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Cardiovascular Manifestations in Rare Rheumatic Diseases
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[ Abstract ] Some common rheumatic diseases, such as rheumatoid arthritis, Sjogren’ s syndrome, and idiopathic inflammatory myopa-
thies, often coexist with cardiovascular diseases, which also are the most common factors of death. However, whether other rheumatic disea-
ses including adult-onset Still’ s disease, undifferentiated connective tissue disease and panniculitis, have the same features or not, is still
unknown. Our paper aims to review the cardiovascular manifestations of these rare rheumatic diseases.
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