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FEATURES OF THE COURSE OF ISCHEMIC HEART DISEASE IN RHEUMATOID ARTHRITIS

Mamasiddikova S.B., Khidoyatova M.R., Mirkhamidov M.V, Pulatova L.
Tashkent Medical Academy. Tashkent, Uzbekistan

In rheumatoid arthritis (RA), cardiovascular complications - ischemic heart disease and
its complications occupy the largest share of premature death. Epidemiological studies have
shown a high incidence of myocardial infarction and sudden coronary death in RA

Objective. To study the course, characteristics and incidence of ischemic heart disease in
patients with rheumatoid arthritis (RA).

Material and methods. The study was conducted at the rheumatology and arthrology
department of the multidisciplinary clinic of the Tashkent Medical Academy. The study
included 58 patients diagnosed with RA (ARA, 1987). 27 men and 31 women were examined.
The average age of the patients was 55.4+11.6 years, the duration of RA was 14.7 (2; 20) years.
The study examined the occurrence of ischemic heart disease and risk factors in patients with
RA.

The result. The incidence of ischemic heart disease in RA is 46.5% (n=27), including stable
tension angina - 53.4% (n=31), painless ischemia and arrhythmia - 25.8% (n=15) and 22.4 %
(n=13), respectively. A high percentage of vertebrogenic cardialgia (48.3%; n = 28) was noted
in those who complained of pain in the heart area. Arterial hypertension (NX - 12.1), smoking
(NX - 10.2), early menopause (NX - 3.6), decreased glomerular filtration rate (NX - 3.5),
hereditary cardiovascular diseases (NX - 3.1) overweight (NX - 2.5), heart rate - more than 70
beats / min (NX - 2.3), atherogenic dyslipidemia (NX - 2.3), hyperglycemia (NX - 2.1) and
traditional risk factors such as age (NX - 1.7) were identified. Along with them, predictors of
ischemic heart disease associated with the consequences of chronic inflammation were
identified - glucocorticoid intake (NX - 5.0), anemia accompanying as a frequent complication
of RA (NX - 4.7), DAS 28 (NX ) high RA activity. - 3.7), VASh of pain >50 mm (NX - 2.6) and
duration >10 years (NX - 2.2).

Summary. Ischemic heart disease in patients with RA is mainly accompanied by
arrhythmias and painless ischemia. In addition to the usual risk factors for ischemic heart
disease, the level of inflammatory activity is of great importance.
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