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ABSTRACT

Background: An excess burden of cardiovascular disease (CVD) in patients with
rheumatoid arthritis (RA) is an established paradigm. The present study was conducted
to assess the prevalence of acute myocardial infarction in patients with rheumatoid
arthritis.

Materials & Methods: From the outpatient department, 150 patients with a confirmed
diagnosis of RA were included in this study. Demographic factors including age, past
and family history of MI were noted using a self-structured questionnaire. MI was
diagnosed based on symptoms, cardiac enzyme, and ECG. Statistical analysis was done
using the Statistical Package for the Social Sciences (SPSS) (IBM Corporation, Armonk,
New York, USA). p-value of < 0.05 was considered significant.

Results: In the present study, 150 patients with a confirmed diagnosis of RA were
included in which 53.33% were females and 46.66% were males. The mean age of
patients was 48 years. 4.66% patients had previous history of MI and 6% patients had
family history of MI. 14% RA patients had non-fatal Ml and 4% RA patients had fatal
MI. In 82% RA patients MI was absent.

Conclusion: The present study concluded that 14% RA patients had non-fatal MI and
4% RA patients had fatal MI.
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INTRODUCTION

Rheumatoid arthritis (RA) is an autoimmune chronic inflammatory disease of the synovial
membrane of the joints. It affects approximately 0.5% to 1% of the population globally,
mostly the elderly, with a predilection towards the female sex. Chronic inflammation leads to
joint pain, stiffness, and joint distortion, leading to restricted movement and progressive
disability that greatly hampers the quality of life in these individuals.™* RA also presents with
extra-articular manifestations like osteoporosis, pericarditis, vasculitis, and Sjogren’s
syndrome.® Several studies have documented a substantial excess mortality in patients with
rheumatoid arthritis from AMI and other cardiovascular diseases. It is possible that systemic
inflammation in rheumatoid arthritis may lead to an acceleration of atherogenesis.*
Cardiovascular (CV) events occur approximately a decade earlier in RA than in the general
population®, suggesting that RA, similarly to diabetes mellitus, is an independent risk factor
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for premature ischemic heart disease.®” The increased prevalence of atherosclerotic CVD and
MI among patients with RA is well documented, but less is known about the outcomes after
MI.2 The present study was conducted to assess the prevalence of acute myocardial
infarction in patients with rheumatoid arthritis.

MATERIALS & METHODS

This prospective study was carried out in the Department of General Medicine, People’s
College of Medical Sciences & Research Centre, Bhopal, Madhya Pradesh (India) to assess
the prevalence of acute myocardial infarction in patients with rheumatoid arthritis. From the
outpatient department, 150 patients with a confirmed diagnosis of RA were included in this
study. Before the commencement of the study ethical approval was taken from the ethical
committee of the institute and informed consent was taken from the patient. Demographic
factors including age, past and family history of MI were noted using a self-structured
questionnaire. MI was diagnosed based on symptoms, cardiac enzyme, and ECG. Statistical
analysis was done using the Statistical Package for the Social Sciences (SPSS) (IBM
Corporation, Armonk, New York, USA). p-value of < 0.05 was considered significant.

RESULTS

In the present study, 150 patients with a confirmed diagnosis of RA were included in which
53.33% were females and 46.66% were males. The mean age of patients was 48 years. 4.66%
patients had previous history of Ml and 6% patients had family history of MI. 14% RA
patients had non-fatal MI and 4% RA patients had fatal MI. In 82% RA patients MI was
absent.

Table 1: Demographic characteristics

Variables N(%0)
Mean age(yrs) 48.15+ 14
Gender

Male (%) 70(46.66%)
Female (%0) 80(53.33%)
Previous history of Ml 7(4.66%)
Family history of Ml 9(6%)
Table 2: Prevalence of acute myocardial infarction in patients with rheumatoid arthritis
Prevalence of acute myocardial infarction N(%)
Non-fatal Ml 21(14%)
Fatal Ml 6(4%)
Absent 255(82%)
Total 150(100%)
DISCUSSION

Several mechanisms including individual differences in pain perception and generalized
hyposensitivity to myocardial ischemia play an important role in the pathology of RA, and
more recently, the balance between proinflammatory and anti-inflammatory cytokines.***
According to the inflammation-based hypothesis, there is an increased production of anti-
inflammatory cytokines with decreasing expression of CD11b/CD18 adhesion molecules on
phagocytes among patients with asymptomatic ischemia.®

In the present study, 150 patients with a confirmed diagnosis of RA were included in which
53.33% were females and 46.66% were males. The mean age of patients was 48 years. 4.66%
patients had previous history of MI and 6% patients had family history of MI. 14% RA
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patients had non-fatal MI and 4% RA patients had fatal MI. In 82% RA patients MI was
absent.

Ali A et al did a study to compare the risk of CVD among patients with RA and DM and
found that both fatal (12.66% vs. 13.48%; p-value: 0.79) and non-fatal (3.93% vs. 4.35%; p-
value: 0.82) MI was comparable between both RA and DM group. However, compared to the
control group, non-fatal MI (12.66% vs. 5.58%; p-value: 0.01) was significantly higher in the
RA group.*

Turesson C et al investigate the first-ever incidence of acute myocardial infarction and stroke
in a community-based RA cohort compared with the general population and found that Fifty
four patients with RA had first-ever myocardial infarctions or stroke during the study period,
compared with 3862 subjects in the general population. The age and sex adjusted SMR was
161 (95% confidence interval (Cl) 121 to 210). The first-ever incidence of cardiovascular
disease was increased among female and male patients when studied separately. The increase
of cardiovascular events in the RA cohort was mainly due to an excess of myocardial
infarctions (n=36; SMR=176 (95% CI 123 to 244).13

Mantel and colleague previously studied 1135 Swedish RA patients and 3184 matched
controls with first-time acute coronary syndrome (ACS) in 2007-2010. They reported that,
among RA patients compared with controls, the risk for recurrent ACS was increased by 25%
and risk for all-cause mortality by 50% in a model adjusted for age, sex, pre-existing
comorbidities, pharmacotherapies and ACS type.**

McCoy et al. evaluated the outcomes of acute myocardial infarction in patients with
rheumatoid arthritis and found numerically lower rates of short-term mortality between
rheumatoid arthritis and non-rheumatoid arthritis (6% versus 12%), which did not reach
statistical significance, but 5-year all-cause mortality was higher among rheumatoid arthritis
compared with nonrheumatoid arthritis.™

CONCLUSION
The present study concluded that 14% RA patients had non-fatal MI and 4% RA patients had
fatal MI.
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