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Left ventricular hypertrophy and dura@ion of

systemic sclerosis

DEAR SIR, We zh%i/e described in this journal a

consecutive series of patients with systemic sclerosis,

and claimed that these subjects _often'shpw increased
left ventricular (V) wall thickness and abnormal

* diastolic function|[1]. Hegediis & szrjék [2] have
now studied 71 patients with systemic sclerosis and -

found similar m_e:in septal thickness as in an age- but
not sex-matched, fairly small (n = 16) healthy con-
trol group. Recen ly, Marshall et al. also t:oﬁn"d normal
wall thicknesses anq LV dimensions in 24 patients

with systemic sqlerosis, despite signs of reduced LV,
compliance [3], |as in our patients-{1, 4]. However, -

\

- Hegediis & Cairj [2] found that the septal thickness

or !posterior wall thickness exceeded .13 mm in 14

‘ (ZP %) cases. Mgreover, there were 22 (319%) patients’
* with'a “wall thickness’, probably meaning é¢ither

‘ Lxét_ér’og_enéou' differen

{
i
!
i

L

1

- study ¢
" indicatirig;

‘septal orsposte jor wall, of < 8 mm. Thus 20% of -
‘patients had i creased' LV -wall thickness, although
dyhe to thin w IS in- some 'pa;ieh’té-.thc group mean

values did not|indicate-LV hypertrophy. -We cannot -

detexfmi‘ne’ whe ther'the saime is true for the study by
Marshall et’ al [3]..Howevet, it seems likely that'a
tly selected study population

ontributed to the failure to reveal LV hypertrophy in
'L(h_ese two i{i'y stig‘ation_s. Fur’the‘mipre.‘,it is important
| Jto detier_ipj‘ne‘ Oththe y.vall-t'hlckness:tb-V_pl_ume’fatio."

Jand LV.mas and. mass - index, in’ order. to. draiw’
‘| conclusjonson the. prevalence of .LV 'hype;trbpl}y.
‘Our.study; as well as several pfgvl'bu's"imfes‘tig_éut'lqns.'_ .
indicates the| presence of LV hypertrophy in systemic )
sclerosis. . Altopsy ~studies:. have - described ~éither

‘cardigc hypertrophy or IjV»_'ihyp_er;pr'()phy in-systemic-

sclerosis [5+7]-and in an -early “echocardiographic

study that mentjoned: LV walls; ‘hypertrophy was
in7 %“qf_qutients in a-'_sma_ll’g‘roup‘;[&] (Table

The low humber-of patients-ivith a thin wa;ll il our

Lv hypertrophy in ot patients{1]: There

nfributes to. the increased’ group mearis " -
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Table 1. Left ventricular hypertrophy (LVH} in autopsy or echocardiographic studies

Author Year Type of study Finding

Sdtkncr et al. [3] 1966 Autopsy LVH in"11/25 patients

D’'Angelo ¢t al. [6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. 58 controls ’ ,

-Bulkley et al. [7] 1976 Autopsy . LVH in 22952 patients

Gottdiener et al. [8] 1979 Ethocardiography Increased LV wall thickness in 7/10 patients

Kazam et al. [1] . 1990 Echocardiography Increased LV wall thickness and mass index

" in 30 patients vs. 48 controls |

Marshall et al. [4] . 1990 Echocardiography No LVH in 24 patients vs. 24 controls

Hegediis & Czirjak (2] 1990 - Echocardiography LVH in 14/71 patients )

were only five (17 %) patients with a wall thickness
(septum or posterior wall) of < 8 mm. and of these,
one patient had a septal thickness of'16.9 mm despite
a posterior wall thickness of 7.2 mm. Hegediis &
Czirjak [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients
with systemic sclerosis, which they suggest may be-
secondary to the fibrotic process. In contrast to the
findings of Hegediis & Czirjdks our five patients with
thin walls had a disease duration of only’ 2.7+ 1.7

years. Moreover, our 10 patients with a wall thick- _

ness of > 13 mm had a disease duration similar to
that of the remaining 20 patients (Tqble 2). Like the

patients in the study of Hegediis & Czirjak (mean” °

disease duration 9. 6 years). the patients in the study
of Marshall eta al. had a longer disease duration (mean
13.8 years) than our patients (5.6 years).-It ‘may
very well be that our patients with thin LV walls are

