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Summary . In this study, cardiac involvements in 50 patients with Sjogren’s syndrome
were observed noninvasively using echocardiography and pulsed Doppler echocardiography
and compared with 24 age-matched healthy controls.

The results were as follows :

(1) Nonspecific ECG abnormalities were found in 22 patients (44 %). These abnormal-
ities were not dependent on ANF or anti-SS-A antibody.

(2) Systolic ventricular function in patients with Sjogren’s syndrome was not signifi-
cantly different from that in the controls. However, left ventricular wall thickness and left
ventricular mass in patients with Sjogren’s syndrome were increased compared to those in
the controls (p<0.01).

' (3) Isovolumic relaxation time (IRT; from the aortic second heart sound to the

opening of the mitral valve) in patients with Sjégren’s syndrome (mean 79+ 16 msec) was
significantly different from that in the controls (63414 msec)(p<0.01). These findings
were partially dependent on duration of disease but not on whether complication, ANF, or
anti-SS-A antibody was present.

(4) Pericardial effusion was detected in 16 patients with Sjogren’s syndrome (32 %).

(5) Valvular regurgitation was identified in 8 patients (17.0 %) with Sjogren’s syn-
drome and in 3 controls (12.5 %).

These findings suggest that left ventricular diastolic property in patients with Sjogren’
s syndrome is impaired in comparison with that in the healthy controls.

Index Terms
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Table 1. Patients with Sjégren’s syndrome, classified
to subgroups from complication duration,
ANF and anti-SS-A antibody

Subgroup No. of cases

Complication

Sicca alone (Group C1) 27

Collagen disease (Group C2) 10

Autoimmune disease (Group C3) 13
Duration of Sjégren’s syndrome

<36 month (Group DD 21

36< & <72 month (Group D2) 22

72< month (Group D3) 7
ANF

Positive (Group AN+) 19

Negative (Group AN-) 27
Anti-SS-A antibody

Positive (Group SA+) 11

Negative (Group SA—) 25
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Fig. 1. Simultaneous recording of the phonocardiogram (PCG), apexcardio-
gram (ACG) and echocardiogram with the electrocardiogram (ECG).
IRT : isovolumic relaxation time.
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Table 2. ECG findings in patients with
Sjbgren’s syndrome

ECG finding

Normal 28
Abnormal 22
ST-T abnormality 1
VPC
QT prolongation
SVPC
LVH
CRBBB
Sinus bradycardia
PQ prolongation
Low voltage

No. of cases

o N DD W R N

VPC ; ventricular premature contraction,

SVPC ; Supra venticular premature contraction,
CRBBB ; Complete right bundle branch block,
LVH ; left ventricular hypertrophy.
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Fig. 2. Comparison of the echocardiographic measurements between healthy
group and Sjogren’s syndrome.
(xx : p<0.01)

Table 3. Comparison of echocardiographic measurements among
healthy group and subgroups of Sjogren’s syndrome
classified with complication ‘

I Health%l Complication
tem contro
(Group H) Group C1 Group C2 Group C3
No. of cases 24 27 10 13
LAD (cm) 3.1+0.4 3.1+0.4 3.4%0.9 3.2+0.2
LVDd (cm) 4.4+0.4 4.3+0.5 4.5+0.4 4.510.4
3k
[k —— -
LVT (cm) 1.8+0.2 2.0+0.3 2.1+0.4 2.2+0.2
: k% :
I r ks !
I *%k ]
— %k
LVM (€] 142430 171+36 19656 20842
| fli——
CI (1/min/m?) 2.6+0.5 2.5%+0.5 3.24+0.8 2.8+0.8
mVef (circ/sec) 1.24+0.2 1.3%0.2 1.3%0.2 1.2+0.2
No. of cases 21 22 4 10
I * |
— k% _
IIA-MVo (msec) 6414 78+19 79%3 78+13
%
MVo-0- (msec) 55+13 43116 39£15 45+13
IIA-0 (msec) 119+15 121£16 117+15 123+15
T ko -
I * | ]
| ereukclnas'
MVo-0/I1IA-MVo 0.91£0.36 0.62+£0.30  0.50%£0.20  0.60%0.23

All values are means=®SD.* ; significant at p<0.05,%* ; significant at p<0.01.
. LAD ; left atrial dimension, LVDd ; left ventricular diastoric dimension, LVT ;
left ventricular wall thickness, LVM ; left ventricular mass, CI ; cardiac index,
SI ; stroke index, EF ; ejection fraction, mVcf ; mean velocity of circumferential.
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Table 4. Comparison of echocardiographic measurements among
healthy group and subgroups of Sjogren’s syndrome
classified with duration

