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Abstract

This study investigated cardiac disorders in 25 patients with diagnoses of progressive systemic sclerosis
based on the criteria of the American College of Rheumatology. All were women, and the mean age was
59 + 11 (range 41—80) years old. The duration of the disease was 11 % 9 (range 3—40) years. The following
complications were seen; Raynaud’s phenomenon in all, esophageal disorders in 11, pulmonary fibrosis in
9, diabetes mellitus in 3, high blood pressure in 6, hyperlipidemia in 7, and positive anticardiolipin anti-
body in 8. Electrocardiography (ECG)and echocardiography were performed to assess the cardiac disor-
ders.

Abnormal ECG was seen in 11 patients(44%)and abnormal echocardiograms in 16 patients(64%).
ECG abnormalities included incomplete right bundle branch block in 8(32%), low voltage in 3(12%),
supraventricular arrhythmia in 3(12%), ventricular arrhythmia in 1(4%)and septal myocardial infarction
pattern in 1(4%). Echocardiographic abnormalities included valvular diseases in 13 (52%)and pericardial
thickening in 7(28%). No relationship was found between ECG and echocardiographic abnormalities.
Echocardiographic abnormalities were more frequently observed in patients with positive anticardiolipin
antibody (7/8, 88%) than in those with negative anticardiolipin antibody (9/17, 53%). Especially, pericar-
dial thickening was seen in 63% (5/8)of positive patients, in comparison to 12% (2/17) of the negative
patients (p < 0.05).

Patients with progressive systemic sclerosis may have several cardiac disorders including conduction
disturbances, low voltage ECG, valvular diseases and pericardial thickening. Pericardial thickening has a
close relationship with positive anticardiolipin antibody.
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Selected abbreviations and acronyms

PSS = progressive systemic sclerosis
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Fig.1 Electrocardiogram suggestive of septal
infarction pattern
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Table 1 Electrocardiographic and echocardiographic findings

Electrocardiographic abnormalities

p value
Yes No Total
Echocardiographic abnormalities Yes 7 9 16
No 4 5 9 NS
Total 11 14 25
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Table 2 Cardiac disorders and anticardiolipin antibody

Anticardiolipin antibody
p value
Positive Negative Total
Electrocardiographic abnormalities
Yes 2 9 11
No 6 8 14 NS
Echocardiographic abnormalities
Yes 7 9 16
No 1 8 9 <0.05
Total 8 17 25

Table 3 Clinical finding of patients

Age Durationof  Raynaud’s Esophageal Pulmonary ACA  Electrocardiography Echocardiography

Cases (yr) PSS(yr)  phenomenon  disorders fibrosis

1 68 12 + + - - Normal Normal

2 41 15 + + + + Normal PT
3 70 25 + + - + Normal PT

4 67 40 + + + - ICRBBB, VPC, SVPC  AS, MR, TR
5 76 30 + + — + ICRBBB, low voltage =~ MR, TR, vegetation
6 50 10 + - — + Normal Normal
7 55 8 + - - + ICRBBB MS, PT

8 80 + + + - ICRBBB AS, MR, PT
9 68 + + - - ICRBBB, AF Normal

10 62 8 + + + - ICRBBB Normal

11 62 10 + - - - Normal TR

12 64 16 + — + + Normal MR

13 46 14 + - - - Low voltage MR

14 47 14 + - - - ICRBBB, LA overload MR

15 41 7 + + + - Normal Normal

16 65 3 + - - + Normal PT

17 44 3 + - - - Normal MR, TR

18 58 4 + - - - Normal Normal

19 56 12 + + - - Normal Normal

20 49 4 + - - - Low voltage Normal

21 53 6 + - + - Normal MR, PT

22 68 4 + + + + Normal MR

23 60 5 + - - - Normal AR

24 54 7 + - - - Septal infarction pattern TR, PT

25 73 5 + - + - ICRBBB, SVPC Normal

ACA =anticardiolipin antibody ; PT=pericardial thickening; VPC=ventricular premature contraction; SVPC=supraventricular
premature contraction ; ICRBBB =incomplete right bundle branch block; AS=aortic stenosis; MR =mitral regurgitation ; TR=
tricuspid regurgitation ; MS =mitral stenosis ; AF=atrial fibrillation ; LA =left atrial; AR =aortic regurgitation.
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