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[ ABSTRACT ] Aim  To assess the risk factors of cardiovascular disease (CVD)in the patients with rheumatoid ar-
thritis (RA). Methods
of Rheumatology (ACR) criteria and evaluated the risk factors of CVD patients with RA.
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We analysed the prevalence of 179 patients with RA who met the revised American College
Results One-factor analysis
shows the risk in CVD of RA was associated with age, process of RA, intima-media thickness (IMT) , DAS28 disease ac-
tivity score, number of involved extra-articular organs, rheumatoid factor( RF) , platelet count, C-reactive protein ( CRP)
and total cholesterol (TC)level (P <0.05).
DAS28 disease activity score( OR =2.403) , number of involved extra-articular organs(OR =1.197), RF(OR =2.510),

platelet count(OR =1.166), CRP(OR =1.700) and TC (OR =1.351), and was not associated with other traditional

Multi-factor analysis indicates the risk in CVD of RA was associated with
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CVD risk factors .

the basis of treatment and prevention of CVD.
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Conclusion Our data suggest a higher risk of cardiovascular events patients with RA | providing
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Table 1. The baseline of RA

&I CVD

AEIFCVD

AR (53 ) (126 #il) P
() 61.3+12.0 54.0 +14. 1 <0.05
B2 (i) 13/40 35/91 >0.05
BMI(kg/m?) 25.4+2.4 24.9+2.6 >0.05
IMT( mm) 1.4+0.6 1.0+0.4 <0.05
R (4E) 15.1+7.2 12.5+6.7 <0.05

1. A IF CVD MR A IF CVD BE HEAT IMT Kl B 5104 39 i il
86 1.,

2.2 WHARAHEXEREZRFM CVD E5RERER
EeBR 5

M ZE AP, RA & 9F CVD B E 5 k45
CVD BEAE— R IMT RA MR E . CVD
gt fe o PR 22 5 G 1 20 ) LB HR O AR % R
IMT ,DAS28 #1453 &7 S5 52 240 CRP | 1L /M
HHU(PLT) RF TC 2% 5345 W35 M (P <0.05) , Tfi
PG BMIL, H 4 544 R FHARAZSE CVD f&
MNRZERTITREE(R L),
2.3 RA BEESHLMEBEHRRNBERER Logistic
ES AR i

Z N Logistic [MIH53#F RA 5 I CVD fa ki [



CN 43-1262/R W E kAT D48 2012 4E5 20 B4

4 367

R, AR o AR i (B IF CVD 5 RGO
CVD) , B FH 443 b ss 21 1y FH 3 A5 el I3 S 0] )8 6 4
% MEH] BMI AT RA JFE S5 5 R 2 40 B 09 BT A A
KRG R 2R A7 B R AT 22 58 MNE 4387 (2F A bR v
0.1, BIBRARIE R 0.05) . HAR B RE B AN T .
DAS28 PE43(<3.2 =1, >3.2 =2), [REmE Ty
HMIE 2§52 28 CRP ESR PLT #MA €3 TG . TC .LD-
LC .HDLC . ApoAl . ApoB Fil Ifil R R % 252 1 45 ¥,
RF APF AKA _HLA-DR4 & Ifil & % PRI WA ik
W e IR ARG 2 Ay A B, ZIR R R
2R DAS28 $F4) \RF PLT &5 AMIE#55Z 2% CRP
FTC ACETFHE T RA BB KA CVD I XURS 14 254
o RF BHPERFE A CVD XU & RF FAME R
2.5, RAMIERRSZ BECREIGIN 1 A4, RA &IF
CVD XU B 2532 0l 20% (R 3) .

Fz2. RAAFHF CVD HEXRBEREEZESHT
Table 2. Risk factors of RA with CVD

&3 cvD  KAHIECVD

fEmR (53 1) (126 ) P
JRAREE] (min) 72.6 +43 71.8 42  >0.05
DAS28 143 6.9+1.7 4.6+1.6 <0.05
KNS BB 1.5+1.1 0.9+1.0  <0.05
CRP(mg/L) 9.2+6.4 6.8+5.6  <0.05
ESR(mm/h) 93.0+30.0 90.3+33.0 >0.05
PLT(10°/L) 345 +113 276 +98 <0.05
IgG(g/L) 17.1+6.1  17.2£6.0  >0.05
FMA €3 (mg/L) 1100 £418 1116 +414  >0.05
RF FRAPE (1) 43(81.1%) 79(62.7%) <0.05
APF B (#1) 24(45.3%) 58(46.0%) >0.05
AKA BHE (#1) 27(50.9% ) 59(46.8%) >0.05
HLA-DR4 FHPE () 17(32.1%)  39(31.0%) >0.05
TG ( mmol/L) 1.6 +0.8 1.4+0.8  >0.05
TC( mmol/L) 5.5+1.5 50+1.4  <0.05
LDLC ( mmol/L) 3.4x1.4 3.3x1.4  >0.05
HDLC ( mmol/L) 1.420.7 1.4+0.8  >0.05
ApoAl (g/L) 1.1£0.4 1.2+0.4  >0.05
ApoB(g/L) 0.87+0.17 0.88+0.17 >0.05
e Ui FE (1)) 37(69.8% ) 69(54.8%) >0.05
BEPR I (1) 10(18.9% ) 15(11.9%) >0.05
PR (mmol/L) 278 +189 332+124  >0.05
WA (5] 6(11.3%) 21(16.7%) >0.05
R () 7(13.2%) 29(23.0%) >0.05
TEOREEL (B 2(3.8%)  11(8.7%)  >0.05
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Table 3. Logistic regressive analysis of cardiovascular risk
in RA

AN FIHZEEC ORH 95% C1 P
DAS28 4> 0.8766  2.403  2.066 ~2.795 <0.0001
RF 0.924  2.510 2.249~2.802 <0.0001
PLT 0.1533  1.166 1.071 ~1.269 0.0004
KIS Z BRC 0.1795  1.197  1.141 ~1.255 <0.0001
CRP 0.5304 1.700 1.303 ~2.217 <0.0001
TC 0.3011 1.351 1.322~1.382 <0.0001
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