~closest to normal, that our patients and'those of - :

Hegediis & Czirjdk with hypertrophy represent an
intermediate’ group with_ myocardial fibrosis. and
their _patients _with thin walls and long disease
. duratlon might represent the miost severe cases, with
fibrosis and myocardlal degeneration, i.g: more or
less dilated cardlomyopathy However, the sparse
mformatlon on their patients provided by Hegediis &
Cznr;ak does not allow any conclusions to be drawn.
'lhe matter is intrigujng and should stimulate further
research,, i th which myocardial biopsy in ‘patients
with various disease. durations would be an mter-

esting adjunct to echocardiography. K. CMDAHL
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Table 2. Age. disease duration, severity of disease. and
parameters of left ventricular (LVY hypertrbphy in patients with
and without septal or/and posterior LV wall thicknesses

> 13 mm . o

3

Wall thickness

<13 mm > 13 mm
‘(n_= 20) L (n=10) " P-value
Age (years) 53.0+12.4 57.5+1 5.2. NS
Disease duration (years)  5.5+5.9 5.9+46.5 - NS
Scleroderma score 24.7+8.4 26.9+9.7 NS
Interventricular septum  10.4+1.3 153420  <0.001
" _thickness (mm) X : . _
LV posterior wall 9.7+1.9 11.0£1.9 NS
thickness (mm) , , ’
LV mass index (g ms?) 100.0+28.7 143.7+24.8 - <0.005
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Left ventricular hy’pertrophy and duréfion of-

systemic sclerosis o
DEAR SIr, We :h%\}e described ‘in this journal a .
* cohsecutive serfes pf patients with systemic sclerosis,.
. and claimed that these subjects often’ show increased
- left ventricular (LV) wall th'ic_‘liness_ and abnormal
" diastolic function| [1]. Hegediis & Czirjék [2] have °
now studied 71 patients with systemic sclerosis and -
found similar mean septal thickness as in an age- but
not sex-matched, fairly small (n = 16) healthy con-
trol group. Recen ly, Marshall et al. also t:min"din'ormal
wall thicknesses|and LV dimensions in 24 patients
+ with systemic sdlerosis, despite signs of reduced LV
cq}ﬁp]ianbe. ['3].'as in our patients:[1, 4]. However, -
" Hegediis & Cairjal [2] found that the septal thickness -
or /posterior wall thickness exceeded .13 mm in 14
" (20%) cases. Mdreaver, there were 22/(31 %) patients
. w‘th" a-‘wall t ickness’, probably meaning éither
‘septal orspostetior wall, of < 8mm. Thus 20% of -
'p;'ltients had ircreased: LV :wall thickness, although
due to ‘thin w IS in séme patients.the group mean
values did not/indicate.LV hypertrophy: ‘We cannot
etermine: whether the saime is true for,‘th_e,s_tiidy by
- Marshall et’al [3]. Howevet, it seems likely thata
‘ Fétékdgenepu differently selected study population

-ontributed to the failure to reveal LV hypertrophy in
_these ‘tW’p-ifi_v stigafions.'Eur‘themipré,_,it is important .
. .[to detérmine oth the Wa{l;thlcknéSs%tb-\iplume’!‘atio."
_-/and LV.mass and. mass index, in’ order. to. drai-
| conclusfonspn the. ptev_glénce of LV 'hypegt.r'obhy;
‘Our.study; a3 well as .s'évcral.bfgvibn's"iniés‘tig_gi_;'l_o,ns; _
- | indicates-the presence-of ALV_'hyber'trpphy' in:systemic °

- sclerusis. :Alitopsy. ‘studies: have - described “éither
.{ cardigc hypertrophy: (_)'pIiV»fhW_(éi’;fMphj in- systemic -

