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KAPAIAITEIAKOZ KINAYNOZ (1)

= Systematic review and meta-analysis

= N= 8.859
Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Zoller et al, 0378436 0031491 37.7% 1.46(1.37,1.55)
Man et al 0587787 0267215 151% 1.80(1.07,3.04]
Ngian et al 0693147 0130313 281% 2.00[1.55, 2.58) —
Chu et al 0896088 0217284 19.0% 245(1.60,3.79) ¢
Total (95% CI) 100.0% ((1.82(1.40,2.36 i
Heterogeneity. Tau*= 0.05; Chi*= 1117, df=3(P=0.01),F=73% 0#2 0#5 : 2 5

Test for overall effect Z= 4.48 (P < 0.00001)

Non Systemic Sclerosis Systemic sclerosis

Ungprasert P, et al (2014) Clinical Rheumatoly
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KAPAIAITEIAKOZ KINAYNOZ (2)

Case - Control Study Table 2 Risk .()f MI, Stroke, or Both (CVD) According to
N = 1239 SSc patients vs 12.433 age- and sex- matched S
. .. SSc Non-SSc
healthy individuals —
1996 - 2010 g 1239 12,557
Cases, n 59 232
SHOu Incidence rate/1000 person-y 13.0 4.1
Age-, sex-, entry time-matched  4.26 (3.17-5.73) 1.0
Cox HR (95% CI)
cvo Fully adjusted Cox HR* (95% CT)C3:4000.52-4.83) 1.0
Stroke
n 1264 12,696
Cases, n 37 212
e Incidence rate/1000 person-y 8.0 3.7
_____ _ . Age-, sex-, entry time-matched  3.08 (2.14-4.44) 1.0
Cox HR (95% CI)
Fully adjusted Cox HR* (95% CTXCZ.35)1.59-3.48) 1.0
0123456789101112131415EVD
Years of follow-up n 1223 12,433
_____ - . Cases, n 84 406
Incidence rate/1000 person-y 18.9 7.3
Age-, sex-, entry time-matched  3.54 (2.77-4.53) 1.0
Cox HR (95% CI)
Fully adjusted Cox HR* (95% CI)CZ.7039.07-3.51) 1.0

Avifia-Zubieta, J. A.et al (2016) The American Journal of Medicine



KAPAIAITEIAKOZ KINAYNOZ (3)

= Systematic review and meta-analysis

+ N=3.185 CVD
S$S¢  Comtrol Haza d Ratwo Hazad Ratvo
V. Bandem, 95% CI
Aving Zubieta 2016 09933 01347 122 12433 305% 2701207, 3521 2016 | —--
Messemg 2018 07975 00562 1962 5428380 695% 22201 99,248 2018 =D
Total (95% C1) 185 S440813 100.0% @u. 281) -
- A ' A ' A A '
Heterogenaity Tau‘:?m,«.nhleo.a-HP-OWpP-u\ 01 02 05 : 3 : 10
Testior overall effect 2= 951 (P « 0 00001) Favours $8¢  Favours ool
A
 N=6.210 MiI
SS¢ Comtrod Hazmd Ratvo Hazad Ratwo
V. Bandoem, 95% C1
Man 2013 05014 02672 865 8843 190% 181107.308 2013 [r———
Chu 2013 08959 02173 1344 13440 220% 245011 60.2795 2013 e
Aving-Zublets 2016 12496 0166 1223 12433 275% 149(252. 480 2016 o
Butt 2019 06447 01324 2778 13890 206% 1911 47,247 2009 e
Totad (95% CN) 6210 48406 100.0% @n. 1.2%] g
MHeterogenelty Taw=007. ChP =918, af= 3 (P=000). F=67% ’ ’ v 4 * N
| !
Testfor overall eflect Z= 23 (P « 0.00001) LB AT R SRR 0. B

C

Cen, X. et al (2020) Medicine



2KOnoz

Algpeuvnon TNC oXEong METAEU
Kapolayyelakou Kivouvou Kal
MIKPOQYYEIAKNG VOOOU O€ a00EVEIC e
2.U0TNUATIKA 2KAQpuvon (22K)

Dimitroulas T., et al Current Pharmaceutical Design (2014)



