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In fact, several ECG left ventricular hypertrophy
criteria have been published to accommodate such
limitations, with improvement in accuracy (4).
Nonetheless, we believe that adjusting for each individual

characteristic

is

impractical

and

time

Rheumatoid Arthritis and
Risk of Nonischemic
Heart Failure

consuming, particularly for a screening test. As an
example, the sex-speciﬁc Cornell voltage criteria are
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more used than the BMI-adjusted version (3,4).
Similarly, other combined criteria such as the Cornell
product, the Romhilt-Estes score, and the Perugia
score have been shown to improve accuracy but are
far less used because of their complexity (5).
The Peguero-Lo Presti criteria was proposed to
improve the diagnostic accuracy of the ECG while
keeping its practicality as a rapid and easy tool for
the everyday clinician. We believe, however, that
our initial study needs to be expanded to answer
more speciﬁc questions. We are currently in the
process of assessing further the accuracy of these
novel criteria after adjustment for the aforementioned variables.
Julio G. Peguero, MD
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After several literature reports on the association
between heart failure (HF) and increased risk of
cancer, a study on a large sample of patients with
rheumatoid arthritis (RA) focused on risk of ischemic
and nonischemic HF (1). The paper by Mantel et al. (1)
from the Karolinska Institute in Stockholm sheds
light on several aspects of the stated association
between Swedish cohorts of nearly 46,000 RA
patients (approximately 75% of patients were women)
compared with matched general population. The
authors found: 1) an increased risk of HF overall,
regardless of the presence of ischemic heart disease;
2) that this could not be accounted for by cardiovascular and other comorbidities in RA; 3) the increased
risk of HF did not precede RA onset, but rather
emerged thereafter and was associated with high activity of RA; and 4) the increased risk was pronounced
early for nonischemic HF. Mantel et al. (1) emphasized the clinical awareness and adequate assessment
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of HF in patients with RA and called for exploration of

autoimmune activation forming a uniﬁed underlying

the mechanisms by which inﬂammation and related

mechanism for diverse chronic diseases, including

factors contribute to cardiac decompensation.

RA and HF (5). Further longitudinal studies are war-

Findings in this study with respect to HF, especially the link between high inﬂammatory RA activity

ranted to better identify the link between oxidative
stress and incident RA and HF.

and HF development, along with those on the asso-

tion and myocardial response pathways to HF. Added
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to the proinﬂammatory state, evidence exists for
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cholesterol had been reported to precede the inci-

Etiler34335, Istanbul

dence of clinical RA in the experience of the

Turkey

Mayo Clinic (2), which, as shown in a meta-analysis,

E-mail: alt_onat@yahoo.com.tr

has a strong parallel to low lipoprotein(a) predicting
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type 2 diabetes (3). Cross-sectional case-control
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ciation of HF with cancer, clearly suggest that
inﬂammation may mediate via endothelial dysfunc-

studies have shown an association between elevated
levels of serum concentrations of ß2-glycoprotein
I-lipoprotein(a) complexes and the presence of RA.
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