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[ Abstract] Rheumatoid arthritis is a common connective tissue disease with systemic immune dysfunction. Thyroid dysfunction is a

common clinical disease ,among which autoimmune thyroid disease is one of the main causes of abnormal thyroid function. At present, there are

many related studies on thyroid dysfunction associated with autoimmune diseases such as systemic lupus erythematosus. Although there are

many reports on the relationship between rheumatoid arthritis and thyroid disease ,there are different angles and lack of a clear conclusion. By

studying the epidemiology of rheumatoid arthritis complicated with thyroid disease, this paper explores the possible common inducement,

clinical connection and cardiovascular impact of the two diseases.
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