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S B AR I e R 2 A 2 s B = AR R 57 8% ( TAPSE ) A5 58 B = SRS P S 4 30T 158 Bk B (PSv ) M =23
TR IR A 25 AR FH VA S (TV C ) 5 2D=STT FE A B A 2 Ui B BE LI B v (1B O SR BRSO BN 1] A (BN 22 (Ss ) L 115
A7 FEWCAR TR AN AE (GSs ) o MR F8 I AR R B 200 25 P A A A 2 25 SR % SLE RS 2l - AT 143, 43T U R 1]
SLE I& s EIT RN Z S HS5 A% GSs WIACHE. 855R  SLE 41 TAPSE \PSv & IVCe ¥R T Xt B, 2 7 4F
Guit2m (3 P<0.01); SLE 445 2 B RESLEREE  rh IR BE Ss M GSs IR T3 IR, 2 R G145 (3 P<0.01).
SLE #H GSs 5 TAPSE .PSv M TVCv ¥J 5 TEAH 52 (r=0.69.0.69 .0.72, ¥ P < 0.01) ; 15 fR I ] | SLE 3% 3 B PE3 14 5 7 A0
Ke(r=-0.73, -0.76,¥) P<0.01), £t AKAIF PH Y SLE BE R 20 BT S UG DI RERFAIK ; 2D-STI fE U 1Ak
KA PH Y SLE S8 FIAAT 2 5B B AR AR T RE

KR BEAUEE IR  RGVELIBORAE s Il s ke 1 ; 4 22 4 Rk L 710
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Early evaluation of right ventricular systolic function in patients with
systemic lupus erythematosus without pulmonary hypertension by
two—dimensional specle tracking imaging

HE Yanjie, WANG Zhigang, YANG Yang
Institute of Ultrasound Imaging, Chongqing Medical University , Chongging 400010, China

ABSTRACT Objective To explore the early right ventricular longitudinal systolic function in patients with systemic
lupus erythematosus ( SLE ) without pulmonary hypentension (PH) by two—dimensional specle tracking imaging (2D -STI ).
Methods Forty—one patients with SLE(SLE group) and thirty—three healthy controls( control group ) were enrolled. Then the
tricuspid annular plane systolic excursion (TAPSE ), peak systolic velocity ( PSv ) , isovolumic contraction peak velocity at the
tricuspid annulus (IVCv) were measured by tissue Doppler imaging. Longitudinal peak systolic strain(Ss) of the basal, middle,
apical segments of free wall of right ventricle and global systolic strain(GSs) were calculated by 2D-STI. The disease activity score
(SLEDAI) was evaluated according to the results of clinical symptoms and laboratory examinations. The correlations between the
tissue Doppler parameters, GSs of the right ventricle, duration time and SLEDAI scores were analyzed. Results Compared with
control group, TAPSE, PSv,IVCv were decreased(all P < 0.01). Ss and GSs in basal and middle segments were decreased in SLE
group(all P<0.01). In SLE group, GSs had positive correlation with TAPSE, PSv, IVCv(r=0.69,0.69,0.72,all P < 0.01), While
negative correlation with duration time and SLEDAI scores(r=-0.73, —0.76,all P< 0.01). Conclusion Right ventricular systolic
dysfunction may be found in SLE patients without PH,2D =STI could accurately assess right ventricular global and regional
function in SLE patients.

KEY WORDS Speckle tracking imaging; Systemic lupus erythematosus ; Pulmonary hypertension; Right ventricular systolic

function, early
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AU ML IR (systemic lupus erythematosus, SLE)
Je—Th RN RGEH) H B s 4 LU, — H.
BT 30 K &5 (pulmonary hypertension, PH) , il J5
2 AL FIIK 509 LA 1120 PR 0T o TP A
SLE [ A7 L-IIRERT i R BT O L F A B
TYERE B B S (two—dimensional speckle tracking
imaging, 2D-STI) £ A& —FE VP4 O LA DO RE
BRI i LT B D7 (o BRI v . ARSI BRI
2D-STI F AR A A IF PH (1 SLE i35 R4 =90
o] 4R D RERIAN HL.

