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Predictive value of right heart function in diagnosing pulmonary hypertension secondary to
connective tissue disease-associated interstitial lung disease by echocardiography Liang Jin, Jin
Chengji , Huang Hanyin ,Wang Lehua ,Chen Weifei. Department of Rheumatism and Immunology ,the Second
Affiliated Hospital of Hainan Medical University , Haikou 570100, China

[ Abstract] Objective To explore the clinical characteristics of pulmonary hypertension ( PH)
secondary to connective tissue disease-associated interstitial lung disease (CTD-ILD) and the predictive
value of the disease. Methods The patients were divided into ILD-PH group(28 cases) and ILD-non-PH
group ( 112 cases) based on their PH diagnosis. Clinical data, CTD-ILD disease composition, first
admission lab examination results,lung imaging features and transthoracic echocardiography (TTE) result
were analyzed and compared between the two groups. The correlation factors were analyzed by univariate
and multivariate logistic regression analyses. Predictive value were evaluated by receiver operating
characteristics( ROC) curves. Results The incidence of CTD-ILD-PH was 20. 0% . Serum ferritin( SF) ,
N-terminal B-type natriuretic peptide precursor ( NT-proBNP ) levels, peak tricuspid valve regurgitant
velocity(TRV ) , right ventricular basal diameter ( RVD2)/left ventricular basal diameter (LVD) , early
diastolic pulmonary artery regurgitant velocity ( PRV, ) and the proportion of patients with Shortness of
breath after activity, Raynaud’ s phenomenon, lung Velcro rales, the imaging features were tractive
bronchiectasis in ILD-PH group were significantly higher while right ventricular outflow channel doppler
acceleration time( RVOT-AT) was lower compared to the ILD-non-PH group ( P < 0. 05). Multivariate
logistic regression analysis results showed that elevated RVD2/LVD and decreased RVOT-AT were
independent risk factors for progression to CTD-ILD-PH in CTD-ILD (P < 0. 05). ROC curve analysis
results showed that the area under the curve(AUC) of RVD2/LVD and RVOT-AT predicting progression
to CTD-ILD-pH in CTD-ILD were 0. 809 and 0. 850, respectively. Conclusion An early assessment of
right heart function parameters by TTE can help predict PH in CTD-ILD patients. Elevated RVD2/LVD
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and decreased RVOT-AT are independent risk factors for CTD-ILD-PH.
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