- sclerosi§ -[517] -and’ in an-early “echocardiographic
|"-Study_that-/mentjoned LV’ walls; ‘hypertrophy was
B foundf‘iil;‘-_?, % of patlents in a-'smallfg_roup';[é‘] (Table

The loiw u:rr‘x‘:lﬁéﬁ‘bfpétlen'ts*iﬁrifh"ﬁ-'t}iiri_-pyz;!-_l in our
- study con ributes to. the Increased’ group mearis’
. Indicatinig Lv hypeptfppl}y Il odir patients:{ 1]+ There




CORRESPONDENCE 385

Table 1. Left ventricular hypertrophy (LVH\ in autopsy or echocardiographic studies

Author Year Type of study Finding
Sackner et al. [5] 1966 Autopsy LVH in"11/25 patients
D’'Angelo et al. |6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. .58 controls ’ :

Bulkley et al. |7] 1976 Autopsy . LVH in 22452 patients

) Gottdiener et al. [8] 1979 Eehocardiography Increased LV wall thickness in 7/10 patients
Kazam et al. [1] . 1990 Echocardiography Increased LV wall thickness and mass mdex
¢ in 30 patients vs. 48 controls
Marshall et al. [4] ., 1990 Echocardiography No LVH in 24 patients vs. 24 controls
Hegedlis & Czirjak [2] 1990 - Echacardiography LVH in 14/71 patients

were only five (17 %) patients with a wall thickness
(septum. or posterior wall) of < 8 mm, and of these,
one patient had a septal thickness of16.9 mm despite
a posterior wall thickness of 7.2 mm. Hegediis &
Czirjdk [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients
with systemic scler051s which they suggest may be-
secondary to the ﬁbrotlc procegss. In contrast to the

findings of Hegediis & Czirjdks our five patients with g

thin walls had a disease duration of only’ 2.7+ 1.7

years. Moreover, our 10 patients with a wall thick- .

ness of > 13 mm had a disease duration similar to
that of the remaining 20 patients (Tqble 2). Like the

patients in the study . of Hegediis & Czirjdk (mean- a

disease duratlon 9.6 years). the patients in the study
of Marshall eta al. had a longer disease duration (mean
13.8 years) than our patients (5.6 years).-It may
very well be that our patients with thin LV walls are

~closest to normal, that our patients and‘those of - °

Hegediis & Czirjdk with hypertrophy represent an
intermediate’ group with_myocardial fibrosis. and
their patxents with thin walls and long disease
: duratmn might represent the most severe cases, with
fibrosis and myocardlal degeneranon i.e: more or
“less dilated cardlomyopathy However, the sparse
_mformation on their patients provided by Hegediis &
szrjak does not allow any conclusions to be drawn.
‘ The matter is intrigujng and should stimulate further
research.. ih which myocardial blopsy in ‘patients’
with various disease durations would be an mter—
esting adjunct to echocardxography

Saklgren's Hospital
~ Gothenbyrg:
¢ E. KAzzAM

° L3

- ®

K. CAIDAHL .
Department of C_Imual Physiology -

Department of Int('rrml Medicine’
" Uppsala Upzw’rszt y Hospitgl

Uppmla ‘
Swieden .

Table 2. Age. disease duranon severity of disease. and
parametem of left ventricular (LVY hypertrophy in patients with
and without septal or/and posterior LV wall thicknesses

> 13mm’ L

o

Wall thickness

< 13mm > 13 mm *
Jn= 20) L (n=10) " P-value
Age (years) 53.0+£12.4 57.5+15.2 NS
Disease duration (years)  5.5£5.9 5.946.5 - NS
Scleroderma score 24.7+8.4 26.9+9.7 NS
Interventricular septum  10.4+1.3  -153%£20  <0.00!
thickness (mm) .o o )
LV posterior wall 9.7+1.9 11.0+£1.9 NS
thickness (mm) , o ’
- LV mass index (g m<%) 100.0+28.7 143.7+24.8 - <0.005

F S5, &
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Left ventricular ﬁypertrophy and durét_ibn of-
systemic sclerosis - ' - o

