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Cardiovascular involvement of rheumatic disease
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Rheumatoid Arthritis

1. Vascular disease
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2. Myocardial Disease
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3. Valvular Disease
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4. Pericardial Disease
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Systemic Lupus Erythematosus

1. Vascular Disease

1) Atherosclerosis
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2. Myocardial Disease
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3. Valvular Disease
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4, Pericardial Disease
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1. Myocardial and Coronary Vascular Disease
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2. Conduction Disease
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3. Pericardial Disease
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Ankylosing spondylitis

1. Aortic Disease
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2. Conduction Disease
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3. Myocardial Disease
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£o]2<l tissue Doppler imaging WS ARG 747 <t
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4. Atherosclerosis
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