in RA and it is considered 

the cornerstone of managing CV disease complications. 

 

 

Future research could help the understanding of  use of 

“Disease-Modifying” Anti-Rheumatic Drugs in 

HFpEF.  

 

  



Thank  you! 


