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ABOUT THE STUDY
Rheumatic diseases encompass a diverse group of inflammatory 
conditions affecting the joints, connective tissues, and sometimes 
other organs. Examples include Rheumatoid Arthritis (RA), 
Systemic Lupus Erythematosus (SLE), and ankylosing spondylitis. 
While these conditions primarily target the musculoskeletal 
system, emerging evidence suggests a complex interplay between 
rheumatic diseases and cardiovascular health, particularly in 
relation to the risk of Myocardial Infarction (MI).

Inflammation as a common denominator

Central to many rheumatic diseases is chronic inflammation, a 
process involving the immune system's misguided attack on the 
body's own tissues. This inflammatory milieu extends beyond the 
joints, affecting various organs and systems.

In the context of cardiovascular health, chronic inflammation 
plays a pivotal role in atherosclerosis, a condition characterized 
by the buildup of plaque in the arteries. Inflammatory mediators, 
such as cytokines and chemokines, contribute to the 
development and progression of atherosclerotic lesions, thereby 
increasing the risk of MI.

Rheumatoid Arthritis (RA) and myocardial 
infarction risk

RA, a prototypical autoimmune rheumatic disease, is associated 
with an elevated risk of cardiovascular events, including MI. The 
chronic inflammation characteristic of RA contributes to 
endothelial dysfunction, atherosclerosis, and an increased 
propensity for thrombosis.

Additionally, traditional cardiovascular risk factors such as 
hypertension, dyslipidemia, and diabetes often coexist with RA, 
further amplifying the cardiovascular burden. Management 
strategies for RA, including anti-inflammatory medications and 
disease-modifying antirheumatic drugs, have shown promise in 
mitigating cardiovascular risk.

Systemic Lupus Erythematosus (SLE) and the 
cardiovascular complications

SLE, another autoimmune rheumatic disease, is marked by a 
systemic inflammatory response that can affect multiple organs. 
Cardiovascular complications, including MI, are a significant 
cause of morbidity and mortality in individuals with SLE. 
Mechanisms contributing to MI risk in SLE involve immune-
mediated damage to blood vessels, accelerated atherosclerosis, 
and the presence of antiphospholipid antibodies, which promote 
thrombosis. Early detection and aggressive management of 
cardiovascular risk factors are crucial in the care of individuals 
with SLE.

Ankylosing Spondylitis (AS) and cardiovascular 
morbidity

Ankylosing spondylitis, a form of inflammatory arthritis 
primarily affecting the spine, has also been linked to an increased 
risk of cardiovascular events, including MI. Chronic inflammation 
in AS may contribute to accelerated atherosclerosis, and the 
disease itself is associated with metabolic changes that can further 
enhance cardiovascular risk. Exercise, smoking cessation, and 
anti-inflammatory treatments are integral components of 
managing cardiovascular risk in individuals with AS.

Shared pathways and therapeutic implications

Despite the heterogeneity of rheumatic diseases, shared 
inflammatory pathways contribute to the heightened 
cardiovascular risk observed across these conditions. 
Understanding these commonalities opens avenues for targeted 
therapeutic interventions. Anti-inflammatory medications, such 
as Nonsteroidal Anti-Inflammatory Drugs (NSAIDs), 
glucocorticoids, and disease-modifying antirheumatic drugs, may 
not only alleviate rheumatic symptoms but also confer 
cardiovascular benefits. However, the balance between anti-
inflammatory effects and potential cardiovascular side effects 
must be carefully considered in the overall management.
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Clinical implications and preventive strategies

Recognizing the increased MI risk in individuals with rheumatic
diseases prompts a paradigm shift in clinical care. Regular
cardiovascular risk assessments, including monitoring lipid
profiles, blood pressure, and glycemic control, are essential
components of comprehensive management. Lifestyle
modifications, such as smoking cessation, maintaining a healthy
diet, and regular exercise, play a crucial role in mitigating
cardiovascular risk. Additionally, close collaboration between

rheumatologists and cardiologists is imperative for optimizing 
the care of patients with both rheumatic diseases and 
cardiovascular comorbidities.

The intricate interplay between rheumatic diseases and 
myocardial infarction risk underscores the importance of a 
holistic approach to patient care. Understanding the 
interconnected inflammatory pathways shared by rheumatic 
diseases and cardiovascular conditions is crucial for healthcare 
professionals.
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