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DATI EPIDEMIOLOGICI: SINTESI 
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Frontiers in Immunology, 2018



Mackey, Curr Opin Lipidol 2019

Int. J. Mol. Sci. 2018;19,1890





Figure 2 Cumulative incidence of myocardial infarction, stroke, and cardiovascular death (MACE) in CANTOS in the placebo 
group and in the combined canakinumab groups according to whether 3 months on-treatment IL-6 levels were above or 
below the on-treatment median value of 1.65 ng/L. 

There was a slight increase in the risk of severe and fatal infections associated with canakinumab.
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Systemic therapy was associated with a significant decrease in risk of all CVEs in 
Pso/PsA (RR, 0.75; 95% CI 0.63 to 0.91; p=0.003)

Ann Rheum Dis 2015
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EULAR recommendations for cardiovascular disease risk management in patients 
with rheumatoid arthritis and other forms of inflammatory joint disorders:

2015/2016 update



Overarching prinicples

A. Clinicians should be aware of the higher risk for CVD in patients with RA
compared with the general population. This may also apply to AS and PsA.

B. The rheumatologist is responsible for CVD risk management in patients
with RA and other IJD.

Important to note the responsibility concerns that’s gets done, but not
that this should be done by rheumatologists themselves!

C. The use of NSAIDs and corticosteroids should be in accordance with
treatment-specific recommendations from EULAR and ASAS.

1.CONSAPEVOLEZZA

2.GESTIONE MULTIDISCIPLINARE



Recommendation 1

Disease activity should be controlled optimally in order to lower CVD risk in
all patients with RA, AS or PsA.

Contribution of inflammation towards increased CV risk is less known in AS and PsA in
comparison to RA

LoE: 2B-3

Recommendation 2

CVD risk assessment is recommended for all patients with RA, AS or PsA at
least once every 5 years and should be reconsidered following major changes
in antirheumatic therapy.

Screening every 5 years is in line with ESC guidelines*

LoE: 3-4

* Piepoli MF, Hoes AW, Agewall S, et al. 2016 European Guidelines on cardiovascular disease prevention in clinical practice: The Sixth Joint Task 

Force of the European Society of Cardiology and Other Societies on Cardiovascular Disease Prevention in Clinical Practice (constituted by 

representatives of 10 societies and by invited experts): developed with the special contribution of the European Association for Cardiovascular 

Prevention & Rehabilitation (EACPR).Eur Heart J 2016;37:2315–81.



CVD risk estimation for patients with RA, AS or PsA should be performed
according to national guidelines and the SCORE CVD risk prediction model
should be used if no national guideline is available.

Presently no validated disease specific CVD risk prediction models that accurately predict risk
in RA are available

LoE: 3-4

Recommendation 3

TC and HDLc should be used in CVD risk assessment in RA, AS and PsA and
lipids should ideally be measured when disease activity is stable or in
remission. Non-fasting lipids measurements are also perfectly acceptable.

Patients with RA with active disease generally have lower serum TC and LDLc levels
compared with the general population, while their CVD risk is elevated.

Measurement of TC and HDLc are perfectly acceptable in non-fasting state according to the
2016 European guidelines on CVD prevention*

LoE: 3

Recommendation 4

* Piepoli MF, Hoes AW, Agewall S, et al. 2016 European Guidelines on cardiovascular disease prevention in clinical practice: The Sixth Joint Task 

Force of the European Society of Cardiology and Other Societies on Cardiovascular Disease Prevention in Clinical Practice (constituted by 

representatives of 10 societies and by invited experts): developed with the special contribution of the European Association for Cardiovascular 

Prevention & Rehabilitation (EACPR).Eur Heart J 2016;37:2315–81.



CVD risk prediction models should be adapted for patients with RA by a 1.5 
multiplication factor, if this is not already included in the model.

Based on all recent epidemiology, this multiplication factor is still the most evidence-based 
way of estimating CVD risk in patients with RA.

LoE: 3-4

Recommendation 5

Screening for asymptomatic atherosclerotic plaques by use of carotid ultrasound may
be considered as part of the CVD risk evaluation in patients with RA.

The presence of carotid plaques is associated with poor CVD-free survival and is strongly
linked to future acute coronary syndrome (ACS) in patients with RA

The level of agreement of this recommendation by the task force members was low

LoE: 3-4

Recommendation 6



Lifestyle recommendations should emphasize the benefits of a healthy diet,
regular exercise, and smoking cessation for all patients.

