
 

UK CARDIO-IMID Registry Case Studies (Recruitment Criterion v1.0) v1.0 24Aug2026 

UK CARDIO-IMID REGISTRY STUDY 

CASE STUDIES: Phase 1 Bespoke Recruitment Criterion 1.0 (15Nov2024) 

Enrolment is triggered when there is current suspicion of active cardiovascular 
involvement that triggers any cross-sectional Tier 2 cardiovascular imaging (CMR, 
PET-CT, cardiac PET-CT, including myocardial perfusion scan or CTCA). 

Who identifies the participants: 

• Rheumatologists 
• Cardiologists 
• MDT discussion 
• Imaging request vetting 

 

Below are a few case-studies to clarify how the recruitment/enrolment criteria 
work in practice: 

Examples where the potential participant DOES Meet the Criteria 

CASE STUDY 1 

Patient Background 

• 48-year-old female 
• IMID diagnosis: systemic lupus erythematosus 
• Known complications: Skin, joints, renal 

Clinical Context 

The patient attended A&E due to worsening left-sided chest pain, worse on breathing. 
She was mildly breathless on exertion. Examination did not reveal clear abnormalities. 

ECG showed concave ST elevation and non specific T-wave inversion. CXR was normal. 
CTPA excluded PE. She was admitted under rheumatology 

Echocardiography showed a modest sized pericardial effusion. Troponin-I was raised as 
was NT-pro BNP. A diagnosis of SLE pericarditis was made but because of the 
widespread ECG findings and raised troponin and NT-proBNP, a cardiac MRI was also 
requested. 

Trigger for Recruitment 

The rheumatologist has requested a CMR scan, which is a cross-sectional 
cardiovascular imaging test. 

Why the Patient Meets the Criteria 
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• She has an IMID 
• She has confirmed pericardial involvement on echocardiography but is 

suspected of wider myocardial involvement 
• She has been referred for cross-sectional imaging 

Enrolment Decision  

Eligible – Enrol:  

Note: If the participant had a normal troponin and diagnosis of pericardial involvement 
on echocardiography, they would still be eligible if referred for CMR as they have 
current, active cardiac involvement.  

 

CASE STUDY 2 

Patient Background 

• 56-year-old male 
• IMID diagnosis: systemic sclerosis (diffuse cutaneous subtype) 
• Known complications: Raynaud’s phenomenon, GORD and modest interstitial 

lung disease on immunosuppression 

Clinical Context 

The patient attended a routine rheumatology review. At the previous appointment, he 
reported recent onset of breathlessness on exertion and non-specific symptoms of 
chest discomfort. Updated lung function was stable, but a CT chest was requested to 
rule out progression of lung disease. GORD treatment was optimised. 

Today, the patient confirms the symptoms as still present although not worse. Given the 
known risk of cardiac involvement in systemic sclerosis, the rheumatologist requested 
ECG, Troponin and NT-proBNP. ECG was unremarkable and troponin was mildly raised.  

A transthoracic echocardiogram was performed, which did not clearly explain the 
patient’s symptoms or exclude myocardial involvement. 

CT chest did not show evidence of worsening ILD. Given the unexplained symptoms and 
cardiac biomarkers (albeit modest), the rheumatologist remained suspicious for SSc-
related cardiac involvement and decided to request a cardiac MRI (CMR) scan for 
further evaluation. 

Trigger for Recruitment 

The rheumatologist has requested a CMR scan, which is a cross-sectional 
cardiovascular imaging test. 
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Why the Patient Meets the Criteria 

• He has an IMID 
• He has ongoing symptoms with suspected cardiovascular involvement 
• He has been referred for cross-sectional imaging 

Enrolment Decision  

Eligible – Enrol 

 

CASE STUDY 3 
 
Patient Background 

• 68-year-old female 
• IMID diagnosis: large vessel vasculitis (LVV) 
• Disease status: previously diagnosed and on maintenance methotrexate and 

glucocorticoid therapy 
• Comorbidities: hypertension 

 
Clinical Context 

The patient attended a routine rheumatology follow‑up for monitoring of her known 
large vessel vasculitis. During the appointment, she reported a recurrence of systemic 
symptoms, including fatigue and new upper limb discomfort and fatigue when using her 
arms. 
 
Blood tests demonstrated a rise in inflammatory markers (ESR and CRP) compared to 
previous stable readings, raising concern for a possible disease relapse and 
progression. 
 
Given the known diagnosis of LVV, the clinical suspicion of active disease, and the need 
to assess for ongoing vascular inflammation, the rheumatologist decided to request an 
FDG PET‑CT scan. 
 
Trigger for Recruitment 

The rheumatologist has requested a PET‑CT scan, which is a cross-sectional 
cardiovascular imaging test. 
 
Why the Patient Meets the Criteria 

• She has an IMID  
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• She has suspected cardiovascular/vascular involvement (possible relapse with 
systemic and vascular symptoms) 

• She has been referred for cross-sectional imaging 
 
Enrolment Decision 

Eligible - Enrol 
 

CASE STUDY 4 

Patient Background 

• 32-year-old female 
• IMID diagnosis: ANCA-Associated Vasculitis 
• Disease phenotype: skin, joint, renal involvement 
• CV traditional risk factors: hypercholesterolaemia and strong family history of 

premature IHD 
 
Clinical Context 

The patient presented to A&E. She had been feeling unwell for a few weeks and noticed 
chest symptoms that she put down to reflux. However, the symptoms had become 
more frequent, triggered when exerting, and over the last few days, the chest symptoms 
had become more severe. 
 
