[ Downloaded from aums.abzums.ac.ir on 2025-12-17 ]

[ DOI: 10.61186/aums.14.3.246 |

AUM

Alborz University of Medieal Sciences

Alborz University of Medical Sciences Journal, Summer 2025, Vol. 14, No 3: 246-256

Tofacitinib and cardiovascular outcome in rheumatoid arthritis patients:
An updated systematic review and meta-analysis

Fateme Omidi'

Shahram Sayyadi’
Mohammad Mahdi Omidian?
Roya Vaziri-Harami*

Parisa Delkash>

Amir Behnam Kharazmi®

1.Department of Cardiovascular,
Imam Hossein Hospital, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran
2.Department of Anesthesiology,
Imam Hossein Hospital, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran
3.Department of Orthopedic, Imam
Hossein Hospital, Shahid Beheshti
University of Medical Sciences,
Tehran, Iran

4.Department of Psychiatry, Imam
Hossein Hospital, Shahid Beheshti
University of Medical Sciences,
Tehran, Iran

5.Department of Rheumatology,
Imam Hossein Hospital, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran
6.Department of Internal Medicine,
pulmonology, Imam Hossein
Hospital, Shahid Beheshti University

of Medical Sciences, Tehran, Iran

* Corresponding author:

Parisa.delkash@yahoo.com

Abstract

Introduction: Rheumatoid arthritis is a chronic inflammatory disease that
predominantly affects the joints and can significantly impact the quality of life of
patients. Tofacitinib is recognized as a key medication in managing this condition.
However, concerns about the potential side effects of this drug, especially its impact
on cardiovascular health, still exist.

Methods: International databases including PubMed, Embase, and Cochrane
Central were searched for relevant articles. The quality of the studies was assessed
using the Cochrane risk of bias assessment tool. Data were statistically analyzed
using a random-effects model and the CMA software version 3.

Results: This study, based on data from five trials involving 3,111 rheumatoid
arthritis patients, investigated the relationship between Tofacitinib at 5 mg and
10 mg doses and cardiovascular events. In the 5 mg Tofacitinib group, 8 out of
1,897 patients experienced cardiovascular events (odds ratio of 2.95 with a 95%
confidence interval from 0.5 to 17.1). In the 10 mg Tofacitinib group, only 4 out
of 1,895 patients reported these events (odds ratio of 1.83 with a 95% confidence
interval ranging from 0.3 to 9.3).

Conclusion: Tofacitinib is recognized as an effective drug in controlling the
symptoms of rtheumatoid arthritis. However, our results indicate that the use of this
drug may be associated with an increased risk of cardiovascular events. Although
these differences were not statistically significant, they emphasize the importance of
closer monitoring of patients taking Tofacitinib. Clinical decisions should consider
the risk of cardiovascular events, and conducting intervention studies with larger
sample sizes and longer follow-ups is essential.
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