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SUMMARY  

ystemic lupus erythematosus (SLE) is an 

inflammatory autoimmune disease with multiorgan 

involvement, a wide variety of manifestations and an 

unpredictable course. Cardiac involvement in SLE is 

prevalent in more than50% of that disease. The symptoms 

of myocardial involvement are usually clinically silent 

compared with other cardiac involvements. 

 Myocardial involvement (myocarditis) can provoke 

bilateral ventricular contractility and relaxation 

abnormalities inducing systolic and diastolic dysfunctions 

in SLE. Furthermore, it was reported that LV relaxation 

abnormality usually precedes systolic dysfunction in SLE. 

 This cross sectional study was carried out at the 

Pediatric Allergy and Immunology unit, Children’s 

Hospital, Ain Shams University. It included 60 children 

classified into 2 groups. Group I, included 30 children who 

were diagnosed to have SLE. Group II, included 30 

healthy, age and sex matched children as a control group. 

An informed consent was obtained from caregivers of each 

studied subject before enrollment in the study. 

 The studied children with SLE were subjected to 

clinical evaluation; they were classified into 2 groups. 

Group A, fifteen cases with hypertension, Group B, fifteen 

cases without hypertension. The disease activity index 
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INTRODUCTION 

ystemic lupus erythematosus (SLE) is the prototypic 

inflammatory autoimmune disease with multiorgan 

involvement, a wide variety of manifestations and an 

unpredictable course. Cardiac involvement in SLE is 

prevalent in more than 50% of cases and includes 

myocarditis, valvular heart disease, coronary arterial 

disease, and conduction abnormalities (Doria et al., 

2005). 

Because the symptoms of myocardial involvement 

are usually clinically silent compared with other cardiac 

involvements, its prevalence in 7% to 10% of cases might 

have been underestimated (Van de Veire and Sutter, 

2006). 

Cardiac Magnetic resonance imaging (MRI) is a 

noninvasive test that helps to diagnose cardiac affection 

especially systolic dysfunction. Also, cardiac MRI showed 

a higher prevalence of myocarditis up to 40% - 70% (Kim 

et al., 2005). 

Myocardial involvement (myocarditis) can provoke 

bilateral ventricular contractility and relaxation 

abnormalities inducing systolic and diastolic dysfunctions 

in SLE. Furthermore, it was reported that left ventricle 

(LV) relaxation abnormality usually precedes systolic 

dysfunction in SLE (Olson et al., 2006). 
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Considering the confounding effects of SLE 

involvements, such as pulmonary hypertension in the 

diastolic function of the right ventricle (RV), LV diastolic 

function can reflect myocardial inflammation due to SLE 

independently and relatively better than RV diastolic 

function. Thus, it is reasonable to assess the LV diastolic 

dysfunction to detect myocarditis in patients with early 

phase SLE (Galie et al., 2005). 

There have been few reports on the morbidity and 

the mortality rates due to LV diastolic dysfunction in 

patients with SLE. However, in the general population, 

isolated LV diastolic dysfunction (elevated LV end-

diastolic pressure with preserved LV systolic function) 

was reported to show that 45% of patients developed 

symptoms of congestive heart failure over a follow-up 

period of 5 years, and 25% of patients required 

hospitalization for these symptoms (Paran et al., 2007). 

Furthermore, the mortality rate in patients with 

diastolic heart failure ranges from 5% to 8% annually, as 

compared with 10% to 15% in patients with systolic heart 

failure. Therefore, if we detect and correct LV diastolic 

dysfunction early, we can improve the prognosis in 

patients with SLE (Lee et al., 2008). 


