


Relevant Financia
Disclosures

| have nothing to
disclose




wmjJ a1l I3ITRrftouovdeg21s HdUABTLT |
I M1V 1 rrrR1ILJJY Jouwyzdvy

CIRD

(RA, SLE, AS, PsA)

-Development of
insulin resistance Disease related factors
- Increase of blood -Drugs: Glucocorticosteroids.

Systamic -Development of Increased prevalence of
Inflammation insulin resistance Classical CVD risk factors

Atherosclerosi | -Altered lipid b pressure levels NSAIDs, MTX, leflunomide,

profile and Diabetes mellitus

dati <moki biologic agents
and coronary | Sdes smoking

S : -Presence of autoantibodies
modification of Obesity

-Disease duration
H : HDL and LD P b i
m|crovaSCUI / Release of pro-inflammatory /ju”) Physical inactivity
- cytokines, e.g.TNFa, IL6

Injurious affect on the
vasculature, causing

endothelial activation
-Direct vascular consequence

leading to endothelial dysfunction
-Increased oxidative stress
—-Macrophage accumulation

Atherosclerosis and/or
Arteriosclerosis

Systemic Inflammatory Response and Atherosclerosis: The Paradigm of Chronic Inflammatory Rheumatic Diseases



AVTI-pEUHATIKA QAPHAKO
Kapdlayysiaka cuypapara

1 30% | 28%

2 3 4 2 3 4
Years since index date Years since index date

gen pop controls gen pop controls

1996-2000 Incident cohort 2001-2006 Incident cohort

Anti-TNF Mortality from cardiovascular diseases log rank test comparing survival in RA

VS controls

Improvement in fiveyear mortality in rheumatoid arthritis compared to the general populatiaziosing the mortality gap



KapSiayyelaka cuppapara
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Estimates of the threshold of the daily dose of prednison

NSAIDs FAUKOKOPTIKOEIDH associated with death from all causes (left) and deaths
from ASCVD causes (right) in RA

Glucocorticoid Dose Thresholds Associated WitCAllse and Cardiovascular Mortality in Rheumatoid Arthritis