MEOOAOAOrIIA

o MAnOBuoud¢ pueAérng
» AOOEVEIC JE TEKUNPIWMPEVN ZZK TTOU ETTIOKETTTOVTAI TO 10TPEIO OKANPOdEpUATOC TG A
[MaBoAoyiknc Tou ITTTToKpaTteiou Noookopeiou @eooalovikng

o Kpiripia évraéng
« Aldyvwon 22K cUu@wva JE Ta KPITNPIa Tou Auepikavikou KoAAeyiou PeupatoAoyiag

o Kpitripia arrokAgiouou
* loTOpPIKO OTEPAVIAIag VOOOU (ayyEIOYPaPIKA TEKUNPIWMPEVNG)
» [MponynB¢eica ayyeloxXEIPOUPYIKN ETTEURACN OTIC KAPWTIOEC



MEOGOAOAOrIA

Karaypaon

- ONUOYPAPIKWY OTOIXEIWV (PUAO, NAIKia, KTA)
- £T0¢ d1Ayvwaong Kai n dIdpKela TNG vOOOou
- TPEXOUOO aAAG Kal TTponynOcica QAPUAKEUTIKA aywyn

- KAQOOIKWV TTapayoviwy Kapdlayyelakou KIvOuvou (KATTVIOUQ, UTTEPTAON,
TTaXUoapKia, cakxapwdng d1aBATNG, KTA)

- EPYAOTNPIAKWY AINATOAOYIKWY TTAPAUETPWYV (BloxNUIKOi Kal aVOOOAOYIKOi OEIKTEC)



MEOGOAOAOrIA

Exriunon kapdiayy&giakou KivoUuvou
- Framingham Risk Score

- QRISK3

- ASCVD

Exriunon puikpoayyesiomrabsiac

- TpixoeldooKOoTTNON



EKTIMHZH KAPAIAITEIAKOY
KINAYNOY

Framingham Risk Score’
Risk assessment tool for estimating a patient’s 10-year risk of developing

cardiovascular disease

Age ‘ | Years
Gender O Female O Male
Total cholesterol | mmoliL

HDL cholesterol \—I mmol/L
Smoker O Yes O No
Diabetes O Yes O No
Systolic blood pressure ‘ | mm Hg
Is the patient being treated for high blood O Yes O No

pressure?

Calculate risk o

FRS

—About you
Age (2584) [ |
Sex: ®Male OFemale
Ethnicity:

’7UK postcode: leave blank if unknown —

r— Clinical information

Smoking status: [ non-smoker ~ |

Diabetes status:

Angina or heart attack in a 1st degree relative < 607 []

Chronic kidney disease (stage 3, 4 or 5)? [J
Atrial fibrillation? [

On blood pressure treatment? [

Do you have migraines? [

Rheumatoid arthritis? [

Systemic lupus erythematosus (SLE)? ]

Severe mental illness? -
(this includes schizophrenia, bipolar disorder and J
moderate/severe depression)

On atypical antipsychotic medication? ]

Are you on regular steroid tablets? [ ]

A diagnosis of or freatment for erectile disfunction? ]
r—Leave blank if unknown

Cholestero/HDL ratio: [ |
Systolic blood pressure (mmHg):[ |

Standard deviation of at least two

most recent systolic blood pressure
readings (mmHa):
Body mass index

Height(my[ |
wegnt [ |

| Calculate risk |

QRISK3

Age (years)

Gender

Race

Total cholesterol (mg/dL)

HDL cholesterol (mg/dL)

Systolic blood pressure (mmHg)

Diastolic blood pressure (mmHg)

Treated for high blood pressure

Diabetes

Smoker

¢ Male

O Female

O African American

@ Other

® No

O Yes

& No

O Yes

® MNo

O Yes

Calculate

ASCVD



TPIXOEIAOZKOINMHZH
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Cutolo et al. ] Rheumatol 2000; Cutolo & Matucci-Cerinic. Future Rheumatol 2006



FAST TRACK AATOPIOMOZ

Stereotype hairpin

w}md

Abnormal shapes
Not1,20r3
OR

Tortuous Crossing

et

‘(\//T

iii.

Category 1 Category 2
. ) Non-scleroderma pattern Scleroderma Pattern
Capillaroscopic
characteristics Non-Specific Abnormalities
Normal | If any of the capillaroscopic characteristics is abnormal, Early Active Late
alone or in any combination, as highlighted in yellow
D . / > 7 > 7 Lowered density Further lowered density
ensity (/mm) > ] (4-6) (<3)
i i * = 7 5
Dimension (um) Normal 20-50 > 50 (giant) | > 50 (giant) .
Abnormal morphology** - + - + ++
Haemorrhages - < +/- +/- -
*Dimension **Morphology
; Some notes, considering scleroderma patterns:
Normal shapes ;
Apical diameter . NG i. The early pattern NEVER presents with lowered density (cut-
Non-specific variations : off>7 capillaries /mm).

