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Clinical feature analysis of pericardial effusion in patients with connective tissue disease associated
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Abstract Objective: To investigate the relationship between pericardial effusion and connective tissue disease—associated pulmonary
arterial hypertension(CTD—PAH). Methods: The clinical data of 61 patients with CTD-PAH diagnosed by right heart catheterization in the
General Hospital of Tianjin Medical University from October 2008 to May 2016 were retrospectively analyzed.According to the results of
echocardiography, these patients were divided into pericardial effusion group (n=33) and non—pericardial effusion group (n=28), and the age,
WHO Fe, immune and inflammation indicators of the two groups were compared.Echocardiography and right heart catheterization results
were compared. The correlation between the volume of pericardial effusion and the indexes of immune inflammation and cardiac function
were analyzed. Results: The ratio of male to female in 61 patients was 1:60, with an average age of(43.4+14.6) years. Pericardial effusion
group had higher blood uric acid[(402.8+125.0)wmmol/L vs.(326.2+103.4) pmmol/L, P <0.05], N-terminal B—type natriuretic
peptide[(1 345.5+1 167.5)pg/mL vs.(326.4+458.1)pg/mL, P <0.05], mean right atrial pressure[(6.8+4.1)mmHg vs(4.9+2.1)mmHg, P<0.05],
right ventricular end—diastolic pressure[(10.6£3.8)mmHg vs.(8.5+3.6)mmHg, P<0.05], right atrial end—diastolic transverse diameter
[(49.5£6.4)mm vs.(41.8+7.6)mm, P <0.05], right ventricle end—diastolic transverse diameter [(43.0£5.5)mm vs.(36.9+8.2)mm, P <0.05] and
systolic pulmonary artery pressure[(89.5+23.0)mmHg vs.(74.4+23.6)mmHg, P <0.05] than those without pericardial effusion (P <0.05). The
degree of pericardial effusion was positively correlated with serum uric acid, N —terminal B —type natriuretic peptide, mean right atrial
pressure,right ventricular end—diastolic pressure, right atrial end—diastolic transverse diameter and right ventricle end—diastolic transverse
diameter(r=0.31, 0.54, 0.28, 0.36, 0.40, 0.33, all P <0.05). SLE patients with higher disease activity index were more likely to have
pericardial effusions than patients with disease relative remission[(16/24) vs.(2/6), P=0.14]. Conclusion: Pericardial effusion is
a common clinical manifestation in patients with CTD-PAH and may be related to right heart function.
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Tab 1 Clinical features of the CTD-PAH patients with or without
pericardial effusion

o TOBA A OEBRA
Eistun

(n=28) (n=33) P

A4 45.1%15.5 42.7+13.5 0.52
WHO Fe T -11/4 18 17 0.44
WHO Fe II-IV /4 10 16

ML FR B2/ ( mmol/L ) 326.2+103.4 402.8+125.0 0.02
NT-proBNP/( pg/mL) 326.4+458.1  13455£1 1675  0.02
1gG/(mg/dL) 2396.8+1 047.0 2 037.32764.0 0.16
CRP/(mg/dL) 0.79+1.24 1.09+1.44 0.46
ESR/(mm/h) 29.5+18.8 29.4+17.5 0.99
CI/[L/(min-m?)] 2.68+0.84 2.59+1.13 0.72
PVR/(Wood units) 13.326.0 15.9+6.6 0.13
mPAP/mmHg 44.3%13.0 50.612.2 0.06
mRAP/mmHg 4.9+2.1 6.8+4.1 0.03
RVEDP/mmHg 8.5+3.6 10.623.8 0.04
RAD/mm 41.8+7.6 49.5+6.4 <0.01
RVD/mm 36.9+8.2 43.0+5.5 <0.01
sPAP/mmHg 74.4223.6 89.5+23.0 0.02
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FIEAIKIE  ToG: SR 1 G CRP:C ROV 4K 14 s ESR: LY ; mPAP: *F
ISR ; PVR : ili LA BT 5 CLC JIEFE 58 mRAP P44 A47 0 53
RVEDP: £7 .0 ZE &P 5K KWK F7 5 RAD 47 0 5 &7 sk R W45 RVD 7
L EE AT IR AR WIREAR ; SPAP : W 455 Il 50 ik s
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Tab 2 The correlation of pericardial effusion volume with other

clinical indicators

- AR
r P

AEHS -0.12 0.35
WHO Fe 0.24 0.06
Il bR % 0.31 0.02
NT-proBNP 0.54 <0.01
CRP 0.16 0.28
ESR 0.03 0.87
IgG -0.16 0.27
mPAP 0.08 0.57
PVR 0.09 0.49
Cl 0.01 0.96
mRAP 0.28 0.03
RVEDP 0.36 <0.01
RAD 0.40 <0.01
RVD 0.33 <0.01
sPAP 0.22 0.09
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Tab 3 The effect of SLEDAI on pericardial effusion in SLE patients
PRI R (n=6)  PRIH SN2 (n=24)
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