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Dear Editor

Systemic Lupus Erythematosus (SLE) is a chronic 
autoimmune disease that continues to pose a significant 
global health burden. Recent estimates suggest that SLE 
affects approximately 3.41 million people worldwide, 
with a prevalence of 43.7 cases per 100,000 individuals. 
Cardiovascular complications remain a major concern 
in this population [1,2]. Notably, in a Swedish cohort of 
4,192 patients with SLE, the incidence of Acute Myocardial 
Infarction (AMI) was 9.6 events per 1,000 person-years, 
compared with 4.9 events per 1,000 person-years in 
matched controls. 

Emerging evidence suggests that patients with SLE 
who undergo Percutaneous Coronary Intervention 
(PCI) face a heightened risk of adverse cardiovascular 
outcomes. In a large U.S. national inpatient cohort study, 
SLE patients demonstrated significantly increased odds 
of bleeding complications following PCI, with an adjusted 
Odds Ratio (aOR) of 1.19 (95% CI: 1.09-1.29) compared 
to those without autoimmune rheumatic diseases. 
Another nationwide Taiwanese study identified SLE as an 
independent predictor of in-hospital mortality after PCI, 
with an adjusted odds ratio of 3.81 (95% CI: 2.02-7.16), and 
long-term all-cause mortality with a Hazard Ratio (HR) of 
2.20 (95% CI: 1.74-2.78). Additionally, SLE was linked to a 

higher risk of repeat revascularization (HR: 1.27; 95% CI: 
1.02-1.58) and Major Adverse Cardiac Events (MACE) (HR: 
1.47; 95% CI: 1.24-1.75) during follow-up. 

Supporting these findings, a multicenter U.S. registry 
reported that at one year, 15.6% of SLE patients 
experienced myocardial infarction (vs. 4.8% in non-SLE; p 
= 0.01) and 31.3% required repeat PCI (vs. 11.8% in non-
SLE; p = 0.009), despite similar initial procedural success 
[3-5]. These disparities may be driven by prothrombotic 
mechanisms such as antiphospholipid antibodies, elevated 
homocysteine, and ongoing vascular inflammation, 
highlighting the need for close surveillance and tailored 
secondary prevention strategies in this high-risk population.

In conclusion, systemic lupus erythematosus confers 
higher peri-procedural bleeding risk and worse one-year 
ischemic outcomes after PCI compared with non-SLE 
cohorts. Clinicians should (i) proactively stratify thrombotic 
and bleeding risks, including antiphospholipid antibody 
status, and (ii) co-manage with rheumatology to align 
immunosuppressive therapy and secondary prevention 
strategies.
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