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Lindhardsen and colleagues’ study found that increased risks
of stroke and atrial fibrillation were associated with rheumatoid
arthritis in the Danish population.1 The incidence rate ratio of
stroke for people with rheumatoid arthritis was 1.33 (95%
confidence interval 1.22 to 1.46) for women and 1.34 (1.19 to
1.51) for men. The findings are similar to the increased risk of
cardiovascular disease in patients with rheumatoid arthritis
reported in the QRISK2 study,2 where the adjusted hazard ratio
for women was 1.50 (1.39 to 1.61) and 1.38 (1.25 to 1.52) for
men. The QRISK2 algorithms also include terms for atrial
fibrillation, which had overall adjusted hazard ratios of 3.06
(2.39 to 3.93) in women and 2.40 (2.07 to 2.79) in men in the
QRISK2 study. These results support the inclusion of atrial
fibrillation and rheumatoid arthritis in the calculation of
cardiovascular risk.
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