
INTRODUCTION 

R eview question / Objective To invetigate 
the association of rheumatoid arthritis with 
the incicent heart failure. 

Condition being studied Rheumatoid arthritis (RA) 
is an autoimmune disease with a worldwide 
lifetime prevalence of 1%, and more common in 
women, which accounts for 75% of all RA cases. 
RA is typically indicated by the presence of 
autoantibodies, including anti-cyclic citrullinated 
peptide and rheumatoid factor, years before the 
disease can be detected, and the most common 
cl in ica l mani festat ions caused by these 
autoantibodies are distal joint pain and joint 
deformity caused by involvement of synovial joints. 
Current therapies for RA include antirheumatic 
drugs (DMARDs), anti-tumor necrosis factor-alpha 
inhibitors (e.g., adalimumab, etanercept, and 
infliximab) and non-tumor necrosis factor inhibitors 
(e.g., ababtreotide, rituximab, toximab) (4). If 
untreated or poorly controlled, it may lead to 
interrupted physical function and increased 

mortality owing to increased cardiovascular risk. 
Numerous studies have demonstrated that 
rheumatoid arthritis (RA) is related to increased 
incidence of heart failure, but there is lacking meta-
analysis invest igat ing the associat ion of 
rheumatoid arthritis with the incicent heart failure. 

METHODS 

Search strategy #1：Arthritis, Rheumatoid[MeSH 
Terms]

#2：((rheumatoid arthritis[Title/Abstract]) OR 
( a r t h r i t i s [ T i t l e / A b s t r a c t ] ) ) O R ( a r t h r i t i s 
rheumatoid[Title/Abstract])

#3： (#1) OR (#2)

#4: Heart failure[MeSH Terms]

#5: ((((((((((Cardiac Failure[Title/Abstract]) OR 
(Myocardial Failure[Title/Abstract])) OR (Heart 
D e c o m p e n s a t i o n [ T i t l e / A b s t r a c t ] ) ) O R 
(Decompensation, Heart[Title/Abstract])) OR (Heart 
Failure, Right-Sided[Title/Abstract])) OR (Right 
Sided Heart Failure[Title/Abstract])) OR (Congestive 
Heart Failure[Title/Abstract])) OR (Heart Failure, 
Congestive[Title/Abstract])) OR (Heart Failure, Left-
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Sided[Title/Abstract])) OR (Left-Sided Heart 
Failure[Title/Abstract])) OR (Left Sided Heart 
Failure[Title/Abstract])

#6: (#4) OR (#5)

#7: (#3) AND (#6). 

Participant or population Rheumatoid arthritis. 

Intervention Rheumatoid arthritis. 

Comparator Non-rheumatoidarthritis. 

Study designs to be included cohort studies. 

Eligibility criteria observational studies investigate 
the association of rheumatoid arthritis with the 
incicent heart failure. 

Information sources We search studies from 
Pubmed, Medline, Emabse and Web of Science.


Main outcome(s) Incident heart failure. 

Strategy of data synthesis Data analysis were 
performed by statistical software. For dichotomous 
data, the HR and 95% CI were calculated. 
Heterogeneity was assessed using the chi-square 
test for Cochrane's Q statistic and calculating I2. 
The random-effects model was conducted when 
there was a significant heterogeneity with I2 > 50% 
or p < 0.10. Otherwise, the fixed-effects model was 
used.


Subgroup analysis subgroup analysis was 
performed according to region, gender, definition 
of rheumatoid arthritis, and study quality. 

Sensitivity analysis Sensitivity analysis was 
conducted by removing each study one by one. 

Country(ies) involved China(Chengdu Fifth 
People’s Hospital). 

Keywords Rheumatoid arthritis, Systemic Lupus 
Erythematosus, Anemia,Meta-analysis. 
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