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INTRODUCTION

Inflammatory Bowel Disease (IBD) is classified with other immune-mediated inflammatory diseases (IMID). Many IMID such as rheumatoid arthritis and systemic lupus
erythematosus have been shown to predispose patients to atherosclerotic cardiovascular disease (ASCVD) even without traditional cardiovascular risk factors. An association
between IBD and ASCVD has been reported, but is less well-defined. In addition, there is lacking data on risk of subclinical atherosclerosis in patients with IBD.
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CONCLUSIONS

compared using log rank tests, and Cox regression IBD status does not appear to be associated with increased risk of subclinical atherosclerosis as measured by CCS.
was used to estimate hazard ratios. Subjects were Elevation in the CCS is associated with risk of cardiac events and death; however, IBD status does not appear to be
considered at risk from the time of CCS until they had associated with risk of cardiac events and death. Larger studies are needed to further define the relationship
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