AREFTE

— X4

HEHL 2014 4F 10 H % 2015 4F 7 H & Be SLE B
41 I (SLE 1), 5 11 1, 2 30 il 4F % 21~62 %, °F-
¥1(43.711.2)% . B E 1997 4F L[5 XA E  2%
BITHIZWIERIE . HEERARIUE SR Bh IR /O AR5
o DIV O R RS A T B 2w AR D g
PR (A M K <55% ) , 72 2 &7 K DRI (B /A <1,
E’<8 em/s), PH[ Jifi 2 kit 4 s >35 mm Hg(1 mm Hg=
0.133 kPa) |, ik 2 S AE PRI 027 i | 55 LT S
BRI 5 1] BE S M A5 % D RE A DCH , LL Kl 7 1]
BRI R 2D-STI A AL M 55 5 IR e G
33 BN AR, 5 12 ], £ 21 51, 4F% 20~63 %7,
T (42.8+11.1) % o ARG L B FEZE 5L 24t
W I A B S )

ARSIk

1.2D-STI K525 : i Philips iE 33 (4 2% ¥
P2, S5-1 HEAR 1~5 MHz; BcAT Qlab 8.1 i&
ST S A A M MAE P, il iy
SO MR 2015 ARRRILO A BUER P2 5 3 E
FE P L Bl B 2T R AT IO IR 75 L 3l T2 I

P SR R I A % U Y BE SR B (right ventricular

wall thickness , RVWT ) | 47 % it tH 18 18 ¥iig P9 4% (right
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AW SRR B AR (RVDL) RRIB AR (RVD2) K
fih A2 (RVD3) A7 % &F 5K AR ) 11 A (end —diastolic
area , EDA ) 47 28 it 4 K 3 1 #1 ( end —systolic area ,
ESA) . A % 1 FL AR AL 43 X (fractional area change,
FAC) . = RIS 47 W37 7% (tricuspid annular plane
systolic excursion, TAPSE ) , = JARR A1 55 25 WA 45 1 1
{E34 & (isovolumic contraction peak velocity ,IVCv ) S 45
ZMEE = MM 0 {12 Bl ( peak systolic

velocity of tricuspid annular plane,PSv). 7EJ0 A & it th
TEARRE A AF O T Ak s sl koo 4 1., 232X it s Bk lie 4
FE==M i B2 +4 b, Hoh =49 i 2= h
RS A AR I AE Benoulli A=A,
R P2 B I i = I S TR AR VR 38 s A s AR
i JEE R K N A R B ORAS I, 2 T IR
BNTIE R HIRAUS T R IKN AR N>50% , 45 55 1T
TN 5 mm Hes 450 SUR T Rk N2 <50% , 4 53
JEAEI 10 mm Hgs o T FERIK AR R T IEH B
J& WARIE/INS0% , 47 b3 AR 15 mm He®'o 2R
5 A Osh R BOLF24(E .

2.2D-STI EHG ST —HERET SRR AR DU i Ly
ERG ELRE 4 O S EERSA
Qlab ZX#T KA, T4 %0 W AN B M #E A CMQ,
R FORE )T T 38 A A ] B ) s g B ) %
DR B A Bl AR UG X I SO R X
5y BRI — 3, R n] SR 2 1 Bov A2 th 2k, 23]
ISR S i B RERL B P ) B O AR BRI S )
AR AR (Ss ), FRTHE S bR 4% 5 By A2 1~ F- 3448, BY
A 5 AR N ) I L (GSs ) o

3.8 I [B] R SLE 305 81 3 0« DU 1 U
1IN B4R Sy BB 0 B A I TE]  BE RS 9 A 5 Y I
) A Dy SR IR ] o AR Ah A8 2 i RAE AR B S 56 28 4 A
552 MR SLE 1% 3 B2l PR 73 3R XS SLE J8 35 1 3 J2
HEATPE ST

