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Abstract 
 
Introduction 
Chronic diseases are responsible for approx. 38 million deaths annually and approx. 70% of all deaths 
worldwide (according to WHO data centralized in 2014). Of these, cardiovascular diseases, cancer, chronic 
respiratory diseases and diabetes are the leading causes of death. As the role of inflammation in cardiovascular 
disease has been elucidated, it highlighted the fact that systemic inflammation from autoimmune diseases that 
started on articular, cutaneous, or digestive mucosal can accelerate the atherosclerotic process, may cause 
atherothrombotic complications and increase cardiovascular risk. 
Material and method 
Considering that the latest report of the American Heart Association in 2018 predicts that in the near future 
there will be approx. 720,000 acute myocardial infarctions per year and 335,000 other subjects will develop a 
recurrent coronary event, it is necessary to identify the main risk factors that contribute to the early 
establishment of atherosclerosis phenomena. 
Currently, atherosclerosis is considered a chronic inflammatory disease of the arterial wall. Cardiovascular 
risk factors, namely dyslipidemia, diabetes, smoking, hypertension, obesity and unhealthy diet are associated 
not only with cardiac but also with neoplastic diseases. 
Whatever is the precipitating factor of inflammation in atherogenesis, it causes a procoagulant, systemic 
prothrombotic status. At the same time, some mediators released by the thrombocyte: PDGF, PAI-1, 
thromboxane, thrombin and fibrin have a pro-inflammatory effect. 
The inflammasome NLRP3, as well as IL1β and IL18, are elevated in unstable atherosclerotic plaques, 
compared to stable ones. 
Antidiabetic medication such as SGLT2 inhibitors reduces the inflammatory process, and reduces 
cardiovascular risk. 
NLRP3 is considered both a marker and a potential therapeutic target for the prevention of tissue lesions in 
HTA. 
Conclusions 
Cardiovascular risk is increased in all autoimmune diseases by accelerating the phenomenon of atherosclerosis 
due to systemic inflammation. Subclinical atherosclerosis is commonly found in these diseases and is 
considered an argument for increased cardiovascular risk. 
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