The active and late patterns ALWAY'S present with lowered
density (< 7 capillaries /mm); however, the cut-offs are not
absolute.

In the active pattern, the loss of capillaries is combined with
giant capillaries;

In the late pattern, the loss of capillaries is combined with
abnormal shapes.

iv. In the late pattern, giant capillaries are NEVER found

¥

=
|

Cutolo et al. ] Rheumatol 2000; Cutolo & Matucci-Cerinic. Future Rheumatol 2006




NMPOTYNA ZKAHPOAEPMATIKQN BAABQON

a) “Early” scleroderma pattern ¢) “Late” scleroderma pattern

|

b) “Active” scleroderma pattern

{

Capillaroscopic characteristics: Capillaroscopic characteristics: Capillaroscopic characteristics:

Density: 8 capillaries in 1 linear mm (). | Density: 3 capillaries in 1 linear mm (). Density: 1 capillary in 1 linear mm ().
Dimension:  presence  of  giants | Dimension: presence of a giant (homogeneous | Dimension: not measured because of
(homogeneous enlargement of all three | enlargement of all three limbs of the capillary | presence of abnormal shape.

limbs of the capillary with the diameter > | with the diameter > 50 um, ). Morphology: presence of an abnormally
50 um, ¥). Morphology: hairpin shaped capillaries and | shaped capillary (§).

Morphology: hairpin shaped capillaries. | presence of an abnormally shaped capillary ($). | Haemorrhages: absent.

Haemorrhages: present (A). Haemorrhages: absent.

Smith V, et al (2020) Autoimmun Rev.



BAZIKA XAPAKTHPIZTIKA A2ZOENQON

Parameter

Age (years) 55.44+13.40
Male (n, %)
BMI (m?)
Smoking (n, %)
Hypertension (n, %)
Dyslipidemia (n, %) B=694
Steroids currently (n, %) 30 (37.0%)
Rituximab (n, %) 8 (9.9%)
Cyclophosphamide (n, %) 3 (3.7%)
Methotrexate (n, %) 24 (29.6%)
Mycophenolate (n, %) 25 (30.9%)
Plaguenil (n, %) 16 (19.8%)
Azathioprine (n, %) 3.6%
Tocilizumab (n, %) | 2(2500)
Antihypertensive (any) (n, %) 50 (61.7%)
ACEI (n, %) 11 (13.6%)
ARB (n, %) 2 (2.5%)
Diuretics (n, %) 6 (7.4%)
CCB (n, %) 39 (48.1%)
B-blocker (n, %) 1 (1.2%)
ERAs (n, %) 22 (27.2%)
Statins (n, %) 7 (8.6%)
ANA + (n, %) 70 (86.4%)
ACA + (n, %) 21 (25.9%)
Scl-70 + (n, %) 28 (34.6%)
ESR (mm/h) 17.00 [18.00]
CRP (mg/dL) 0.71[4.15]
Hemoglobin (gr/dl) 12.80 [1.50]

18 (22.2%)
24 (29.6%)




AMOTEAEZMATA (1)

2UOYXETION aAYoPiOuwY Kapdlayyelakou KIvVOUVOU JE TA TTPOTUTIA OKANPOJEPHATOC

Parameter EARLY ACTIVE LATE P P P P total
early vs activevs | early vs
active late late
N 23 32 18
FRS 4.10+4.13 2.99+2.72 6.36+5.65 0.236 0.147
N 23 33 18
QRISK3 8.33+5.87 7.80+6.62 12.57+8.29 0.543 0.063 0.054
N 22 28 14
ASCVD Risk 6.99+7.18 5.63+4.41 12.09+9.90 0.413 0.082



ANOTEAEZMATA (2)
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AMOTEAEZMATA (3)

2UOXETION OAYOPIiOuwWY Kapdlayyelakou KIvOUVOU PE Ta eupnuarta

TNG TPIXOEIDOOKOTTNONG

Risk Enlarged Ramified Bush Tortuous
Capillaries Avascular Edema Microbleeding g I 1SnYy ... CSURI

Scores loops capillaries capillaries capillaries
FRS R -0.176 0.111 0.070 -0.176 -0.036 0.016 -0.148 -0.001 -0.170
P 0.136 0.351 0.557 0.137 0.765 0.894 0.210 0.994 0.151
QRISK3 R -0.231 0.291 0.045 -0.169 -0.089 0.167 -0.148 0.063 -0.151
P 0.048* 0.012 0.706  0.151 0.453 0.156 0.210 0.592 0.198
ASCVD R -0.260 0.174 0.138 -0.089 -0.100 0.111 -0.182 0.048 -0.187
P 0.038* 0.170 0.277 0.482 0.432 0.383 0.151 0.707 0.139