= et ab i

I T SPSS 21.0 Gt #eft, BrA it Bk ety
Shapiro-Wilk 1EZ&PER L, FFEIEAD AL 2xs
N AFFE IES M # LA MOQR)ZF/R o IEA& 44 B
2EFF0E WA HEBAT ¢ K3 5 75 AT Wilcoxon BRFIR:
B, AR R AIAH DGR S BT R H] Pearson FLERAHICHE 34T
P<0.05 A2E5SA G

s R

— PR R TR AL
PHZE AR PR IAE B L 038 R A T s FE R — ik
THOL LA 2E S gt P . W& 1.
R 1 MHIGKRTOR L
Rt AR DA RRIR BT R
(f51) (%) (K /min) (m*) (kg/m?)
SLEZAL(41)  30/11 437112 73+6  1.52+0.13 20.63(2.42)
WIEAL(33) 2112 428+111  74s6  1.46x0.08 20.13(2.19)
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= A 2 A R 4nThEE S LVEF &R RS S 2E RS E U SLE
B 2l TAPSE \PSv J IVCv ¥ i FEAK , 5 % IR 4 g 22
P20 RVWT.RVOTD .RVD1.RVD2 RVD3 .FAC N2  S¥AEGIT#E X (¥ P<0.01), WHE2,

R2 PULEHURE R K WA IR I RES R

19 RS I AL e 21
RVOTD(mm) RVWT(mm) RVDI(mm) RVD2(mm) RVD3(mm) FAC(%)  LVEF(%) TAPSE(mm) IVCv(cm/s)  PSv(cm/s)
SLE £1(41)  26.88+2.44  397+0.75  35.21%5.28 26(5) 55(8) 32.55+2.83  65.0+4.60  10.51£129  10.51+1.29  11.66=0.90
XPIRZH(33)  26.1022.29  3.65+0.71  34.573.72 27(4) 54(9) 33.16£332  64.5+4.80  21.42+2.11  21.42+2.11  13.07+1.08
P{E/P 0.17 0.09 0.35 0.69 0.49 0.44 0.67 <0.01 <0.01 <0.01

RVOTD: 4558 Vit B w03 NS s RVWT: A5 %8 BEJEEEE s RVD T . RVD2 \RVD3: 53 5N sk AR A7 38 RLRE B L rplm) B S KA N A2 s FAC: A3 %8 1 AR 1k 43
B LVEF : 2% 1 15340 TAPSE : =3RRI AR I 1 8S 5 TV Cv : = SRIEINIA 5 Z2 U7 05 (BB 5 PSv « A7 G M BE = SR I 4 ST 0 (38 Bl ok

= WiZH 2D-STI 24k i 4.2)%%. GSs 5 TAPSE PSv & IVCv ¥ IFAIE(=0.69

SLE 21 GSs {HAL FAH A4, Z2RELIHFEY  0.69.0.72,1 P <0.01); 5 B 5 A SLEDAI ¥4 14
(P<0.01), SLE A7 & e RERLCEL P | B Ss 19k 25X (= - 0.73.-0.76, 3 P<0.01), WLE] 2~3.
TR, 2Z 7B A 5 E X (3 P<0.01), LRE
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Ss SXF AL s R Ieg it L, WLk 3 A 1,

25
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§ 20
Ss fi
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SLE #H(41) -34.82(7.59)" -22.10(4.10)" -13.79(6.15) -22.24(4.74)"
XFHRZ1(33) —40.40(9.00) -25.90(4.00) -15.26(4.00) -25.68(5.00)
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2 4 10 12
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U PR R R B SR R DAL IR (B ST O RO g5 AR SLE I PRI ZAE , 518 T IR e |, 48 it
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LA 2D-STIH AR AR 5 JF PH Y SLE 835 504
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