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RIGHT VENTRICULAR DIASTOLIC DYSFUNCTION IN SYSTEMIC SCLEROSIS. THE ASSOCIATION WITH PULMONARY DISEASE
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Purpose: The aim of this study was to ascertain if right ventricular (RV) diastolic dysfunction in systemic sclerosis (SSc) is primary, part of general cardiac involvement, or secondary to pulmonary disease.  Methods: Forty-three (39 females &#8211; 4 males, aged 53.8 ± 15 years) patients (pts) with SSc and preserved left ventricular (LV) systolic function were echocardiographically evaluated. Parameters measured included LV dimensions, early and late atrioventricular (AV) flow velocities (E and A wave respectively), E/A ratio, deceleration time (DT) and isovolumic relaxation time (IVRT=time from semilunar valve closure to AV valve opening). RV systolic function (RV SF) was assessed with tricuspid cusp annulus systolic excursion. All pts underwent pulmonary function (PF) tests by spirometric evaluation and measurements of carbon monoxide diffusing lung capacity (DLCO). Values of <75% were considered as abnormal PF.  Results: 26 pts had decreased DLCO. RV E/A was lower in pts with decreased DLCO compared to normal (0.82 ± 0.13 vs 0.98 ± 0.19, p<0.01), while RV IVRT was greater in abnormal DLCO than in normal (62.2 ± 4.1 vs 57.5 ± 6.2 ms, p<0.05). Conversely, RV DT was not significantly different between the two groups (164.4 ± 16 vs 158.5 ± 13 ms). A significant correlation was observed between DLCO values and RV E/A as well as RV IVRT (r=0.41, p<0.05 and r=-0.48<0.01 respectively). No difference existed with heart rate; disease duration, age and pulmonary artery systolic pressure between pts with normal and abnormal PF and none of the pts had decreased RV SF.   Conclusion: Our results show that RV diastolic dysfunction in SSc is most likely secondary to pulmonary abnormalities.
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