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Does the Alteration of Left Ventricular Diastolic Function
Occur in Rheumatoid Arthritis ?
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Background * The objective of the present study was to evaluate whether left ventricular diasto-
lic function is altered in rheumatoid arthritis.

Methods © Thirty-six patients of rheumatoid arthritis diagnosed by 1988 revised criteria for
rheumatoid arthritis and 20 cases of normal control group were matched with respect to left
ventricular ejection fraction and diastolic parameters.

Results - Parameters of diastolic function such as peak filling ratetime to peak filling rate
and 1/3 filling rate were not significantly different between patients with rheumatoid arthritis
and control groups, although time to peak filling rate was significantly prolonged in seropositive
group(p<0.05).

Conclusion . Left ventricular diastolic function is noted not to be impaired in patients with
rheumatoid arthritis.

KEY WORDS ' Rheumatoid arthritis * Diastolic function.
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Table 1. The 1988 revised criteria for rheumnatoid ar-
thritis

1) Morning stiffness for at least thr(*> 6wks)

2) Swelling of 3 or more joints(™> 6wks)

3) Swelling of wrist, MCP or PIP joints(>> 6wks)
4) Symmetrical swelling

5) Hand X-rav changes

6) Subcutaneous nodules

7) Rheumatoid factor

*Anv 4 of these 7 criteria
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Table 2. Systolic parameters by radionuclide ventri-

culographv
N Control
RAT group P-value
(n=36) (n=20)
LVEF( %) 63376 656%7.0 NS
TPER(msec) 98.1+8.2 83.3+6.5 NS
EF(%) 19.7£ 2.3 20.1+£ 2.3 NS

RA* [ rtheumatoid arthritis

LVEF : left ventricular ejection fraction
TPER : time to peak ejection rate

EF ! ejection fraction
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Table 3. Diastolic parameters by radionuclide ventri-

culography
N Control
RAT group P-value
(n=36) (n=20)
PFR(msec) 3.9+ 1.6 3.5+ 0.7 NS
TPFR(msec) 161.9%56.2 186.3+72.1 NS
1,FF( %) 324+ 123 426+ 14.4 NS

PFR : peak filling rate

TPFR : time to peak filling rate
FF : filling fraction

RA* [ theumatoid arthrits

Table 4. Diastolic parameters by radionuclide ventri-
culographv between seropositive and sero-
negative patients

Seropositive  Seronegative

(n=24) (n=12) e
PFR(msec) 4.0+ 2.9 4.0+ 2.1 NS
TPFR(msec) 174.7£20.9 128.3+326 p<0.05
1FF(%) 37.3% 6.1 454+ 8.3 NS

PFR ! peak filling rate
TPFR . time to peak filling rate
FF ! filling fraction
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