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Editorial on the Research Topic
  Cardiovascular Involvement in Autoimmune Diseases




Autoimmune rheumatic diseases (ARDs) is a group of diseases in which tolerance to self-antigens and/or immunoregulation is compromised and leads to inappropriate immune reactivity against body tissues, including the heart. The most prevalent ARDs presenting with significant cardiovascular disease (CVD) are: rheumatoid arthritis (RA) and spondyloarthropathies, systemic lupus erythematosus, systemic vasculitides, inflammatory myopathies, mixed connective tissue diseases, systemic sclerosis, Sjogren syndrome as well as sarcoidosis, a multisystem granulomatous disorder. Although new targeted treatments against ARDs led in significant improvement of disease-associated mortality, ARD patients still have a lower average life expectancy, compared with the general population (1), mainly due to the increased incidence of (CVD) (2).

Irrespective of etiology, CVD in patients with ARDs may remain asymptomatic or with only few, atypical symptoms. As a result, clinically overt CVD is discovered at a late stage, and carries an ominous prognosis (3). European league against rheumatism (EULAR) proposed principles emphasizing the need of regular screening, management of modifiable CVR factors and the endorsement of patient education (4). However, in these guidelines the crucial role of cardiovascular imaging in the assessment of CVD in ARDs is not discussed. It seems that rheumatologists are mainly based on clinical evaluation and blood biomarkers to decide about the involvement of the CV system. However, CVD imaging is the “sine qua non” approach to reveal early CV alterations and response to treatment, representing a “direct assessment” of CV status, beyond blood biomarkers.

Echocardiography, nuclear techniques and computed tomography have been already applied for CVD evaluation of ARDs. Recently, cardiac magnetic resonance (CMR) proved its superiority in CVD evaluation of patients with ARDs, due to the concurrent assessment of function, angiography and tissue characterization in the same examination. This gives the opportunity to the clinicians to have a direct “glimpse” of pathophysiologic phenomena taking place in CV system, before overt clinical presentation will appear, even in cases, where blood biomarkers are still normal (5). CMR by allowing the performance of oedema/fibrosis imaging can detect the differentiation between recent/active and chronic CV lesions and guide further risk stratification and treatment individualization (5).

Until now, the CV diagnosis in patients with ARDs had a long exhaustive journey through “Scylla and Charybdis” of clinical evaluation, which quite often is unable to differentiate between true CV and other musculoskeletal symptoms. The clear knowledge of the clinical evaluation, electrocardiogram and blood biomarkers limitations, in conjunction with the tremendous development of CV imaging opens new horizons in the diagnosis, risk stratification and treatment evaluation of patients with ARDs. CV imaging can provide an objective, reproducible way to assess the CV status and therefore, it should be incorporated in the Rheumatology guidelines, as an important parameter for decision making. Similarly to ancient Odysseus, who found his way to Ithaca after many adventures, CVD in patients with ARDs must find its own way to early diagnosis and treatment individualization. However, this way needs great clinical awareness and excellent knowledge of all available diagnostic tools.

In this issue of Frontiers in Cardiovascular Medicine, we publish papers referring to CVD approach in patients with ARDs. The use of circulating biomarkers for the screening of cardiac alterations in RA patients, the use of CMR to evaluate early cardiac involvement and myocardial fibrosis in ARD are presented among others in this issue articles, showing that the currently available noninvasive tools have the power to lead “CVD in patients with ARDs” to Ithaca of early, accurate diagnosis/treatment individualization and contribute to the reduction of morbidity/mortality, due to CVD.
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