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CHD Well Underway at Time of RA Diagnosis

B Y  D O U G  B R U N K

San Diego Bureau

Well before rheumatoid arthritis
patients receive their diagno-
sis, they are three to six times

more likely than are those without the dis-
ease to suffer acute myocardial infarction,
results from a large retrospective study
have shown.

The results support the idea that the
heart disease associated with rheumatoid
arthritis (RA) is not an issue for the back
burner. 

Physicians and their patients need to rec-
ognize that heart disease may not only be
present, but well underway and quite se-
rious at the time of RA diagnosis, the
study’s lead author, Hilal Maradit-Kre-
mers, M.D., said in an interview.

Furthermore, the findings “certainly fit
with the sense that a period of systemic
inflammation antedates the clinical diag-
nosis of RA, and this systemic inflam-
matory burden increases cardiovascular
risk,” said Mary Chester Wasko, M.D., of
the division of rheumatology and clinical
immunology at the University of Pitts-
burgh, who was not affiliated with the
study. 

Dr. Maradit-Kremers and her associates

at the Mayo Clinic, Rochester, Minn., con-
ducted the population-based cohort study,
which involved 603 Rochester residents
who fulfilled American College of
Rheumatology (ACR) criteria for RA be-
tween January 1955 and January 1995, and
603 age- and gender-
matched controls
from the area (Arthri-
tis Rheum. 2005;
52:402-11).

They collected data
on coronary heart
disease (CHD) events
and risk factors such
as diabetes, hyperten-
sion, dyslipidemia,
body mass index, and tobacco smoking.

CHD events included hospitalization
for MI, unrecognized MI, coronary revas-
cularization procedures, and sudden CHD
deaths. 

The investigators used conditional lo-
gistic regression and Cox regression to es-
timate the risk of CHD associated with RA
before and after the RA diagnosis.

The mean age of study participants in
both cohorts was 58 years, and nearly
three-fourths (73%) were female. 

The investigators observed that 2 years
prior to being diagnosed with RA, pa-

tients with the disease were 3.17 times
more likely than were their non-RA coun-
terparts to have been hospitalized for
acute MI and 5.86 times more likely to
have experienced unrecognized MIs.

After receiving their diagnosis of
rheumatoid arthritis, those patients were
1.09 times more likely than their non-RA
counterparts to be hospitalized with MI,
2.13 times more likely to have unrecog-

nized MI, and 1.94
times more likely to
experience sudden
cardiac death.

The risk estimates
did not change sig-
nificantly when the
investigators adjust-
ed for the CHD risk
factors.

In an interview,
Dr. Maradit-Kremers called the findings
“another piece of evidence that inflam-
mation is related to atherosclerosis and
coronary heart disease.” The findings sup-
port the use of RA as a model to study the
effects of chronic inflammation on the
cardiovascular system. 

“We haven’t studied whether a more
vigilant approach [to monitoring RA pa-
tients for heart disease] would be more
beneficial, but our findings imply that it
would be beneficial,” Dr. Maradit-Kre-
mers added.

At baseline, 30% of the RA patients

were current smokers and 26% were for-
mer smokers, compared with 24% and
20% of the non-RA patients, respectively.
“When we think about interventions that
a physician might implement to reduce
cardiovascular risk, smoking is one that re-
ally stands out,” Dr. Wasko said. “Physi-
cians need to be proactive about trying to
minimize modifiable risk factors such as
tobacco use.”

Limitations of the study, the investiga-
tors noted, include the fact that more
than 95% of the study population was
white and that only 57% of the RA pa-
tients received a disease-modifying an-
tirheumatic drug.

Dr. Wasko pointed out that RA is more
effectively controlled with disease modi-
fying agents today than it was when the
study ended in 1995. “One wonders if the
study cohort were larger, or if the study
were extended through the current era,
perhaps the findings would be different,”
Dr. Wasko said.

“Earlier diagnosis of RA and prompt ini-
tiation of effective disease-modifying
agents such as methotrexate and anti-TNF
[tumor necrosis factor] therapies may fa-
vorably impact CHD risk in patients with
this disease,” Dr. Wasko said.

