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FULAR recommendations for cardiovascular risk
management in rheumatic and musculoskeletal
diseases, including systemic lupus erythematosus and

antiphospholipid syndrome

[Ann Rheum Dis 2022;81(6):768-779.]
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RACASO.LIMEY X2 (CVR) EEOEULAR#EER 132010, 2015/16 (Update) REFxINT-.
EULAR#EE (HMEY X7 BEIE (RA, AS, PsA) (2015/16) [Ann Rheum Dis. 2017; 76(1): 17-28.]

Overarching principles
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Recommendations
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2. CVDrisk (3D EHOFICIEIET 2 L 2R L, EAHORZLEFRIIBTMT 5 NE.

3. CVD risk fiiZ, National guidelinelZfe\Ly, 72 L 5EIESCORE CVD risk prediction model Z (R 2 R X,
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5. CVD risk prediction modellZRAEBE TIL1.5E CEAT 5 N E.
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« U FUEHEEREE (RMD: rheumatic and musculoskeletal diseases) ®OCVREEE
HELE = AFRL L 7z,



B2

« 4 Overarching principles
o 193EHE (11: gout/vasculitis/SSc/MCTD/myositis/SS, 8:SLE/APS)
e 3DMEERE 1) CVR FHltool, 2) Traditional=CVRAF A, 3) Jm=ICBE L 7-CVREF A

Should)

« B A RA % [0k,

« SSc: B-blocker& EElT %

« SLE : HZME<130/80 mmHg

« l§Emanagement : —fiRAO~NDHA K74~

o JIM/IVEEDER (SLE, APS, LVV) : EULARA A K5 A >~

Ht349)

« AL UA<6mg/dL% #2155 0 REE TABIXCVRIET & Bz L

. SLE/M%& % ©GCH/Mb/DAR/IME

« SLE : HCQREMIECVRIET L1853 7= 12, 578 O S B35 12 CVRIE T & B/ L




EULARHERE (&Y X 7 B (SLE, APS, ftoBER) (2022)

Overarching principles

A)

Recommendations (J&&, M&E %,
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RMD (/& Mm%, SSc, f#, MCTD, SS, SLE, APS) ®CVR F R #EERE L FET 2 NE 1.
2 THORMDIZEWT, REEEMEDETIEICVRE T If 2ERICH 5.

7 FRIEL»DY DOTE, REIE, BRESECHEE S LR TCVROFE - BEITIE5ENH 5.

CVRR I U —=v 73T XRTORMDEE CEHIICITHNERE T, CVRATF (BRIE, ME - F§E - BRFDE
B) ZEEICO Y b A— LT 5. CVRFHEIZZE6 7 BUNICITS C L & #ET 2.

CVROBEHRE L H 7w UY I, BETRET I VR, 54 722 LOHE (BENLGASE, THNGES) 7,
CVREEICEWTEETHS.

SSc, iz, MCTD, SS)

I o DEETIL, traditional A CVREFEHM 2 HER I 5. — AL IZE 1T B CV prediction tool DER %= HER T 3.
ANCABIEME & T, Framingham scorelZCVR%Z 1@/)\F¥f L 15 5. EUVAS model D [EE, A modified
Framingham risk factorzf5c 9 2 RJEEENH Y, BRI H T & &R T 5.
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R D EETIE, FIRFNILEET NE,

SScEH TlE, B-blocker& AT N &,

INOLDBETIE, BEEBIEI—MRAOICH T 2HEICHEINETH .

INODEETIE, —RFBHE L TOIM/IMEEZZENICERAT 2 2 & IFEEI NGV, Tt/ EDOFEA 1,
— ALK T 2RI O RNETH D,

REBETIE, CVARY MY RTEFREXRE T 572012 [REEME 6mg/dL (0.36mmol/L) K% #HET 3.
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LoA: Levels of agreement

[Ann Rheum Dis. 2022; 81(6): 768-779.]

