Mortality and risk factors in Japanese patients with rheumatoid arthritis: a 14-year
observation of the IORRA cohort
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Table 3. Causes of death in Japanese patients with ALA in the |ORRA cohort between 2007 and 2021

Causcs of death Total (n=915) Male (n=273) Female (n=642)
Malignancy, » (%) 254 (27.8) 83 (30.4) 171 (26.6)
Respiratory disease, # (%) 204 (22.3) 77(28.2) 127 (19.8)
Pacumonia, u (%) 122 (59.8) 45 (58.4) 77 (60.6)
PCP, = (%) 10 (4.9) 1(1.3) 20.0)
ILD, = (%) 63(30.9) 26 (33.8) 37(29.1)
Cardiovascular disease, n (%) 149 (16.3) 43(15.8) 106 (11.6)
Heart failure, m (%) 49(12.9) 11 (25.6) 38 (35.8)
Ischaemic heart discase, u (%) 40 (26:8) 19 (442) 21(19.8)
Aortic dissection, u %) 5(34) 1(2.3) 4(38)
Cercbn discasc, (%) 4429.5) 9(20.9) 35(33.0)
Infection®, n (%) 53(5.8) 14(5.1) 39 (6.1)
Sepsis, [ 49 (92.5) 13(92.9) 36 (92.3)
Gastromtestinal disorder, # (%) Hi37) 6(22) 28 (4.4)
Renal failure, n (%) 17 (1.8) 6(22) 1017
(%) 13(1.4) 1(04) 12(1.9)
Others, n (%) (1.0 1(0.4) 8012
Unknown, n (%) 182 (19.9) 42(15.4) 140 (21.8)
Sudden death, n (%) 58(31.9) 10(23.8) 47(336)
ons exclodi i s classified a1 a respiratory disease. iations. ILD: interstitial lung disease; PCP: Preumocystis jirovecii
fons excluding poeu piratory urg disease; ocystis jirovecii
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