“This research is unique and is an in-
teresting contribution to our under-
standing of both coronary heart disease
and increased risk of CHD in RA,” she
added. ■

Two years before diagnosis, RA patients were three

times more likely to have been hospitalized for MI.

CV Risk Factors Rising Fast in Native Americans
B Y  S H A R O N  W O R C E S T E R

Tallahassee Bureau

AT L A N TA —  The prevalence of cardio-
vascular risk factors and cardiovascular
disease is alarmingly high and continues
to rise in Native Americans, according to
several reports at a prevention confer-
ence on heart disease and stroke spon-
sored by the Centers for Disease Control
and Prevention.

In one study of adult Native Americans
(defined as American Indians and Alaska
Natives) from Montana who took part in
an annual telephone survey, significant in-
creases were seen between 1999 and 2003
in the proportion reporting diabetes (12%
vs. 16%), hypertension (26% vs. 34%),
high cholesterol (23% vs. 30%), and obe-
sity (34% vs. 39%). About 1,000 adults
completed the survey in each of the four
study years, Carrie S. Oser reported in a
poster at the meeting.

After adjustment for age, sex, and sur-
vey year, the increases in the proportion
reporting hypertension, high cholesterol,
and obesity remained significant, said
Ms. Oser of the Montana Department of
Public Health and Human Services in
Helena.

The prevalence of cardiovascular dis-
ease increased slightly from 10% to 11%
over the course of the study, and smoking
rates dropped slightly from 38% to 36%,
although they remained high.

In another study of Native Americans in
North Carolina, which has the eighth-

largest Native American population in the
United States, age-adjusted rates of car-
diovascular risk factor prevalence were
compared with those of North Carolina
whites and African Americans.

The 285 Native Americans studied in
2002 and the 230 studied in 2003 had high-
er rates of hypertension (40% vs. 27%),
obesity (33% vs. 21%), and diabetes (14%
vs. 7%) than did whites. They also were
less likely than whites to engage in leisure-
time physical activity (66% vs. 76%) and to
engage in the recommended amount of
physical activity for cardiovascular health
(29% vs. 40%), and they were less likely to
eat five or more servings of fruits and veg-
etables daily (19% vs. 25%) Sara L. Hus-
ton, Ph.D., reported in a poster.

Smoking and high cholesterol rates in
this study were comparable in American
Indians and whites. All cardiovascular risk
factors were similar in Native Americans
and African Americans, she said.

Both Ms. Oser and Dr. Huston were
struck by the high prevalence of cardio-
vascular risk factors in Native Americans;
the prevalence in this population had been
largely unknown, noted Dr. Huston, who
concluded that culturally appropriate in-
tervention and prevention programs are
needed to address the problem.

The need for such programs also was
highlighted in another poster showing
that with the rise in the prevalence of di-
abetes and hypertension in Native Amer-
icans is a likely risk in the prevalence of is-
chemic heart disease. Based on 2002

ambulatory care data from the Indian
Health Service, the age-adjusted preva-
lence of ischemic heart disease among Na-
tive Americans and Native Alaskans aged
45 years and older was estimated to be
nearly three times higher in those with di-
abetes than in those without diabetes (17%
vs. 6%).

Those with hypertension but no dia-
betes had a higher age-adjusted preva-
lence of ischemic heart disease than did
those with diabetes alone (13% vs. 7%).

Those with both diabetes and hyperten-
sion had the highest prevalence of is-
chemic heart disease (20%), reported Nil-
ka Rios Burrows of the Centers for
Disease Control and Prevention, Atlanta.

These rates are likely to rise in tandem
with the increasing prevalence of diabetes
and other cardiovascular risk factors in Na-
tive Americans; interventions to control
blood glucose, lipid, and blood pressure
levels would benefit this population, she
said. ■

Controlling CV Risk Factors Lowers 
Mortality in MI, Stroke Patients

Note: Based on data from the Second National Health and Nutrition Examination Survey
Mortality Follow-Up Study, 1980-1992.
Source: Stroke 2004;35:2346-50
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‘Earlier diagnosis of RA and
prompt initiation of
effective disease-modifying
agents ... may favorably
impact CHD risk in patients
with this disease.’


