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[Abstract] Rheumatoid arthritis (RA) is an autoimmune disease characterized by inflammatory reac-
tions in multiple joints throughout the body. Patients with RA have a significantly higher risk of developing
cardiovascular disease (CVD) than the general population, making CVD an important cause of mortality a-
mong RA patients. This review aims to comprehensively analyze the latest research progress in RA complicat-
ed with CVD,in order to improve the prevention,diagnosis,and treatment strategies for this comorbidity and

ultimately enhance the quality of life for RA patients.
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