LoA (SD)
9.92 (0.39)

9.55 (1.12)
9.55 (0.84)

9.88 (0.42)

9.48 (0.84)
8.59 (1.50)

9.66 (0.62)
8.88 (2.06)
8.92 (2.11)
9.48 (1.08)
9.37 (1.14)

9.03 (1.34)
9.14 (1.35)
9.07 (1.35)
9.14 (1.06)



Gout/vasculitis/SSc/MCTD/mvyositis/SS

(CV risk F:8ltool(1-2))
« RIEEIMB DCV riskFltool DFFZT [ 7 LY

« BEZ M Tool : Framingham Risk Score (FRS), QRISK3,
Systematic Coronary Risk Evaluation (SCORE)

« AAVIZDWWT : 22D study CFramingham ¥R & ) CVA Rk
= - 7239, 40),

« EUVAS model® A AAUCT L
(0.73)> Framingham model

SSSSS

(0.65) 1), [Arthritis Care Res 2011;63:588-96. M
5 year | |

riskof 1 49 10% 20% 43%
CV event

Risk score =-3.9 + (0.04*Age) — (0.95* PR3 ANCA) + (0.68*HTN)

Predicted risk of a cardiovascular eventin 5 years = 1/ (1 + e iskscore)




STEP1: Add scores by sex for age,

Total Cholesterol,

HDL-Chol esterol

. BP, Diabetes and Smoking.
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(Age DM, Smoke, TC, HDLc, sBP/dBP)

Waomen

D 73 B B 58

| Moresmoker | | Smoker

| AEB' Mon=smoker | |

Smoker

15 17
10 12 15 18
1 13

F i

34

age Cholesterol |systolic BP Diastolic BP
Years M F mg/dl M F male <80 | B0-84 | 85-89 | 90-99 | =100 Y L] l
30-34 -1 -9 {160 -3 -2 <120 0 1] L 2 3 -
35-39 0 -4 160-199 0 0 120-129 0 0 1 2 3
40-44 1 Q 200-239 1 1 130-139 1 1 L 2 3 I
45-49 2 3 240-279 2 1 140-159 2 2 2 2 3
5051 | 3 | SET N >160 s[5 5 5 1 ; '\ N\
55-59 4 7 Female <80 | 80-84)85-80]90-99 [ 2100
G064 B 8 HDL cholesterol <120 3 i 0 2 3
6569 6 t:] mg/dl M F 120-129 0 0 0 2 3
T0-74 7 g 435 2 5 130-139 0 0 0 2 3 [
T ——— L e Circulation. 1998; 97: 1837-47]
Dishotesf M 45-49 | 0 1 2160 3 3 3 3 3 culation. ’ .
o 0 50-50 | o 0
Tes = 2B0 2 | -2
Smoking| M F
No 0 0
Yes 2 2
180
STEPZ2:Use total score to determine Predicted l0year Absolute Risk of (HD event (Coromary death, Myocardial infarction, Anginalby sex. 160
Total score| <2 1 0 1 2 3 4 i [} 7 & 9 10 11 1z 13 14 16 16 | 217 140
Male L2 3 3 4 5 7 8 10 13 16 20 ] 25 31 a7 45 53 53 53 53 190
Female 1 2 2 2 3 3 4 4 5 [} 7 : 10 11 13 15 18 20 24 27
Bl 753 HA)A2ATOHE 1a0
160
Welcome to the QRISK®3-2017 risk calculator _ 140
This calculator is only valid if you do not already have a diagnosis . R | < n 1 O / __ G) 130
[ Reset |[ copyright |[ Algorithm ] ; ; . I __ E
paoutyor - Your results N 180
Age (25-84):  [44]) I ~ 16
o O Male O Female Your risk of having a heart attack or stroke within the next 10 years is: &0
comcty.  (Weor ot satea) G I 140
UK postcode: leave blank if unknown E— \\ L1 120
Postcode: | In other words, in a crowd of 100 people with the same risk factors as you, ot
23 are likely to have a heart attack or stroke within the next 10 years. 7— j % E
180
— Clinical 180
Smoking status: [Heavy smoker (20 or over) [ B I\/l J 2 O 1 7 . 3 5 7 - 2 O 9 9 140
Diabetes status: | None B ] ] . J .

