a0 gual) Apad) 43 ggaal)
alad) Cadly Alad) anlaZl) 303 g
B hadla
Syl alal) 431
&bl Gl acd

Baag Adllady lgidle g (aigilag ll slall uaye die QT ddlucal) Jglad SLETIH du))s

oasl)

Prevalence of QT interval prolongation in patients with
rheumatoid arthritis and its correlation with disease activity and

duration
Al Sleall (a2 Ll Lial) clupl salgd dal o] ale

Llad) ciluafall Al alas)

(gg\j:\ﬂ\ il dada (i

day b &)lda 8y
auld jae .20 age aala .o
s,

7 saland daaa L]

22021






0 PP g 62 16 0 f Y IV D
i Pl
LA,

(Jlﬁ?bgﬂlﬁ
Z,@wdﬂbgw a2 3 WY 08 o Lo 30 L SO
SIS p b 1N )
Gl L)



Glygiaall (uygd
: daduall a8,  (lglad)
8 oadlall
9 Sugadll gl
PPt Fadiall
T c¥slaally ddad) Ui
D Aiiad)y Caanl) Cara
L0 oot Gaadl dgaa
L0 e e ailgaly Cinll alic
L0 e aanl) il g<a
12 (Bl and : J 5 Sl
P PP PP i —1
L e, el =2
L3 Ol =3
1 J PPN Lucalyey) 4V -4
L8 QT daledl Lo Ll ,8b -5
20 e Auyyd) agasall =6
daayilag )l Gaahadld dug ys¥) dunanlly duaiilag )l Gaaadld 4ya¥) &S ulan =7
2 2010 (sasisilagll slall il
K Gauisilag,ll elall Adlad Culyeiia =8

Llasd) Ayl 1 S Juadl)

9 P Anadly Casll duals
DS e —aae s Gaad) Casa
2 S PPN ) iy dlga
20 e, Gaadd) A



1 5 N bl
BB  eeeeeeee et e et e e aa e aaaas Aallal) alially 4 laally Al
1 10 T PPN Gl gaally laasall
1 e Slagll
54 e gl
N Gl
dslaall upgd
: Aadial) o8 t Josall aB)

23 g0 gl g ) sl A ) e (1) Jsaad)

<3 I A pead) il (85 i) aim je ¢ 558 1(2) Jsaal)

32 e, il Tl 5 Canill om je g 555 2(3) Jaal

33 e, Gl 8 g o) i ye & 555 1(4) saadl

34 e, Cinll an po g Ll ladll ol e Ll 1(5) Jsaal

35 e B A i) Ay gl Jallatll il LaZ i 2(6) J s

35 e Gl i 33e il Ty Candl o ye g 555 2(7) Jsaal

36 e, DAS-28-ESR 4ty tuaill (oa 0 ¢ 553 :(8) Jsaal

38 e, Einll am e 53l QT Adlsall J gl Ll 1(9) Jsaal

39 e die QT Adlusall J Uil 8y yandl Jals gia 43 jlia 1(10) Jsaall

....... RA

39 ol QT ddlusall Joday eall cp adl) Sl ;¥1 48 1(11) Jsaal

................................................................................ RA

40 o, RA (o ¢ (s can QT Ailusall Il e 43 )ie 1(12) Jsaal

41 Adlsall Jglat) G 5 om pall (pmii 530 Jals gie A3 e 1(13) Jsaall

......... QT

42 QT Adleall Jshy el o 330 o Jaall Lls ¥ 48de 1(14) Jsaal)

................................................................ RA (s« sl

43 (e e QT diludl) J kil s ESR 5 CRP L sie 45 jlda 1(15) Jsaall
............................................................................ RA



43 CRP ¢ 85 QT i) Jsha g adl) Lalis ,¥) 38Nl 1(16) Js2al)
............................................................... RA = 53 ESR;s
44 vie QT ddlual) J Uil b g DAS-28-ESR L sie 45 e 1(17) Jsaall
....................................................................... RA =
45 Joaliall gl ddledl a8y QT Adlsall Jlkai & 555 :(18) Jsaad
....................................................................... s 5ila g )l
JSEN (upgd

