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Background: Cardiovascular disease is a major cause of morbidity and mortality in patients with connective tissue disorder (CTD). Studies addressing the clinical features of acute coronary syndrome (ACS) in these patients are lacking. 
Methods: We retrospectively collected data on patients with CTD admitted for ACS in our Institution from year 1998-2006 and compared them to patients with ACS enrolled in Global registry of acute coronary events (GRACE). 
Results: 104 patients with one or more CTD were reviewed (Systemic lupus erythematosus 30, Rheumatoid arthritis 62, Sjogren’s syndrome 8, Psoriatic arthritis 4, others 6). Mean age of the cohort was 67.1 ± 11.9 years. Compared to GRACE, patients with CTD were more likely to be females (61.5% vs. 34.26%; p <0.0001), have hypertension (75% vs. 57.5%; p= 0.0005), prior percutaneous coronary intervention (36.53% vs 13.5; p<0.0001) and coronary artery bypass grafting (CABG) (24% vs. 12.42%; p= 0.0007). On angiography, the average number of diseased vessels (&#8805; 70% stenosis) were 2.13 ± 0.94 and significant left main stenosis (&#8805; 50%) was present in 21.4%. A significantly higher number of patients with CTD underwent CABG (28.8% vs. 6.0%; p<0.0001). Clinical course was complicated in 49% patients (arrhythmias 23%, peripheral vascular complication 10.5%, others-15.5%). Mean hospital stay was 7.29 ± 4.8 days and seven patients (6.7%) died during index hospitalization. 
Conclusion: ACS in patients with CTD has an aggressive course with high morbidity often requiring CABG. Appropriate risk stratification and timely implementation of therapeutic interventions may improve outcome in these patients.  

