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[WZE] B8 FeHES.O SR TS 1F(Sjogren’s syndrome, SS)& izl k= J& (pulmonary hypertension, PH)
BEADIRE A R B . ik SEIUSSEA S8, 4y PHAL(OM)FIAEPHAL (7941, MM A .OIEKAEE,
WA O B EF KR W 42 (right ventricular end diastolic diameter, RVDd)., Z&.0>Z &7 5K AW N 42 (left ventricular end diastolic
end diameter, LVDd). #5.0>5 42 (right atrial diameter, RAD). FAilizfifikPy4% (main pulmonary artery diameter, MPAD). 7
ZE I 43§ (right ventricular ejection fraction, RVEF). 722 5 Ifil/341(left ventricular ejection fraction, LVEF). Hiizh/hkiic4s
(pulmonary artery systolic pressure, PASP). [iligh/bkIfL i in# it [E] (acceleration time, AT). #4502 43 LA} [E] (right ventricular
pre-ejection period, RPEP). RPEP/AT. Teif§%r%, %58 5I:PHAIAIIL, PH4IRVDd. RADY &, MPADI5E, RVEFH]
BT, ZFBAGIFRE (P <0.05), MLVDd, LVEFE RIS H4R L. P e, PHALATSiRL, RPEP/ATHIK,
TeifB BRI, ERWA SR L (P <0.05), git: W03 E R SSEIFPH, XA .OIIResE T IEAh il Z BLSS &
HHHPHR A OIIRE A A —w 4k, WG IRFIAIZIASS A HPHER I THE 5.

[ X8R ] FEEAME: MshlkEE; s oshE

HESES: R445.1  XEHFEEE: A XEHS: 1008-617X(2017)05-0345-04

Ultrasonic evaluation in patients with Sjogren’s syndrome combined with pulmonary hypertension PANG
Jiahua', XU Changsong’, WAN Wei', QIN Qingqing' (1. Department of Echocardiography, The Third Affiliated Hospital
of Nanjing University of Traditional Chinese Medicine, Nanjing 210001, Jiangsu Province, China; 2. Department of
Hematology and Rheumatology, The Third Affiliated Hospital of Nanjing University of Traditional Chinese Medicine,
Nanjing 210001, Jiangsu Province, China)
Correspondence to: PANG Jiahua E-mail: pangjiahua@sina.com

[ Abstract] Objective: To study the application of ultrasonic cardiogram in evaluation of incidence rates and right cardiac
function of Sjogren’s syndrome (SS) patients combined with pulmonary hypertension (PH). Methods: A total of 88 SS patients (9
cases of PH and 79 cases of non-PH) were selected. The values of right ventricular end diastolic diameter (RVDd), left ventricular
end diastolic diameter (LVDd), right atrial diameter (RAD), main pulmonary artery diameter (MPAD), right ventricular ejection
fraction (RVEF), left ventricular ejection fraction (LVEF), pulmonary artery systolic pressure (PASP), acceleration time (AT), right
ventricular pre-ejection period (RPEP), RPEP/AT and Tei index between the two groups were compared. Results: Compared with
non-PH group, RVDd and RAD in PH group were enlarged, MPAD was widened, and RVEF was decreased significantly (P<0.05).
No significant differences were found in LVDd and LVEF between PH group and no-PH group. Moreover, AT was shortened,
RPEP/AT was increased, and Tei index was decreased in PH group compared with non-PH group (P<0.05). Conclusion: Ultrasonic
cardiogram maybe helpful in diagnosis of SS patients combined with PH at an early stage.
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1.1 —fEM

M| H FZ I M20134E8 H —2015410H F
At R 2 R 5 =R R B KGR R B 22T
W SSH-HERR AL LS A L 2005, i /R
YIHERR G 12 1k B ZE R B . i 28 . bl
g . I o G R | i A L AthO
o SSHIWTR 20024 SS[H P2 bnie ; PHA
UBiT SR FH KU < B 975 P 23 2004432 Wi 48 7 HH (1 B
i, B SOR SR O E R (8, 22 3 1y 8 7 )
s kU4 1 (pulmonary artery systolic pressure,
PASP)=30 mmHg (I mmHg=0.133 kPa), 4>
ML b, EHE3%, 30~40 mmHg R,
40~70 mmHg A H1E, 70 mmHg & Lk I Ry &
8844 8 # Ml 4l A JCPH > HPHAL FIAEPHA .
HrpAEPHEL 796, HELE] . LorE784, AFRi
(53.60+10.7)% ; PHAL M, HH:16]. L8
B, AEWY(56.7+12.3)% o PZH B PR B AL
AR LI R UGB L (P>0.05)
1.2 FHik

% FIPHILIPS/\ W Sonos 55007 % (4, £ 3
A IZWAL, HERIR2.5 MHz, 2R & A
MEME , PRI, $i B8 5GBS R P2
HEXE D 52 07 B0 6 . AR BOCA A0 38 T 9K OR 1
4% (right ventricular end diastolic diameter,
RVDd). 4.0 N4E(right atrial diameter,
RAD) ., AL ZEEF KR NIE(left ventricular
end diastolic diameter, LVDd). F/ilizhikiNi&E
(main pulmonary artery diameter, MPAD)% 4%
SH, WU BRI, bk v 2235 A
I s 50y R AR 10 ot ARG, 0 el sl K af g o

