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Abstract : The morbidity and mortality of cardiovascular (CV) disease are increased in Rheumatoid arthritis (RA) patients,, which are
not only associated with traditional CV risk factors,but also with the cumulation of inflammation and the medication-related cardiotoxici-
ty of antirheumatic. Despite the acknowledgment of CV disease in RA patients, the optimal management of RA paitents is a challenging
task. Tight control of disease activity ,management of traditional risk factors and lifestyle modification represent,which are the most im-

portant stepsto improve CV disease in RA patients. In this article,we review RA and CV risks associated with literature and guides.
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