Angina or heart attack in a 1st degree relative <60? []
Chronic kidney disease (stage 3, 4, or 5)? (]

Atrial fibrillation?

On blood pressure treatment? (]

Do you have migraines?

Rheumatoid arthritis? (J

Systemic lupus erythematosus (SLE)?[]

Severe mental illness? (]

On atypical antipsychotic medication? (]

Are you on regular steroid tablets?

A diagnosis of or treatment for erectile dysfunction?
— Leave blank if unknown

Total cholesterol: HDL cholesterol ratio:
Systolic blood pressure (mm Hg): [132_|

Standard deviation of at least two most
recent systolic blood pressure readings | 10
(mm Hg):

Body mass index
Height (cm): | 165
Weight (kg):

Calculate risk

Risk of a heart attack or stroke

Your score has been calculated using estimated data, as some

information was left blank.

Your body mass index was calculated as 31.22 kg/m?.
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[Eur Heart J 2003:24:987-1003.]



Gout/vascu litis/SSc/MCTD/mvyositis/SS

(Traditional CVRIE

(23 29 AB-9)

T DIFEH| = HERE I Hstudy 7Ly,
eImeO)é:ib ) K ERE]

« A : EULAR management guic

(thiazide, loop#!| FREE) D {F FE

CCBARAHYILAVIZIEETES.
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HREBMEE FIF 08T B,

« SSc : KR ER A 74 < expert opinionIZB F % AY, B blockerlZ
TS BRI ER SN TND.

« LVVDLDA : 2009 EULAR#ER TlIERAER I N T =D,
risk-benefit T HALE X L < @Hh -7-& &N, 2020 update T
HE R ERIZBETIE R A -7,
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Gout/vascuhhs/SSc/l\/l CTD/myositis/SS
(EERESENCVREFIZNT 2N A(10-11))

s AAVDOERE A - B EE & CVR  3/45 B8 TBVAS ver3
& CV event risk(Z B8 A A 5 41 7-64-66),

« GCATIZ2HETGCENZ W T & (/day, £FE) CVRAEH - 7-
H, REINEIFIEINAFIRCV eventiZprotective7s » 7-67-68),




EULARHMEEE OIE Y X 7 B (SLE, APS, ftnBESR) (2022)

Recommendations (SLE, APS)

oo ==l On O

SLE and/or APSTIZ, traditional ZACVREF & EEBEEE Y R VRF il 5 Z AR INS.

2A) SLET I, MEBEENCVA R MEADEBEEL TH Y, BIZME <130/80mmHg%=Z BT R 72,
2B) IL— T RBK T, U-pro>b00mg/gCr h&M/E DHE, ACEFRERERNARBHIHR I NS,
2C) APSTIL,MEEEBIZT—MALICT T B HEE|( 4&’)/\%’6‘%%.

SLE and/or APSTIZ, EBEEBEIZ—KALOICT T A2HERIKOINZTTH S.

4A) SLETIE, ZHBDCVRIZIG U TLDAZ E L TR IGZ — MR A LIS 2RI > TITOINE TH 5.

4B) &Y RZ7aPL7 A7 7 A ILOEEFEMEaPLF v U 7 (IME F 72 ERAPSHOFEEEZ H/- S0 W) T
traditional a ERAFOBEEICHHLH O T, BEAET7 ALY > (75-100mg) |

SLEA'® V), MIEE X 7 [T TR EHHE @ﬁ@hw WEBE Tl
(1) 5URZaPL7A 774 ILDGE, BERET7 AU VICL B FHREBENHERINS.
(2) TE_EUxﬁd)aPL7D7 /fwd)i% VERET AU LB FHREEAEEIIND B.