[8](right ventricular pre-ejection period, RPEP)
S, JFIFRRPEP/AT . MRS = I S it i Al )
PASP: 25 2038 1) 70 4 DU 0 D) T E ¢ —
W 406 40 e R SR (V) AR T AR AR 55
FIF BT =M RS R 22 (AP): A P=4V7,
PASP=AP+47.0> b5 i (7 /0 i K/ IE H I A5 00 i
FeBeE S mmHg; B2 KIS 70 b3 s 5
710 mmHg; PP K A0 B IR E A 1S
mmHg) . N K i 2538 B S A I A % Teidi
B, B fE O U1 T Al 3 kA Al U T 23531
At O O KNl s ik 1 22 i
SO I K A R AR 1k B R — A I G
T A N 1] () A0 i 0 I A 11 WA 4 300 ot 3 A A
ZEmfE](b), 4% Teiff B =(a-b)/b", [ALid 3%
OHLE, DL I 3 L s A, BCE
BSfIERS
1.3 ZitFEE

I FHSPSS 1305 Fit AT geitortr, e
B xEs R, A1) L BOR T S AR AR eh 36
P<0.054 2274500 X,
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PHA O B, RBEE3MH] . T EESfH] . &
B, S5AEPHAH Heds, PHZHPASPHA B 7,
RVDd. RADIY K ([&1), MPADIGE, 475
511538 (right ventricular ejection fraction,
RVEF)[EM%, 25 H 40125 L (P<0.05);
W LHLVDd K A2 %5 5t 1 43 8 (1eft ventricular
ejection fraction, LVEF)E R LG ITHE X
(P>0.05), HEWL#EL,
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2.2 TWHASSEESZTLTHMASEHILER
PHA #dEPHALATY;% , RPEPIE K ,

RPEP/AT }; Teitg kit &, S HHSIT%E X
(P<<0.05), PEULF2,

F1 WARFCESHIINESHILE

15115 RVDd (mm) LVDd (mm) RAD (mm) MPAD (mm) RVEF (%) LVEF (%) PASP (mmHg)
PH4 9 26.8£9.7° 44.6%5.0 38.6+£5.4" 28.4+3.1" 35.0+4.8° 58.9+7.7 52.3£10.6°
JEPHZH 79 20.2+7.1 43.9+4.1 29.3+6.1 21.2+4.0 44.8+7.1 62.4£5.8 21.6+8.5
*: PHZHSAEPHAL LLE:, P <0.05
*2 MARESTLTHMRBHLER
W%k AT (ms) RPEP (ms) RPEP/AT Teiff %
PHZH 9 98.2+6.8" 87.9+10.6" 0.89+0.21° 0.25+0.13"
JEPH4L 79 112.6£12.3 73.2+8.4 0.65+0.13 0.12+0.06

. PHA S5AEPHAL LEL, *P<0.05
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BRI 3222 5 /0N i A 9 2 PN B RS | il /) I
B RAT D A0 A BRI A Bl bk 12
WiPH & bR, (B A — 2 1040 1 AR
HEEMm, NMEFREUIE A, 16K Z 3R
il 5 T A A 0 sl LA I i st ik R HL A O fE
. LA, ZHERAMMEEY . AEEYREE
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85, R =4 B i e 2 A 000 A 3 ik
LA 55 e IO ME R R AR S o 7 0 A R B
MY SR L, ASHIFZE R R (6 235 888 75 0 3l &
ki 88FISS i , AMEAAHIFEIFPH, PH
RHHN9.T% , HICHRRIE R

WA B E B LR AEZS R YR, PH
% AEPH4IRVDA . RADY K, MPAD# %%,
E RGBT L, PHAIRVEFH L F9EPH
H, FIPSSEHIFPHLAEPASPTE AR, A
LDEIGETIEZ M. M4 LVDd, LVEFH
RGBT EE X, RYPHE M FZ w4
O R A D = IR T RE, 20 K J1 Al
FihfedH Ew . Mk, RVDd, RADY K,
MPAD4 % S RVEF AL o] 78 Ry A FN SS A I
PHW BI85

Jiti 3 ik A5 i T 2 T () 4 S Wil B Bk O, il
Sl Jok i 1 & %) Jili 3 Jk I A9 5 TR bk 2 (5] T

JE . s K s B[] 3 22 18, i I v A7 U
i i W PHES WE(E I AT RS, AR IE A
BOCLEMT R, XEEIEH TATS
M. ABFFE Ve, A0 R R G AR S B
ki SEC A AR E . RFRE R R, PH
20 I B0 ok I o 2 A A I B AR Ak, AT 4
RPEP/ATHI K, HAEPHA K ZERA G #E
X (P<0.05), [Hik, AT45%E . RPEP/ATHEI K
AR N SS A I PHAY I A 46 b o

O R PR IE B AW 4s . 7 5K DI RO 10
ANl A A i PN AT S|
OE R SR AR (dp/d) 2 S B 3 W4 S
R e bRz ", Teid& % .0 8 & A4
ff ] (isovolumic contraction time, ICT)5%5%
EF 5K i} [A] (isovolumic relaxation time, IRT)ZZ Al
5.0 ST Im st E] (ejection time, ET)AYLL, BfiTei
E¥=(ICT+IRT)/ET, TeiZP'Wisx &M, Teifg
G 00 A8 HOR I 5 19 22 2= W4 R 77 (dp/
dt)UgAE . &7 5K ) (dp/dt) I 34 i 35 AH G
AR ] F Teidg BOTAN O AR AR DI RE . T O AL
B 4 AN T s A AT R B A2 451, T LA Teifs £ LE AR
7 b PO R AT 2E FES 3 T e B RE S O Dy g
R A B T8 BT A7 0 = D REAMRA O =
PIUMT2AIEA, A0 gL & =0k
B ™ B R B SR, B — A S
MPEAN AT O E D RE R s s BT i XSS
G IFPHALA = Teidg B0 15 e 220 D gE 1 il
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