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Evaluation of right cardiac function in patients with systemic lupus erythematosus
complicated with pulmonary arterial hypertension by four—dimensional
right ventricular volume quantitative analysis technology

ZHANG Wei, XIAO Fang, TANG Min,CAO Xinli, WANG Xiaolei, WANG Kaizhen
Department of Ultrasound , Chongqing Hospital of Traditional Chinese Medicine , Chongging 400020, China

ABSTRACT Objective To explore the clinical application value of the four—dimensional right ventricular volume
quantitative analysis (4D-RV-volume) technology in the evaluation of right cardiac function in patients with systemic lupus
erythematosus (SLE) complicated with pulmonary arterial hypertension (PAH).Methods ~The clinical data of 198 SLE patients
admitted to our hospital were retrospectively analyzed, among them 102 cases with PAH were groups A and 96 cases without
PAH were group B, and another 100 healthy subjects during the same period were selected as the control group.Right cardiac
function indicators including right ventricular end—diastolic area (RVEDA) , right ventricular myocardial performance index
(RVMPI) , right ventricular fractional area change (RVFAC) , tricuspid annular plane systolic excursion (TAPSE) , pulmonary
arterial systolic pressure (PASP) , the ratio of early and late diastolic peak velocity of tricuspid valve orifice (E/A) , the ratio of the

tricuspid valve early diastolic peak velocity and the tricuspid annular early diastolic tissue velocity (E/e’ ) of each group were
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detected by 4D—RV-volume technology.The systemic lupus erythematosus disease activity index (SLEDAI) was used to evaluate
the patient’ s condition, and the results were compared and analyzed. The relationship between the right ventricular function
indicators and the SLEDAI score was evaluated by Pearson correlation analysis.Results There were significant differences of
right ventricular function indicators among three groups (all P<0.001).The RVEDA, RVMPI, PASP and E/e’ in group A were
higher than those in group B and control group, while RVFAC, TAPSE and E/A in group A were lower than those in group B and
control group, and RVMPI, PASP and E/e’ in group B were higher than those in the control group, there were statistically
significant differences (all P<0.05).@ The SLEDAI score in group A was higher than that in group B and control group , the
SLEDALI score in group B was higher than that in control group , there were statistically significant differences (all P<0.05).
(@ Pearson correlation analysis showed that the SLEDAT score was significantly positively correlated with RVEDA , RVMPI,
PASP, and E/e’ (r=0.470, 0.593,0.580, 0.620, all P<0.001) , and was significantly negatively correlated with RVFAC, TAPSE
and E/A (r=—-0.728,-0.658,-0.411, all P<0.001).Conclusion 4D-RV-volume technology has good clinical application value
in evaluating the changes of right cardiac function in SLE patients complicated with PAH.
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