I Health¥ Duration
tem contro -
(Group H) Group D1 Group D2 Group D3
No. of cases 24 21 22 7
LAD (cm) 3.1£0.4 3.4%0.7 3.1£0.3 3.1+0.4
LvVDd (cm) 4.4+0.4 4.4%0.5 4.4+0.4 4.7%£0.4
k%
|——-**
LVT (cm) 1.8+0.2 2.1_10.3 2.1+0.3 2.1£0.2
ke
I k% I
¥k ——— :
LVM @ 142430 180+39 18649 20646
CIL (1/min/m?* 2.6x£0.5 2.7£0.8 - 2.7£0.7 2.94+0.6
mVef (circ/sec) 1.2+0.2 1.24+0.2 1.3+0.2 1.4%0.2
No. of cases 21 15 17 4
¥ *
: kk
— |
IIA-MVo (msec) 64114 76+17 7817 87+12
*ok
: . |
—*——
MVo-0 (msec) 55+13 45+15 39+15 5416
*k
*
T k*
IIA-0 (msec) 119415 120+14 117+15 140£9
ke
——
MVo-0/IIA-MVo - 0.91£0.36 0.64+0.29 0.55+0.28 0.64+0.14

All values are means=®SD. * ; significant‘ at p<0.05,%* ; significant at p<0.01.
LAD ; left atrial dimension, LVDd ; left ventricular diastoric dimension, LVT ;
left ventricular wall thickness, LVM ; left ventricular mass, CI ; cardiac index,
SI ; stroke index, EF ; ejection fraction, mVcf ; mean velocity of circumferential.
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Table 5. Comparison of echocardiographic measurements
among healthy group and subgroups of Sjogren’s syn-

drome classified with ANF

Healthy ANF
Item control -
(Group H)  Group AN+ Group AN—
No. of cases 24 19 27
LAD © (e 3.1+0.4 3.240.5 3.2+0.6
LVDd (cm) 4.4+0.4 4.4+0.4 4.4+0.4
k%
LVT (cm) 1.8+0.2 2.0+0.3 2.1+0.3
k%
— %k ——— |
LVM (@ 142+30 18041 - 18544
CI (1/min/m?) 2.6%£0.5 2.7%£0.6 2.7%£0.8
mVcf (circ/sec) 1.2+0.2 1.34+0.2 1.3%+0.2
No. of cases 21 . 13. 20
* -
— ok ——— |
IIA-MVo (msec) 64+14 8019 74+15
*
! Hk ——) l
MVo-0 (msec) 55+13 - 41+18 44+13
IIA-0 (msec) 119+15 121+18 118+13
*%
- *k | I
MVo-0/IIA-MVo 0.91+0.36 0.56+0.33 0.62%0.24

All values are means=+SD.* ; significant at p<0.05,%* ; significant
at p<0.01. LAD ; left -atrial dimension, LVDd ; left ventricular
diastoric dimension, LVT ; left ventricular wall thickness,
LVM ; left ventricular mass, CI ; cardiac index, SI ; stroke index,
EF ; ejection fraction, mVcf ; mean velocity of circumferential.

Table. 6. Comparison of echocardiographic measurements
among healthy group and subgroups of Sjogren’s
syndrome classified with anti-SS-A antibodies

_ Healthy SS-A
Item control
(Group H)  Group SA+ Group SA—
No. of cases 24 11 25
LAD (cm) 3.1+0.4 3.2+0.5 3.1£0.5
LVDd (cm) 4.44+0.4 4.4+0.5 4.4%+0.4
. k% ~
LVT (cm) | 1.840.2  1.9£0.2  2.140.3
k%
LVM @ | 142430 163+31 183443
CI (1/min/m?) 2.6%0.5 3.0%£0.7 2.6%+0.7
mVcf (circ/sec) 1.2+0.2 1.3+0.2 1.24+0.3
No. of cases 21 9 17
*
:— * — l
IIA-MVo (msec) 64+14 81%22 76116
) *
— — |
MVo-0 (msec) 55+13 42+18 43+15
IIA-0 (msec) 119£15 123+17 - 118+15
: T e |
%=
MVo-0/IIA-MVo 0.91+0.36 0.59+0.35 0.61£0.28

All values are means+SD.* ; significant at p<<0.05,%* ; significant
at p<0.01. LAD; left atrial dimension, LVDd ; left ventricular
diastoric dimension, LVT ;left ventricular wall thickness,
LVM ; left ventricular mass, cl ; cardiac index;SI ; stroke index,
EF ; ejection fraction, mVcf ; mean velocity of circumferential.
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Fig. 3. Comparison of the early diastolic time inter-
vals between healthy group and Sjogren’s
syndrome.
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