L=a—-KEITL 2 SLE
O FE 4 1M Y. 15 BB B A 1T O

Journal of Cardiography 9: 45-53, 1979

Echocardiographic eval-
uation of cardiac func-

T tion in patients with
systemic lupus erythe-
matosus
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Summary

Cardiac involvements in 26 patients with systemic lupus erythematosus (SLE) were studied by
echocardiography (Table 1).

Pericardial effusion of slight to moderate degree was noted in 6 patients (26.9%). Compared
with normal control, patients with SLE showed the decrease in the diastolic descent rate and amplitude
of the anterior mitral valve leaflet echo, and the increase in the left atrial and ventricular dimensions,
D/S ratio, cardiac output and mean Vcr (Fig. 1). These findings suggest that the cardiac abnormalities
in SLE are characterized by hyperkinetic state and impaired diastolic properties. In 2 patients, the
echo- and electrocardiographic findings suggestive of pulmonary hypertension were noted (Figs. 4~
8).

In conclusion, echocardiography may provide a sensitive and non-invasive method to detect the
cardiac involvements in both the left and right sides of the heart in SLE.
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Table 1. Age and sex of patients with sys-
temic lupus erythematosus

Sex No. of Age
Cases Mean (Range)
Female 25 29.8 (16~44)
Male 1 22
Total 26 29.5 (16~44)
£ g
1. OLEERE

OFERATE X 26 R 7 41 (26.9%) ic A b 7.
LV 4% echo free space [IIREEA \» L &R
T, DEVRF—FERIFTIZERED effusion
R UIERIE R 2o e, (72, RiBEIBAIE
HlTHs L, REFHEEHIC BH SRk echo

free space #3, NIEMEHRIC XISk VLB L.
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SLE gtcixIEHRE L, DDR, {EiEL biz
RRMNE I H - 72 (Fig. 1).

3. Cardiac dimension

SLE » LAD ko LVDd iistBic ke Uik
KOMERHH bhl (Fig. 1).
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Fig. 1. Comparison of echocardiographic features between patients with systemic lupus
erythematosus (SLE) and normal control (N).

Vertical and horizontal bars represent mean +SD. DDR=diastolic descent rate of the anterior
mitral valve leaflet ; Amplitude=amplitude of the anterior mitral valve echo; LAD =left atrial di-
mension ; LVDd=left ventricular diastolic dimension; D/S ratio=ratio of mean diastolic to systolic
velocity of the posterior left ventricular wall ; E.F.=ejection fraction; C.O.=cardiac output ; mVcF
=mean ventricular circumferential fiber shortening.

A

Fig. 2. Chest X ray films of a patient with systemic lupus erythematosus.
A=active phase (CTR=58%, ESR 130 mm/hr, CRP 3+); B=inactive phase (CTR=529%, ESR
18 mm/hr, CRP negative).
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Fig. 3. Echocardiograms of the same patient as shown in Fig. 2.
Note the presence of echo free space behind the left ventricular posterior wall, and the increased
left atrial and ventricular dimension at the active phase (A) compared with the inactive phase (B).
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Fig. 4. Chest X-ray films of a patient with systemic lupus erythematosus associated with
pulmonary hypertension (T.H., 24 yrs, female).
A =on admission; B=3 months after admission.

Note the enlarged cardiac silhouette and the prominent pulmonary conus, suggesting the presence

of pulmonary hypertension.

Fig. 5. Electrocardiograms of the same patient as shown in Fig. 4.

A =on admission ; B=3 months after admission.

Note the more marked right ventricular overloading pattern in B compared with A.
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Fig. 6. Echocardiograms of the same patient as shown in Fig. 4 and Fig. 5, recorded
on admission.

A =tricuspid valve echo; B=mitral valve echo; C=left atrium, aorta and right ventricular out-
flow tract, D=right ventricle, interventricular septum and left ventricular posterior wall.

Note almost normal findings except slight enlargement of the right ventricular dimension.
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Fig. 7. Echocardiograms of the same patient as shown in Fig. 4 and 5, recorded 3 months

after admission.

Note the findings suggesting pulmonary hypertension, namely, easily detectable tricuspid and
pulmonic valve echoes (A, D), decreased e—f slope and systolic fluttering of the pulmonic valve echo
(B), increased size of the right ventricle and square motion of the interventricular septum (D).
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Fig. 8. Echocardiograms of another patient with systemic lupus erythematosus associ-
ated with pulmonary hypertension (E.T., 25 yrs, female).

Note the echocardiographic patterns suggesting pulmonary hypertension; namely, easily detect-
able tricuspid valve (A) and pulmonic valve echoes (B), decreases in amplitude of ‘““a’’ wave and
e—f slope in the pulmonic valve echo (B), increased size of the right ventricle (C, D) and square mo-
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tion of the interventricular septum (D).
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