ECG showed ST changes and T wave inversion and troponin was markedly elevated. A 
diagnosis of non-ST elevation MI (NSTEMI) was made, and the cardiology team was 
contacted urgently.  Inflammatory markers, ESR and CRP, were modestly elevated. The 
cardiology team were not clear whether this was conventional atherosclerotic coronary 
artery plaque changes or coronary vasculitis and requested a CTCA in the first instance. 
 
Trigger for Recruitment 

The cardiologist has requested a CTCA scan, which is a cross-sectional cardiovascular 
imaging test. 
 
Why the Patient Meets the Criteria 

• She has an IMID 
• She has suspected cardiovascular involvement (possible coronary artery 

vasculitis) 
• She has been referred for cross-sectional imaging 
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Enrolment Decision 

Eligible – Enrol 
 

CASE STUDY 5 

Patient Background 

• 42-year-old female 
• IMID diagnosis: systemic sclerosis with ILD 
• Disease status: On immunosuppressive therapy for ILD with recent lung function 

and CT chest stable 

Clinical Context 

The patient attended a scheduled rheumatology follow-up appointment as part of her 
ongoing management for systemic sclerosis. 

She was generally well but reported frequent palpitations over the last 3-4 months. 
Examination was unremarkable 

Routine monitoring blood tests, including cardiac biomarkers and inflammatory 
markers, were stable compared with previous assessments. An ECG showed some 
ventricular ectopic beats but nil else. A 24 hour Holter was requested. This showed high 
burden ventricular ectopics with some complex multiform couplets and triplets 

The rheumatologist refers to cardiology who requests a cardiac MRI to look for 
myocardial changes that could be accounting for the Holter findings 

Trigger for Recruitment 

The cardiologist has requested a CMR scan, which is a cross-sectional cardiovascular 
imaging test. 

Why the Patient Does Meet the Criteria 

• She has an IMID 
• She has new cardiac symptoms (palpitations) 
• She has abnormal findings on a cardiac test (Holter) 
• She has been referred for cross-sectional imaging 

Enrolment Decision 

Eligible - Enrol 
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Examples where the potential participant Does NOT Meet the Criteria 

CASE STUDY 6 

Patient Background 

• 58-year-old female 
• IMID diagnosis: Dermatomyositis (DM) 
• Established cardiac involvement: myocardial oedema and fibrosis confirmed on 

initial cardiac MRI (CMR) 18 months ago, with only myocardial fibrosis evident on 
CMR 12 months ago 

• Disease status: clinically stable on immunosuppressive therapy 

Clinical Context 

The patient attended a scheduled rheumatology follow-up appointment as part of her 
ongoing management for DM with known cardiac involvement. 

She reported no new cardiovascular symptoms, including no chest pain, 
breathlessness, palpitations, or reduced exercise tolerance. Her symptoms were 
unchanged from previous reviews, and there was no clinical concern regarding 
deterioration in her cardiovascular status. 

Routine monitoring blood tests, including cardiac biomarkers and inflammatory 
markers, were stable compared with previous assessments. A recent ECG showed no 
significant interval change. 

As part of her long-term monitoring plan, the cardiologist requested a repeat CMR scan 
to assess the status of previously identified myocardial fibrosis and compare findings 
with prior imaging. 

Trigger for Possible Recruitment 

The cardiologist has requested a CMR scan, which is a cross-sectional cardiovascular 
imaging test. 

Why the Patient Does NOT Meet the Criteria 

• She has an IMID 
• She has established IMID-associated cardiovascular disease 
• She has been referred for cross-sectional imaging 

However: 

• The referral is for routine surveillance of previously diagnosed cardiovascular 
disease 
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• There is no ongoing suspicion for new or worsening/active myocardial 
involvement, with no new symptoms, worsening test results, or clinical 
concerns  

• The scan has been requested for monitoring purposes only, rather than 
investigation of a new suspicion of cardiovascular disease 

 

Enrolment Decision 

Not Eligible - Do Not Enrol 

 

CASE STUDY 7 

Patient Background 

• 60-year-old male 
• IMID diagnosis: Newly diagnosed, systemic sclerosis 
• Disease status: new diagnosis assessment 

Clinical Context 

The patient attended a scheduled rheumatology appointment as part of his ongoing 
management for newly diagnosed diffuse cutaneous systemic sclerosis, established 6 
weeks previously. 

He reported no cardiovascular symptoms, including no chest pain, breathlessness, 
palpitations, or reduced exercise tolerance. There were no clinical signs of 
cardiovascular involvement. 

Routine monitoring blood tests were largely normal aside from a mild troponin rise. 

As part of standard of care SSc disease profiling, the rheumatologist requested 
pulmonary function tests and HRCT scan of the chest. 

They also requested ECG and Echocardiogram. The rheumatologist however is aware of 
cardiac risk and is keen to ‘profile’ systemic sclerosis at time of diagnosis for cardiac 
involvement and so requested a cardiac MRI (CMR) scan. 

Trigger for possible recruitment 

The rheumatologist has requested a CMR scan, which is a cross-sectional 
cardiovascular imaging test. 

Why the Patient Does NOT Meet the Criteria 

• Although he has an IMID and has been referred for cross-sectional 
cardiovascular imaging test… 



 

UK CARDIO-IMID Registry Case Studies (Recruitment Criterion v1.0) v1.0 24Aug2026 

• There is no suspicion of actual cardiac involvement. The CMR was requested to 
screen an asymptomatic individual for cardiac involvement 

Enrolment Decision 

Not Eligible - Do Not Enrol 

 

 


