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An analysis of medical-record data from more than 17.5 million patients found that people with 
inflammatory bowel disease (IBD) are at elevated risk for a myocardial infarction (MI), regardless of 
whether or not they have traditional risk factors for heart disease such as high cholesterol, hypertension 
and smoking. People between the ages of 18 and 24 are at the highest risk, according to research to be 
presented March 11 at the American College of Cardiology's 67th Annual Scientific Session.

"Younger patients had about nine times the risk of a heart attack compared to their peers in the same age 
group [who didn't have IBD], and this risk continued to decline with age," said Muhammad S. Panhwar, 
MD, a resident in internal medicine at Case Western Reserve University/University Hospitals Cleveland 
Medical Center in Cleveland and lead author of the study, one of the largest to date to investigate the link 
between IBD and heart disease risk. "Our findings suggest that IBD should be considered an independent 
risk factor for heart disease."

IBD is an umbrella term for two chronic inflammatory conditions, Crohn's disease and ulcerative colitis. 
While different studies have shown that people with other chronic inflammatory conditions, such as lupus 
and rheumatoid arthritis, are at increased risk for heart disease, a link between IBD and heart disease 
has been under debate.

To investigate a possible link between IBD and heart disease risk, Panhwar and his colleagues used IBM 
Explorys, a large database of de-identified data from electronic medical records for patients of 26 
nationwide health care systems in the U.S. They identified adult patients ages 18 to 65 with a diagnosis of 
IBD between 2014 and 2017 and looked at how many patients with and without IBD had heart attacks. 
Among more than 17.5 million patients in the database, 211,870 (1.2 percent) had IBD, which is 
comparable to numbers reported by the CDC.

People with IBD were also more likely to have diabetes, high blood pressure, high cholesterol and 
smoking — traditional risk factors for heart disease — than people without IBD.

Compared with patients who did not have IBD, myocardial infarctions (MIs) occurred roughly twice as 
often in those with IBD. After adjusting for age, race, sex and traditional heart disease risk factors, 
Panhwar and his colleagues found that the patients with IBD had about a 23 percent higher risk of having 
an MI.  Women under the age of 40 with IBD were at higher risk for MI than men with IBD in the same 
age group. In patients over the age of 40, MI risk was similar for men and women with IBD.

IBD is usually diagnosed between the ages of 15 and 30 years old, and younger patients and females 
with this condition are known to have more aggressive and disabling disease with more frequent flares, 
suggesting increased levels of inflammation. Panhwar said this disproportionate amount of inflammation 
in younger patients with IBD — who often don't have traditional cardiovascular risk factors — and women 
may explain why they had such a markedly higher risk of MIs.

"Our study adds considerably to a growing set of literature highlighting the importance of chronic 
inflammation in IBD as having a role in the development of heart disease," Panhwar said. He suggested 
that physicians who have patients with IBD should be aggressively screening them for heart disease and 
focusing on risk reduction strategies. "The results suggest clinicians should take seriously any symptoms 
suggestive of heart disease, such as chest pain, in patients with IBD, especially in younger patients," he 
said.

Even though this was a very large study, there are some limitations. The database lacks granularity 
regarding the type of heart attack and did not enable the researchers to exclude from the analysis people 
who had had previous MIs and may have, therefore, been at higher risk for another MI.  Also, the 
database did not provide information about how individual patients fared over time.

Panhwar said the findings of this study open the field for more research into the link between IBD and 
heart disease, including the benefit of using anti-inflammatory drugs for the management of 
cardiovascular risk in patients with IBD.  In addition, he expressed hope that the findings will empower 
people with IBD, especially those under 40 years of age, to have conversations with their doctor about 
their personal risk of cardiovascular disease.
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炎症性腸疾患はMIリスクを上昇させる
(Abstract 18-A-17421-ACC)

炎症性腸疾患（IBD）患者は、高コレステロール、高血圧および喫煙など従来の心疾患リスク
ファクターの有無にかかわらず心筋梗塞（MI）リスクが高い、との研究結果がAmerican College 
of Cardiology's 67th Annual Scientific Session において3月11日に発表される。IBD患者はMI
発症リスクが約23% 高かった。40歳未満の女性IBD患者は、同年代の男性IBD患者に比べMI
リスクが高かった。リスクは、18～24歳の患者において最大であった。 
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心筋梗塞リスクは特に若年の炎症性腸疾患患者において上昇する

ACC2018特集
[News01]
気候変動は心筋梗塞リスクを上昇させる可能
性がある

[News02]
炎症性腸疾患はMIリスクを上昇させる

[News03]
前向きな態度は狭心症患者の転帰を改善する

[News04]
アリロクマブは急性冠症候群後の心血管イベ
ントを軽減する

[News05]
着用型自動除細動器は全死亡を減らすが突然
死には影響しない

[News06]
心不全患者にとってインフルエンザワクチン
は有益である

[News07]
音楽は運動負荷試験中の運動時間を増加させる

[News08]
がん治療は心不全リスクを上昇させる

[News09]
遺伝子型解析はPCI後の薬物選択において有
益である

[News10]
3種の低用量内服は高血圧管理に成功した

[News11]
ACSにおけるスタチンのローディングドーズ
投与は臨床イベントリスクを減少させない

[News12]
卵円孔開存患者においてデバイスが転帰を
改善する

[News13]
ダビガトランは非心臓手術後の心筋障害を
軽減する

[News14]
短期抗血小板薬2剤併用療法はMIリスクを上
昇させる

[News15]
薬剤が第Xa因子阻害効果をリバースする

[News16]
Canakinumabは糖尿病への進行を予防しない

[News17]
MI後のチカグレロル使用の安全性はクロピド
グレルと同等である

[News18]
積極的なモニタリングはAFibの診断率を3倍
に上昇させる

[News19]
化学療法による心毒性の軽減

[News20]
カルベジロールは乳がん女性の心臓を保護
する


