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Dr. Sherine Gabriel, the Canadian Rheumatology
Association (CRA)/Mexican College of
Rheumatology (MCR) Joint Congress’ Dunlop-
Dottridge Lecturer, completed her medical
degree with distinction at the University of
Saskatchewan, and completed her internal
medicine residency and rheumatology fellowship
at the Mayo Graduate School of Medicine. She
also earned a Master of Science in Clinical
Epidemiology from McMaster University. Dr.
Gabriel has made many important contributions
to the understanding of risks, determinants and outcomes
of the rheumatic diseases, and has published more than
250 scientific publications. At the Congress, Dr. Gabriel’s
presentation will discuss her research regarding the
apparent increased risk of heart disease in patients with
rheumatoid arthritis (RA), focusing on what risk factors
are associated with increased risk of heart disease and
how to reduce heart disease in these patients. In her
research, Dr. Gabriel indicates that patients with RA are
dying at a much higher rate from heart disease than those
without RA with the same age, sex and risk factor profile.
Dr. Gabriel sat down and answered a few choice questions
with The Journal of the Canadian Rheumatology
Association (CRAJ) to discuss her presentation at the
Congress (including any controversies that might be
addressed), and what areas of research she would like to
focus on in the future. 

1. In your presentation at the CRA/MCR Joint
Congress, what new information will be highlighted in
your presentation at the Congress? 
At the Congress, I will discuss the research that I have con-
ducted regarding heart disease and rheumatoid arthritis. [In
my research], I begin by initially understanding the risk and
outcomes of heart disease, comparing the data of patients
with RA and those without RA. Some of the data [we have
already gathered] shows that the risks are higher in patients
with RA and the outcomes are worse in these patients. I will
also be discussing the contribution of traditional (i.e., smok-
ing, high blood pressure and high cholesterol, among oth-
ers) and non-traditional risk factors with the excess risk [of
heart disease among persons with RA]. The third major area
I will discuss will be the implications of those findings for
the prevention of heart disease and RA. 

2. Will any controversies be addressed in
your presentation? If so, what are they? 
I will not be addressing controversies, per
se, but rather paradoxical events that occur
when treating patients with RA and heart
disease. For example, I will discuss what is
referred to as the “paradoxical effect of
lipids,” which means that high cholesterol
present in someone without RA might
mean something different in a patient with
RA who has high cholesterol. Further, RA

itself may impact the way we understand and interpret cer-
tain cholesterol values as some of the drugs that are pre-
scribed to our patients [with RA] can raise his/her choles-
terol level. However, it should be noted that that higher level
may not translate into higher risk of heart disease, but may
actually translate into a decreased risk of heart disease.
Thus, it is a paradox. I will also discuss the body mass index
(BMI) paradox. In patients without RA, a high BMI is associ-
ated with higher risk of heart disease, but patients with RA
who have a low BMI have increased risk of cardiovascular
disease and cardiovascular-related death. 

3. As you know, this is the second CRA/MCR Joint
Congress. What do you think are the positive
contributions of having such an international conference? 
I think it’s always valuable to bring people of the same spe-
cialty together from different countries because they have
different approaches to healthcare, meaning they will have
different insights regarding how to care for patients.
[Canadian and Mexican rheumatologists] have different care
practices and experiences, and deal with patient populations
who have different exposures/presentation of rheumatic dis-
eases and genetic backgrounds. Thus, it is always valuable to
teach and learn from one another.
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