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CORRELATION BETWEEN PULMONARY ARTERY DIAMETER AND MEAN PULMONARY ARTERY PRESSURE IN PULMONARY ARTERIAL HYPERTENSION ASSOCIATED WITH SCLERODERMA 
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Background: Pulmonary Artery Hypertension (PAH) in Scleroderma has a prevalence rate of 30-60%. Studies exist on pulmonary artery diameter (PA-Dia) as an indicator of increased mean Pulmonary Artery Pressure (mPAP) in PAH but variable results are reported in patients with pulmonary fibrosis. The relation of PA-Dia on CT with mPAP in patients with Pulmonary Artery Hypertension associated with Scleroderma (Scl-PAH), who often have associated pulmonary fibrosis, has not been studied. 
Objective: To determine whether mPAP and Pulmonary Vascular Resistance (PVR) correlates with PA-Dia in patients with Scl-PAH.
Methods: Records of 26 patients with Scl-PAH being followed at our institution were reviewed. Patient demographics, mPAP, and PVR on initial right heart catheterization (RHC) were obtained. CT scans at initial evaluation were reviewed with a radiologist. PA-Dia was measured in the axial sections on mediastinal window settings, 1cm above the level of the bifurcation of the main pulmonary artery, using electronic calipers. Using Pearson’s test for linear correlation, correlation coefficient (r) for PA-Dia versus mPAP and PVR respectively, was calculated. 
Results: Mean age was 64.4+/-11 years; 88% of patients were females. Mean mPAP was 34 plus-minus 8.5 mm Hg; mean PVR was 398 plus-minus 177 dynes/sec/cm5. Eighty-four percent patients had evidence of pulmonary fibrosis of varying degrees on CT chest. Mean PA-Dia was 3.2 plus-minus 0.6cm.  Absolute measures of PA-Dia correlated strongly with mPAP (r= 0.516; p=0.003) as well as with PVR (r= 0.57; p=0.001). Conclusions: In patients with Scl-PAH, majority of whom had pulmonary fibrosis of varying degrees, PA-Dia on CT correlated strongly with mPAP and PVR. Larger studies should confirm if there is a significant difference in the PA-Dia in Scleroderma patients with and without PAH and whether PA-Dia can be used to identify which Scleroderma patients should be referred for RHC.

