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Abstract	
  
Carotid intima media thickness (cIMT) measurement is a validated surrogate measure of 
cardiovascular (CV) risk. Our aim was to evaluate baseline cIMTs in a cross-sectional study of 
northern Alberta inflammatory arthritis (IA) patients on biologics to determine if cIMT correlates 
with traditional CV factors, arthritis activity measures or risk scores.  

CIMT’s were performed on 51 IA patients at the Mazankowski Heart Institute as part of their 
evaluation in the “Cardiovascular Risk Reduction Clinic for Inflammatory Rheumatic Diseases”. 
Baseline CV risk assessment included traditional cardiovascular risk factors, IA disease activity 
indices and fasting lipids and glucose.  Univariable followed by multivariable logistic regression 
analyses were performed to identify associations between CV and IA risk factors and the 
composite outcomes of a) cIMT > 0.9 mm or b) presence of plaque or both a) and b).  

CIMTs were performed on 51 IA patients, mean age 59.5 (SD 11.8) years, female:male = 
39:12. Baseline mean arthritis activity measures included: disease duration 18 (SD 13) years, 
ESR 18 (SD 20) mm/hr, CRP 6.3 (SD 8.7) mg/L, 34 RF +/ 33 anti-CCP + patients, DAS28 2.44 
(SD 1.34). All patients had been on at least one biologic, 34 with past exposure to prednisone, 
16 with past exposure to COX2’s/NSAIDs.  Traditional CV risk factors included: 8 current 
smokers (15.7 (SD 30.8) pack-year history), 4 diabetics (2 on oral hypoglycemic, 1 on insulin/
oral hypoglycemic, 2 on diet), 20 patients with systolic hypertension, 14 patients with 
dyslipidemia (mean values (mmol/L): total cholesterol 4.9 (SD 0.91), LDL 2.8 (SD 0.72), HDL 
1.46 (SD 0.45), total cholesterol/HDL 3.52 (SD 0.84), triglycerides 1.42 (SD 0.68) mmol/L. 
Eighteen patients had family history of premature CVD, 9 patients with personal history of 
CVD, mean Framingham 11.9% (SD 8.1), Framingham with EULAR multiplicative factor 1.5 = 
20.3 % (SD 12.2). Mean cIMT was 0.709 mm(SD 0.190) and 25 patients had plaques on at 
least one of the 6 sites measured. Extra-articular manifestations (OR 11.8 (95% CI 1.9-72.1) 
were associated with worse cIMTs and plaque while prednisone appeared protective against 
poor cIMT measures (OR 0.13 (95% CI 0.02-0.81).  

CIMT may serve as an inexpensive screening tool for cardiovascular risk stratification in IA 
patients. Attention should be paid to extra-articular manifestations in IA patients as a surrogate 
marker of increased cardiovascular risk, as recommended by EULAR. The protection afforded 
by any past use of prednisone requires further evaluation, given the small sample size of this 
cohort.  
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Methods	
  
•  The presence of extra articular manifestations of 
inflammatory arthritis correlated with worse cIMT 
measurements (adjusted OR = 11.8) whereas prior use of 
prednisone was protective from poor cIMT values 
(adjusted OR = 0.13).  

•  Limitations include small cohort size (51 patients) and 
short follow up (2 years). Existing patients are currently 
being followed annually with repeat CIMTs to evaluate 
progression. 

•  The use of cIMT as a screening tool of CV risk in at-risk 
inflammatory arthritis patients has potential and warrants 
further research. 

Conclusions	
  

This project was funded by a Canadian Rheumatology Association-Abbott summer studentship (Jeff Odenbach), and CIORA (Stephanie Keeling).  

CCA; Common Carotid Artery, ICA; Internal Carotid Artery. 

• 51 Inflammatory arthritis patients attended a CV risk reduction clinic in Edmonton, AB. 
Baseline cohort characteristics (Table 1) included patient demographics, inflammatory 
arthritis disease history and bloodwork, traditional CV risk assessment and medication 
history. 

• CV risk was determined using the Framingham and Reynold’s risk score and patients 
were offered individualized risk reduction strategies as indicated (lipid lowering agents, 
smoking cessation, anti-hypertensive medication and dietetic counseling.   

• cIMT measurements were preformed at a subsequent visit for all consenting patients. 
Univariate and multivariate regression were performed to determine which baseline 
cohort characteristics corrolate with worse cIMT measurements (>0.9mm or plaque 
present). 
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