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Rheumatoid arthritis (RA) is associated with an
up to 60% increased risk of cardio- and cerebro-
vascular disease (CVD). csDMARDs used as
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Propensity score (PS) stratification (quintiles)
was undertaken and hazard ratios (HR) for MI
and stroke were estimated for HCQ, SSZ and
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world cohort study was conducted including pa-
tients who were >18 years old, had first recorded
RA diagnosis between 2005-2019, were csD-
MARD naive and initiated a monotherapy with
MTX, HCQ, SSZ, or LEF. Those with a prior diag-
nosis of other inflammatory arthropathy were ex-
cluded. Patients were followed until the date of
first outcome event, death, loss of or end to fol-
low-up (5 years).
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Database estimates not reported where adequate covariate balance not attained.
Meta-analysis results not reported where 12>0.4.
MEDICARE did not pass diagnostics for SSZ and LEF analyses.

Cl: Confidence Interval; MTX: Methotrexate; HCQ: Hydroxychloroquine; SSZ: sulphasalazine; LEF: Le-
flunomide; EHR: Electronic Health Records; JMDC: Japan Medical Center Data; THIN: The Health Im-
provement Network (UK); Optum: Optum de-identified Clinformatics Datamart (US); MDCR: ; IQVIA Dis-
ease Analyzer EMR (Germany); CCAE: IBM MarketScan Commercial Claims and Encounters (US);

AMBEMR: IQVIA Ambulatory EMR (US)
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Conclusions

Overall, all four csDMARDs had similar effects on
MI risk. Interestingly, MTX was consistently asso-
ciated with an increased risk of stroke compared
to HCQ and SSZ. The observed risk differences
among csDMARDs may be attributable to differ-
ential effect on the atherosclerotic process, differ-
ential overall disease control, or both.
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