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BACKGROUND 

Spondyloarthritis (SpA) is a group of chronic rheumatic diseases with several extra-articular 
manifestations. Among those diseases are mainly ankylosing spondylitis (AS) and psoriatic arthritis (PsA). 
The clinical feature is diverse and there are cardiac manifestations that affect around 10% of the patients. 
Aortitis, conduction disorders and atrioventricular conduction block are prominent in this context. 
Evaluate the prevalence of risk factors and symptoms for cardiovascular diseases and it’s correlations to 
electrocardiographic changes in patients with AS and PsA. 

MATERIALS AND METHODS 

It’s a transversal study with AS and PsA patients from a Tertiary Service from Manaus – AM. The patients 
consent to participate of the study. The patients were asked to fill a form about the main cardiovascular 
risk factors and symptoms. After, all of them gone throw electrocardiographic evaluation which was 
analyzed by a cardiologist, and compared to the clinical features to indentify correlation between the risk 
factors and symptoms and electrocardiographic(ECG) changes. 

RESULTS 

Our sample consisted of 60 patients, in which 16 were PsA and 44 had AS. The age of the patients ranged 
from 26 to 86 years old, with the median age of 50 years old. The male/female ratio was 3,6:1. From our 
sample, 26 patients had at least one risk factor or symptoms of cardiovascular disease; 12 of them had 
associations of risk factors and symptoms and 14 had only one isolated risk factor. After (ECG) 
examination, we identified 5 altered ECG. All of the ECG changes were associated with a clinical feature, 
being: One  with precordial pain had a delay in the conduction AVL; one  with diabetes and arterial 
hypertension (AH) had an early repolarization and slow progression in V5 and V6; other  with hypertension 
had right bundle branch block; other with hypertension had delay in the conduction to right branch; one 
with thoracic pain, dyspnea and dyslipidemia had a delay in the conduction; and the last patient had 
hypertension and a postero-anterior divisional block. 

CONCLUSION 

As we could see, there was a good correlation between risk factors and symptoms to electrocardiographic 
changes in our patients. The overall prevalence of alteration was of 10%. In conclusion, our patients had 
a large variety of ECG changes, meaning that we need to pay a close look to those patients and the 
cardiovascular complains, in order to early diagnose a possible life threatening disease.


