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[ Abstract] Objective To investigate the characteristics of chronic comorbidities in hospitalized patients with rheumatoid arthri-
tis (RA) at department of rheumatology in a tertiary hospital from 2019~2023. Methods Five year medical records of the RA patients
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at Department of Rheumatology and Immunology in Sichuan Provincial People’s Hospital were retrospectively collected. The distribution

characteristics of RA patients with chronic complications were analyzed. Results The incidence of RA comorbidities was 84. 10%. Cardi-

ovascular system (48.44%) , digestive system (42.48% ) and endocrine system (42.22%) were the most common comorbidities. The

incidence of cardiovascular, respiratory and digestive system diseases showed an increasing trend year by year. The endocrine system and

malignant tumors showed a generally decreasing trend ( P<0.05). There were more female than male patients with RA. The age of onset

was early. Except for endocrine system diseases, male RA patients had a higher detection rate than females in the cardiovascular and cer-

ebral vascular systems, the respiratory system, the urinary system and malignant tumors (P<0.05). Transferred patients of internal medi-

cine were mainly transferred to intensive care unit, departments of cardiology and respiratory. Transferred patients of surgery were trans-

ferred to departments of orthopaedics and pain medicine. Conclusions

Cardiovascular and cerebrovascular diseases are the most common

comorbidities in patients with RA, and hypertension is the most common. The incidence of cardiovascular, respiratory and digestive sys-

tem comorbidities is increasing year by year. The incidence of comorbidities is higher in men. RA is often multimorbid. Early comprehen-

sive management and pain management should be emphasised in order to improve patients” prognosis and quality of life.
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