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INTRODUCTION RESULTS « Overall findings remained stable in subgroup analyses stratified by type of JAKI, disease

type, atherosclerotic cardiovascular disease (ASCVD) subtype, study location, and age group.

+ Janus kinase (JAK) inhibitors have emerged as an « We included 23 cohorts of 293,643 patients with IMIDs, of whom 4,839
important treatment option for immune-mediated experienced MACE.
inflammatory disorders (IMIDs), offering rapid and

* In meta-regression, concomitant steroid use, concomitant immunomodulators, diabetes,
age, sex, midpoint of study recruitment, smoking status, hypertension, hyperlipidemia, and

targeted immunomodulation. « Theincidence rates (IRs) of MACE were 0.69 (95% Cl, 0.51-0.93) per 100 prior CAD did not significantly influence the association, whereas obesity did (p = 0.03).
’ person-years for JAKi and 0.64 (95% Cl, 0.46-0.88) per 100 person-years for
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METHOD

+ Observational studies (cohort studies and real-

world comparative studies) that met the following CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS

criteria:
m PaUent;: adult; Wlth IMIDs, |_nc.|ud|ng‘ ’ + On rr_wete?—c—-malyss of real-world comparative studies, 1 Ghoreschi K et al. Modulation of innate and
rheumatoid arthritis, IBD, psoriasis/psoriatic JAK inhibitors were not associated with increased adaptive immune responses by tofacitinib (CP-
arthritis (PsA), and spondyloarthropathy risk of MACE compared with TNF antagonists across e ROl By
: 3 : 690,550). J Immunol 2011;186:4234-43,
(2) Intervention: treatment with JAKi or TNFa IMIDs.
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differences in MACE risk, although obesity emerged as

of both agents, adjusting for key confounding - " , )
a factor influencing the risk of cardiovascular events.

variables, using random effects meta-analysis.
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