
Our rheumatology researchers are making
connections to cure diseases of the joints.

Why do the body’s defenses sometimes turn

against it? How can doctors control or reverse

the process? UPMC rheumatology researchers

have shed light on these mysteries, developing

novel lab tests to better understand autoimmune

disorders such as rheumatoid arthritis, lupus,

polymyositis, and scleroderma. Their work has

given doctors new tools for understanding

these diseases, which begin with painful

inflammation of the joints and muscles that

ultimately can lead to life-threatening organ

failures. And we’re an international leader in

studying the premature heart disease that can

threaten people with lupus or rheumatoid

arthritis, and helping to define how their

needs differ from those of heart patients.
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CVD Risk in Arthritis Warrants Better Screening
B Y  S A L LY  K O C H  K U B E T I N

EXPERT ANALYSIS FROM A

RHEUMATOLOGY SEMINAR

SANTA MONICA, CALIF. – The fact
that many patients with rheumatoid
arthritis are not smokers, have normal
lipid levels, are not overweight, and do
not have a family history of heart disease
belies their elevated risk for cardiovas-
cular disease.

Rheumatoid arthritis (RA) is an in-
flammatory disease, and physicians need
to screen patients with RA more closely
for cardiovascular disease (CVD) risks.
Unfortunately, practitioners currently lack
a screening tool since the Framingham
Heart Study risk score falls woefully short
of accurately predicting CVD risk in pa-
tients with RA, Dr. Sherine E. Gabriel said
at a meeting sponsored by Skin Disease
Education Foundation (SDEF) and the
University of Louisville.

With colleagues at the Mayo Clinic,
Dr. Gabriel is developing just such a tool

for screening RA patients. In an inter-
view, Dr. Gabriel didn’t divulge details of
the tool, because it is still being tested.
She advised physicians, for now, to screen
their RA patients for CVD risks using
standard laboratory tests and to inter-
vene earlier than in other populations.

Severe, intractable RA often goes hand-
in-hand with elevated risk for CVD. The
patient who is positive for rheumatoid
factor and always has an elevated level of
C-reactive protein and a high erythrocyte
sedimentation rate needs early interven-
tion. Some physicians may want to con-
sider using echocardiogram to screen for
early signs of heart failure while it may
be still treatable, said Dr. Gabriel, pro-
fessor of medicine and epidemiology at
the Mayo Clinic, Rochester, Minn.

Many of the insights into CVD risk in
RA come from studies that Dr. Gabriel
and other Mayo Clinic investigators have
conducted over several years. The Mayo
Clinic has followed a cohort of 1,179 res-
idents of Olmsted County, Minn., who
were diagnosed with RA between 1955
and 2007. The researchers compared the
patients’ rates of heart disease and sur-
vival with those of three other cohorts:
1,179 people without RA, 852 people
with congestive heart failure, and 3,256
people with acute myocardial infarctions.
Overall, survival among the RA patients
was significantly shorter than would
have been expected, particularly in
women (Arthritis Rheum. 2003;48:54-8).

A second longitudinal study of resi-
dents of the city of Rochester, Minn.,

which is in Olmsted County, followed
603 patients with RA beginning when
they were an average of 58 years old.
During a mean follow-up of 15 years, 354
patients died, and CVD was the prima-
ry cause of death in 176 patients. The in-
creased risk for CVD was associated with
three markers of systemic inflamma-
tion: erythrocyte sedimentation rate
above 60 mm/hour on three consecutive
measurements, the presence of RA vas-

culitis, and the presence of RA lung dis-
ease (Arthritis Rheum. 2005;52:722-32).

In another study, 603 residents who
were diagnosed with RA were signifi-
cantly more likely to have been hospi-
talized for acute MI or to have experi-
enced unrecognized MIs in the 2 years
before diagnosis than were controls dur-
ing a corresponding 2-year period. After
diagnosis, RA patients were twice as like-
ly to experience unrecognized MIs and

sudden deaths and less likely to undergo
coronary artery bypass grafting com-
pared with non-RA subjects (Arthritis
Rheum. 2005;52:402-11). 

SDEF and RHEUMATOLOGY NEWS are
owned by Elsevier. Dr. Gabriel is on the
Actemra pharmacoepidemiology board
and the Hoffmann-LaRoche CV Out-
comes Trial Steering Committee, and
she has received grant support from
Roche Laboratories. ■

A new score is needed to predict CVD
risk in RA, said Dr. Sherine E. Gabriel.
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