*Multiple comparisons correction using the Benjamini & Hochberg method



2YMMNOEPAZMATA

*H Tp0000¢ TWV TTPOTUTTWV GKANPODOEPHATOC CUCXETICETAI CNMUAVTIKA HE TOV
Kapdlayyelako KivOuvo, OTTwS UTTOAoYIZETal ATTO TOUG OAYOPiBuouUC
Framingham Risk Score, QRISK3 ka1t ASCVD

O apIBUOC TWV TPIXOEIdWV KAl TWV AVAYYEIWV TTEPIOXWYV CUOXETICETAI
ONMAVTIKA JE TOV KAPOIAYYEIOKO KivOUVO

2 NUAVTIKEC OUOXETIOEIC METAEU TOU BaBuoU €EAICNC TNC MIKPOAYYEIOTTABOEIOG
ue Touc aAyopiBuouc Framingham Risk Score, QRISK3 ka1t ASCVD 10gtoug
KIvOUVOU KapdlayyeIakngc vOoou



> Clin Rheumatol. 2021 Jul 27. doi: 10.1007/510067-021-05795-4. Online ahead of print.

Peripheral microcirculatory abnormalities are
associated with cardiovascular risk in systemic
sclerosis: a nailfold video capillaroscopy study

Eleni Pagkopoulou 1, Stergios Soulaidopoulos 2, Eva Triantafyllidou ', Alexandra Arvanitaki ' 3,
Niki Katsiki 4, Chalarampos Loutradis 2, Asterios Karagiannis 4, Michael Doumas #,

Alexandros Garyfallos 1, George D Kitas ®, Theodoros Dimitroulas 7

Affiliations <+ expand
PMID: 34312764 DOI: 10.1007/s10067-021-05795-4
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Framingham Risk Score

Framingham study
v 8491 participants (4522 women)
v Age: 30-74
v Follow-up: 12 years
v' CVD event: coronary heart
disease, stroke, peripheral artery
disease, or heart failure

Framingham Risk Score’

Risk assessment tool for estimating a patient’s 10-year risk of developing
cardiovascular disease

Age | | Years

Gender Female O Male
Total cholesterol | |“"m|:|I'L

HDL cholesterol mmol/L

Smoker O Yes O No
Diabetes O Yes O N
Systolic blood pressure | | mm Hg

Is the patient being treated for high blood O Yes O N
pressure?

Calculate risk o

Ralph B. D’AgostinoSr, et al (2008) Circulation



QRISK3

v’ 2.671.298 patients
v Age: 25-84

v" 10 year risk of cardiovascular disease

—About you

Age (25-84) [ |

Sex: ® Mmale O Female
Ethnicity- | White or not stated v |
|*UK DOS'[{'.DGEZ leave blank if UI"IKI‘IOWH—‘

— Clinical information

Smoking status: | non-smoker v |

Diabetes status:

Angina or heart attack in a 1st degree relative < 607 [

Chronic kidney disease (stage 3, 4 or 5)7 [
Atrial fibrillation? [

On blood pressure treatment? [

Do you have migraines? [

Rheumatoid arthritis? [

Systemic lupus erythematosus (SLE)? [
Severe mental illness?

moderate/severe depression)

On atypical antipsychotic medication? [
Are you on regular steroid tablets? []

A diagnosis of or treatment for erectile disfunction? [

(thiz includes schizophrenia, bipolar disorder and [

—Leave blank if unknown

CholesterolHDL ratio: [ |
Systolic blood pressure (mmHg): |:|

Standard deviation of at least two

most recent systolic blood pressure |:|

readings (mmHg):
Body mass index

Height (cm):[ |
wegnt (g |

Calculate risk

Hippisley-Cox, J. et al (2017) BMJ



ASCVD

2013 ACC/AHA Guideline on the
Assessment of Cardiovascular Risk

v Age: 40-79
v 10-year risk of cardiovascular disease

Age (years)

Gender

Race

Total cholesterol (mg/dL)

HDL cholesterol (mg/dL)

Systolic blood pressure (mmHg)

Diastolic blood pressure (mmHg)

Treated for high blood pressure

Diabetes

Smoker

® Male

O Female

(O African American

@® Other

el s
130-320

30-140

® No
O Yes

® No
O Yes

® No
O Yes

Calculate

David C. GoffJr et al (2014) Circulation



