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ECHOCARDIOGRAPHY, PULMONARY FUNCTION TESTING AND INDUCED SPUTUM EVALUATION IN SLE AND THE APS
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Objective: To evaluate pulmonary hypertension, systolic dysfunction, lung function and induced sputum cytology in SLE and/or antiphospholipid syndrome (APS). Methods: Pulsed, continuous, color doppler and M and B-mode echocardiography, pulmonary function tests, diffusion capacity (DLCO) and induced sputum were studied in 42 patients without cardiorespiratory symptoms: SLE (N=11); SLE and antiphospholipid antibodies (aPL) (N=11); SLE and APS (N=11) and primary APS (PAPS) (N=9). Results: Higher left ventricular end diastolic, and end systolic dimensions and lower fractional shortening were observed in SLE as compared to PAPS patients (p=0.006, 0.005 and 0.046, respectively). Pulmonary hypertension (PAP >25 mmHg) was observed in 18.1% of the 22 patients whose PAP could be measured. DLCO was reduced as well (mean DLCO\VA: 74+13.2), being lowest in the group with SLE and APS (mean DLCO\SB: 62.9+13.6). A trend toward lower FEV1 (but not FVC) values was observed in SLE as compared to the PAPS patients (91.46+15.4 vs. 101.32+11.76, p=0.08). Lymphocyte and eosinophil counts in induced sputum showed no significant difference between these groups, however, a trend toward lower CD4 counts in SLE vs. PAPS was noted (CD4: 36.8%+19.2 vs. 51.3%+16.1, p=0.07). Conclusion: SLE patients had significantly more LV systolic dysfunction than the PAPS patients, suggesting sub-clinical myocardial involvement. Similarly, SLE patients had lower diffusion capacities, FEV1 values and CD4 counts supporting possible sub-clinical interstitial lung disease. Further larger, longitudinal studies are required to assess progression and the possible need for early treatment. 
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