There is accumulating data that structured exercise therapy has beneficial CVD effects in
patients with RA

In RA, the positive effect of a Mediterranean diet may be mediated by the effect of this diet
on disease activity. However, there is no specific evidence available on the effect of dietary
modifications on CVD risk in patients with IJD. Therefore, national guidelines regarding a
healthy diet as part of a healthy lifestyle were recommended

LoE: 3

Recommendation 7

CVD risk management should be carried out according to national guidelines
in RA, AS or PsA, antihypertensives, and statins may be used as in the general
population.

For the management of hypertension and hyperlipidaemia, there is no evidence that
treatment thresholds/targets should differ in patients with IJD compared with the general
population.

LoE: 3 - 4

Recommendation 8



Prescription of NSAIDs in RA and PsA should be with caution, especially for
patients with documented CVD or in the presence of CVD risk factors.

There is evidence that NSAIDs might increase CVD risk in RA to a lesser extent in comparison
to the general population than was previously thought. Hence, there is no evidence to be
stricter with NSAID treatment in patients with RA than what is recommended for the general
population

LoE: 2a-3

Recommendation 9

Corticosteroids: for prolonged treatment, the glucocorticoid dosage should
be kept to a minimum and a glucocorticoid taper should be attempted in
case of remission or low disease activity; the reasons to continue
glucocorticoid therapy should be regularly checked.

Corticosteroids rapidly and effectively reduce inflammation in RA, but they have also been
associated with an increased CVD risk, although the literature shows conflicting results.

There is no conclusive evidence about the long-term effects of corticosteroids, particularly in
low daily dosage, on safety outcomes including CVD events in RA.

LoE: 3-4

Recommendation 10
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OBIETTIVI PERSONALIZZATI SULLA BASE 
DEL PROFILO DI RISCHIO

(nuovi obiettivi nelle LG Displidemia 2019)
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The Journal of Rheumatology 2018; 45:3; doi:10.3899/jrheum.170379
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59.2% of patients with hypertension

were undertreated

65.6% of patients with dyslipidemia

were undertreated

The Journal of Rheumatology 2018; 45:3; doi:10.3899/jrheum.170379



International Journal of Cardiology 274 (2019) 311–318



Navarini - Plos One 2018





Up to 80% of CV events occurred in patients at “low risk” and up to 93% of

CV events in patients at “low-intermediate risk”.

Adaption of the CV risk algorithms according to EULAR indications did not

provide improvement in discriminative ability and calibration in patients with PsA.
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Cardiovascular events with 
PCSK9 inhibitors: an updated
meta-analysis of randomised
controlled trials.
Pharmacol Res. 2019 
May;143:143-150



OUTLINE

RISCHIO CARDIOVASCOLARE NELLA PsA

RISCHIO CV: MECCANISMI

EFFETTI CARDIOVASCOLARI DELLE TERAPIE PER PsA

RACCOMANDAZIONI EULAR

RISCHIO CV: STIMA, GESTIONE CLINICA, OBIETTIVI

CONSAPEVOLEZZA E TERAPIA NELLA PRATICA CLINICA

TERAPIA IPOLIPEMIZZANTE: NOVITÀ

TERAPIA IPOGLICEMIZZANTE: NOVITÀ





LA RIVOLUZIONE COPERNICANA NELLA DIABETOLOGIA

Glicemia basale

• Gliceia basale e post-prandiale
• HbA1c

HbA1c

Glicemia post-
prandiale

LDL

Pressione

PROFILO DI 
RISCHIO

Glicemia basale

HbA1c

Glicemia post-
prandiale

PressioneLDL

CKD OSA

NASHPeso







Zelniker - Circulation 2019



GLP1-RA per il diabete indotto da steroidi?







CONCLUSIONI

• CONSAPEVOLEZZA del rischio CV (↑ nelle IJD)

• CONSAPEVOLEZZA di un bisogno di salute non
soddisfatto (undertreatment)

• Gestione MULTIDISCIPLINARE (ruolo del team)

• Terapia della Pso/PsA: riduzione del rischio CV (dati
limitati)

• Sottostima del rischio CV mediante calcolatori

• Controllo dei fattori cardio-endocrino-metabolici:
obiettivi personalizzati e disponibilità di terapie
innovative e sicure



Grazie per l’attenzione

«70 anni… e non sentirli!»


