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Abstract

Today, cardiac involvement is one of the major obstacles in the treatment of
patients with rheumatologic diseases. Such an involvement was introduced at the
beginning of 20th century, but in the last decades, newly recognized clinical entities
have been introduced owing to emerging highly sensitive, non-invasive or semi-
invasive cardiac imaging techniques. Cardiac involvements in patients with
rheumatologic diseases are different ranging from subclinical to severe
manifestations. These manifestations are heterogeneous affecting different
structures (pericardium, myocardium or endocardium). Arrhythmias may be the
first manifestation of sarcoidosis. An intracardiac clot may also be a manifestation
of Behcet's disease, and finally, pericarditis may be a manifestation of scleroderma.
In ankylosing spondylitis, cardiac disorders can cause gradual complaints such as
decreased ability to function or weaken, which are misleadingly attributed to non-
clinical aspects of the disease. They are presented at the time of diagnosis of
rheumatologic disorder or afterward. The cardiac involvements can also be the first
presentation of rheumatologic circumstances so that some patients with
rheumatologic diseases may primarily visit a cardiologist when they are attacked by
this disease. Cardiac involvements can cause mortality and morbidity in patients
with rtheumatologic diseases. Prompt recognition of cardiovascular abnormalities is
necessary for timely and appropriate management. Therapies directed towards
inflammatory process are crucial to reduce cardiovascular disease morbidity and
mortality. They may require aggressive immunosuppressive therapy. Although
aggressive treatment of primary rheumatologic diseases can reduce the mortality
rate and improve them, there are no specific guidelines and recommendations for
them so far.
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