daduallad D JSA) 2

15 2 sila s ) o all dspcal el AV a3 8 g 1 (1) JSAY
18 e A5G LAY Qi g 53 5 ) gaa(2) JSA
19 aisilag,ll el & QT Aluall o i) il i 615 5um 1(3) JS4
21 i) Jualiadl 8 el dad) ool Gal i) a5 b saar(4) JS
............................ @il sl elall & )3l 5550 5 Al ie (ALl
BT e A yand) lall T8 5 Can) am ye @ 555 2(5) IS
32 e il T 5 Can ) am e g 555 2(6) S
33 e Oxaill T 5 Con ) am ya g 55 :(7) IS
34 i, Ganll A 34 gl Alall pladl) Jalse i) (8) Sl
36 e Ol andi 330 il B 5 Canl am je g 558 2(9) S
37 e, DAS-28 ESR - 5 cuadll o ya & 558 1(10) S
38 e, Cinll amye 5ol QT Adlusall J gl il 1(11) J<all
40 e s QT Al Jshiy senll (u Jhall Bl Y Ae 1(12) Jsal
.................................................................................... RA
42 QT Al Jshs RA G 33a (g hall Ll )Y 48 1(13) Jal
44 CRP e 0S5 QT &bl Jsha o Jaal) i ;Y 483ke 1(14) Jal
............................. ESR
45 sa5sia s dealiall el Alladl T 5 QT Aibasad) J i ¢ 555 1(15)



RA

HLA
MHC
EBV

Thl

RF
ACPA
anti-CCP

TGF-i
FGF
PDGF
DMARDs
CRP
MCP
PIP
MTP
DIP
NSAIDs
ESR
ANAS
CBC
ACR
EULAR
PAS
RAPID-3
CDAI
DAS28
SDAI
ECG
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Rheumatoid arthritis

Human leukocyte antigen

Major histocompatibility complex
Epstein-Barr virus

T- helper 1

Rheumatoid Factor
Anti-citrullinated protein antibodies
Anti—cyclic citrullinated peptide

Transforming growth factor beta
Fibroblast growth factor
Platelet-derived growth factor
Disease-modifying anti-rheumatic drugs
C- Reactive Protein
Metacarpophalangeal joint

Proximal Interphalangeal joint
Metatarsophalangeal joint

Distal Interphalangeal joint
Non-Steroidal Anti-Inflammatory Agents
Erythrocyte sedimentation rate
Antinuclear Antibodies

Complete Blood Count

American College of Rheumatology
European League Against Rheumatism
Patient activity scale

Routine assessment of patient index data with 3 measures
Clinical disease activity index

28-joint disease activity score
Simplified disease activity index
Electrocardiogram
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Figure 70-2 A. Polyarticular arthritis with fusiform swelling of the
proximal interphalangeal joints along with wrist deformity. B, Complete
subluxation with ulnar deviation at the metacarpophalangeal joints in a
patient with advanced disease. €, "Zig-zag” deformity of the hand. RA
hand and wrist involvement in a patient with long-standing disease
resulting in radial deviation at the wrist and ulnar deviation at the meta-
carpophalangeal joints. (A and B, Courtesy Dr. lain Mcinnes; C, Courtesy Dr.
Gerald Moore.)
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Abstract

Background: Patients with rheumatoid arthritis (RA) are at increased risk of

cardiovascular morbidity and mortality. QT interval (which is obtained from a 12-lead

ECG reflects ventricular repolarization duration and is a strong predictor of

cardiovascular mortality.

Aim: To define the prevalence of prolonged QT interval in RA patients its correlation

with disease activity and duration.

Materials and Methods: This was a prospective cross—sectional study conducted

at Rheumatology Department, Al-Assad and Al-Mouassat University Hospitals,

Damascus, during the period between July 2019 — July 2020.
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QT interval corrected by Bazett's formula was calculated from standard 12-lead ECGs
in 80 RA patients free of previous cardiovascular events, and it was correlated with
disease activity and duration.

Results: RA patients (57 + 9.4 years, 71.3% females) had a long mean disease
duration (9 + 4.4 years) and moderate disease activity (DAS28 =4.1 + 1.37).

The mean QT interval was 413 + 30 mesc, the prevalence of QT prolongation in RA
patients was 7.5%.

Male gender and older age were independently associated with a higher prevalence
of prolonged QT. A significant positive linear correlation was found between QT
interval and CRP but not ESR or disease duration.

QT interval prolongation was not associated with DAS28/ESR (P>0.05).
Conclusion: QT prolongation is found in 7.5% of RA patients. The lack of association
between QT prolongation and RA duration or activity may be related to the
characteristics of our patients. Further studies in larger prospective cohorts are
warranted to investigate whether QT prolongation predicts sudden cardiac death and
other adverse cardiovascular outcomes in RA.

Keywords: rheumatoid arthritis, QT prolongation, activity, duration.
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