SLETIZ, CVRZ TIf 3 7= o ILBEERIEH I%ﬁﬁha“émg TH5.

SLETE, BERLBCVRIERZR/IRICT 272012, AJRERIR Y D EDGCHAHR I NS,
SLETIE, CVA Rk Uzﬁ%fﬁTéﬁé*ﬁE@ﬁaﬂm% BEIIHEEINA W,
SLETIZ, HCQDERIZCVARY F U RI AR TS HZBEAN L EZEININETH 5.

S B FHIEEAHESND.

[Ann Rheum Dis. 2022; 81(6): 768-779.]

LoA (SD)

9.88 (0.32)

9.70 (0.54)
9.51 (0.64)
9.81 (0.39)

9.70 (0.54)
9.29 (1.37)
9.44 (0.97)

9.59 (1.11)
9.59 (0.79)
9.44 (0.89)
9.66 (0.73)



SLE/APS

(CV risk Ffltool(1))

« Framingham Risk Score (FRS) [FSLEDCVRZELK BRIEL %

e SCOREIZEFEICV A N> F DFEDLUTF LD FH] L 75 U,
QRISK3IZSLEIZCE A DT 9 5 Hivalidation studyHiZs L.

« APSICEE:E 9 5 CVR prediction scoreld X 7275 L.




SLE/APS

(Traditional CVR

« 2A) SLE: CV

% BP 38FIChH

« 2B) LN:

RF T BNA(2-4))

NECERAYS

eventiZ|ZsBPD I > AL Y sEWEEEDDH 5. SLE

E@@"%II:T/ZLJEZL< ACE/ARB@@
775\ SEERRICHE L THE
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« SLE, APSIC

recommendation for management of SLE and APSI|Z#

H T 5 M/ RED RS I, EULAR

|7 7=study & V), BREME % 130/804Km & L 7230
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L 5.



SLE/APS
(EEEHEHNCVRAFICHT 5 A(5-8))

« SLEDAI levelH'CV event X & & BE 9 569, 77,79,93),

- GCI 5 &, R1E=, PSL>30mglEAKE & CV event X7 & D

BB (X, O — M2 TH case-control study THRINT WS L
92,100, 101)

e HCQECVFHIZDWTIZZ K DIET VAN H B (60D 1
,—J—\ — I\ Eﬁ%?&%i\) 69, 77, 79, 88, 94, 107)_

. SLE}%@J EMEWEE CTHCQER G I NSERMAH S I L ITTEE
HnE (SELDEBNMEBEACV risk).




Discussion

* RMDAY M IR B 78 728, Rfﬁ

BENRE L T-EBHEHFEHER
ST ET XL RILAE L

« CVR prediction tool%x, & IC

BYICEAT 5 Z & A ERE

« HCQUAN D EEF|DCVR~D &
2 AHI21T LY % DHE
A E (NSAIDs, GC,
colchicine, IL-1 antagonist)

1. Validation of existing generic and modified CVR prediction
tools in large prospective studies, and development of new
disease-specific equations.

2. Additive value of vascular imaging and/or circulating
biomarkers in CVR assessment in RMDs.

3. Identification of patient subgroups with higher CVR.

4. Long-term effects of current and new drugs for RMDs on CVR
factors and cardiovascular events.

5. Role of antithrombotic agents used in some RMDs (eg,
aspirin, LMWH in SLE/APS) to reduce the overall CVR in these
patients.

6. Need for large educational campaigns within the
rheumatological and other medical specialties and patient
associations to increase CVR awareness.

7. Best implementation methods for the CVR recommendations.

APS, antiphospholipid syndrome; CVR, cardiovascular risk;

LMWH, low-molecular weight heparin; RMDs, rheumatic and

musculoskeletal diseases; SLE, systemic lupus erythematosus.




