87 A2 A A4E 1993

WA FuY Gl Az a7

- o T i =

ZHEH AR et wastay
ON5Y - £71u - AEY - AWiF - o)A
SEE AR - QB - FEE - AR

= Abstract =
Echocardiographic Findings in Systemic Lupus Erythematosus
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Background . Systemic lupus erythematosus(SLE) frequently has cardiovascular complica-
tions. Pericardial inflammation and effusion, ventricular dysfunction, valvular disease and coro-
nary atherosclerosis may result in morbidity. While the pathologic findings in SLE have been
well described, the antemortem documentation of the cardiac complications has been less fre-
quent than the postmortem findings would support, we therefore sought to study how echocario-
graphy may improve the clinical assessment of cardiac involvement in 40 consecutive patients
with SLE.

Subjects and Methods : This study began in 1990 with a prospective design.

An appointment was scheduled with all patients whose SLE was diagnosed at the outpatient
clinic and during the admission of the internal medicine service at the Kang Nam St. Mary’s
hospital. There were 40 female patients, with a mean age of 32+ 11 years(+ SD). The average
duration of disease was 37+ 32 months, the average dosage of prednisolone per day was 20+ 17
mg.

M-mode and 2-D echocardiogram were carried out to the 40 SLE patients.

Results © Seventeen(43%) of the SLE patients had pericardial effusion. Reduced left ventricu-
lar contractility was evident in 8 patients(20% ). Abnormality of diastolic dysfunction to be
checked by A/E ratio was in 3 patients(8%). No patients had echocardiographic evidence
of pulmonary arterial hypertension.

Clinical findings of myocardial dysfunction in these patients included dyspnea(30% ), jugular
venous distension(20% ), rales(10% ) and S3 gallop(8% ). Valvular abnormality of SLE patients
included mitral regurgitation in five patients(13%) and aortic regurgitation in two patients(5%).
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Electrocardiogram showed myocardial ischemia, atrial fibrillation and sick sinus syndrome

in 3, 1 and 1 patient respectively.

Conclusion : In this study, pericardial effusions were the most common echocardiographic

abnormalities in patients with SLE.

The incidence of valvular and myocardial disecase were relatively common.

KEY WORDS : SLE * Echocardiography.
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Table 1. M-mode and two dimensional echocardiog-
raphic findings in 40 patients with SLE

Echocardiographic findings No(percent)
Pericardial effusion 17/40(43% )
Left ventricular hypertrophy 6/40(15% )
Left atrial enlargement(=4.0cm) 7/40(17 %)
Global hypokinesia 8/40(20% )
Increased A/E ratio( —0.9) 3/40(8%)
Mitral regurgitation 5/40(13 %)
Aortic regurgitation 2/40(5% )
Left ventricular dilatation 2/40(5% )

Table 2. Clinical manifestations,cardiovascular mani-
festadons in 40 patents with SLE

No(percent)

SLE manifestations
(incidence of positive criteria)

malar rash 27/40(67.5% )
photosensitivity 8/40(20% )
oropharyngeal ulcer 14/40(85% )
arthralgia 29/40(72.5% )
serositis 11/40(27.5%)
renal involvement 28/40(70% )
hematologic involvement 26/40(65% )
antinuclear antibody 32/40(80%)

Cardiovascular manifestations

*on physical examination
dyspnea k 12/40(30%)
jugular venous dilatation 8/40(20%)
rales 4/40(10%)

S5 gallop 3/40(7.5% )
*on EKG examination

3/40(7.5%)
1/40(2.5%)
1/40(2.5%)

11/40(27.5%)

myocardial ischemia
atrial fibrillation
sick sinus syndrome

sinus tachycardia
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Table 3. Disease activity in 40 patients with SLE

Disease activity No(percent)
LE cell positive 19/40(47.5%)
Anti-ds DNA antibody(over 50U) 11/40(27.5% )
Rheumatoid factor positive 12/40(30%)
Decreased Cs(below 55mg/dl) 17/40(42.5% )
Cy(below 20mg/dl) 15/40(37.5% )
Leukopenia(below 4,000/mm’") 14/40(35%)

Thrombocytopenia(below 100,000/mm’) 16/40(40% )
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