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INCIDENCE OF PULMONARY HYPERTENSION IN SYSTEMIC LUPUS ERYTHEMATOSUS. THE ASSOCIATION WITH ANTIPHOSPHOLIPID ANTIBODIES
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Purpose: Antiphospholipid antibodies are associated with arterial and venous thrombosis, valvular lesions and primary myocardial dysfunction. This study examined the prevalence of pulmonary hypertension in patients (pts) with Systemic Lupus Erythematosus (SLE) and the correlation with the presence of antiphospholipid antibodies.  Methods: Seventy one (59 females &#8211; 12 males, aged 39 ± 13 years) pts with SLE and presence of antiphospholipid antibodies (SLE+) and ninety six (81 females &#8211; 15 males, aged 42 ± 15 years) with SLE- were evaluated echocardiographically. Pulmonary artery systolic pressure was calculated as the sum of the transtricuspid gradient and right atrial pressure (RAP). RAP was estimated by the response of the inferior vena cava to deep inspiration. When the diameter decreased by <50%, RAP was defined as 10mmHg, and when decreased by 50% or more, it was defined as 5mmHg.  Results: Pulmonary hypertension was detected in 19 (27%) pts with SLE+ and in 11 (11.5%) pts with SLE-, p<0.05. However only 5 pts with SLE+ and 2 pts with SLE- had pulmonary systolic pressure greater than 50mmHg. There was no significant correlation between pulmonary hypertension and left ventricular ejection fraction or disease duration.  Conclusion: Pulmonary hypertension is a common complication in pts with SLE and presence of antiphospholipid antibodies. This suggests that antiphospholipid antibodies play a causative role in the creation and development of this lesion.
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