DEAR SR, We zhﬁ\'/e described ‘in this journal a .
' cohsecutive series of patients with systemic sclerosis,.
. and claimed that these subjects often’ show increased
- left ventricular (Ilv) wall thickness and abnormal
 diastolic function| [1]. Hegediis & Czirjak [2] have °
now studied' 71 patients with systemic sclerosis and -
found similar mean septal thickness as in an age- but
not, sex-matched; fairly small (n = 16) healthy con-
tré]'group. Recently, Marshall et al. alsol:onin'din'ormal
wall thicknesses|and LV dimensions in 24 patients
+ with systemic sdlerosis, despite signs of reduced LV
comipliance. [3].|as in our patients: 1, 4]. However, -
 Hegediis & Cairj] [2] found that the septal thickness -
or /posterior wall thickness exceeded .13 mm in 14
" (20%) cases. Mdreaver, therefwerq:22‘(3l %) patients
: w,{th" a - wall t ickness’, probably meaning eéither
‘septal orpostefior wall, of < 8mm. Thus 20% of -
‘patients had incréased LV ‘wall thickness, although
due to thin w IS iR séme 'b_a_tieﬁtS-.thg group mean’
values did not indicate-LV hypertrophy: ‘We cannot
etermine’ whether the same is true for the study by
: Mars'h'a_l_l et’al [3']..,Howeye1‘._l,t s'eems_likely,'théb'a
_ Fétékbggnepu differently selected study pépulation

,QntniBh'fgd't the failureto reveal LV hypertrophy in )
_fthese’two inv

o ir st'ig'a'_t'ions"E_ul‘thérmpré,;itis important .
L fto d_et@érg)j_hé o_thi'thg y'val_Ltlhx_lq!'(x_)é'ssf_ti_)-\zplume.fatio."

-/and LV-mass and. ma‘ss_-i:_ndéx.-_in-_o'rdef,tq».}d;aiv‘
| conclusions pn’ the . prevalence of LV ‘hypertrophy.
‘Qur.study; as well as Sévefal»bfg'vl'éu's;lpiés‘tlg_zi”t'l_qﬁs; .
indicates  the pr_eéepcéof ‘LV}h_y'

. i : pertrophy lhggy;s't,qh’xié‘_'-
. / sclerosis.. . Afitopsy 15's__tuai¢s'__;.-_-haiie". described “dither
g ,_‘c'a’pdi_a‘_c hyp rtrophy: Q:-EVthypgr}_,trophjinl systemic -
,_ - sclerosis -[517] and' in ap_-'éa_fly"'-_echo,caijdiogxfaphic
" study that- mentioned: LV walls; ‘hypertrophy: was
) .found_"m_'z % of patients In a‘small group [8) (Table
BETI § NN g T et 22 Ty gl e ) :

The low humber of patiéntswith a thin wall ii our

study” confributes to. the Increased: group mearjs -
indicatirig; Lv hypé;;tfpp}_l_y_lri’ ',ql'i_pbati,lants‘-'[l'].ﬁ'j‘here
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Table 1. Left ventricular hypertrophy (LVH} in autopsy or echocardiographic studies

Author Year Type of study Finding
Sackncr et al. [5] 1966 Autopsy LVH.in"11/25 patients
D'Angelo et al. [6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. .58 controls o »

Bulkley et al. | 7] 1976 Autopsy LVH in 22452 patients

! Gottdiener et al. [8] 1979 bchocardlography Increased LV wall thickness in 7/10 patients
Kaam et al, |1] . 1990 Echocardiography Increased LV wall thickness and mass mdex
¢ in 30 patients vs. 48 controls
Marshall et al. [4) . 1990 Echocardiography No LVH in 24 patients vs. 24 controls
Hegediis & Czirjak [2] 1990 - Echocardiography LVH in 14/71 patients

were only five (17 %) patients with a wall thickness
(septum or posterior wall) of < 8 mm, and of these,
one patient had a septal thickness of'16.9 mm despite
a posterior wall thickness of 7.2 mm. Hegediis &
Czirjdk [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients

with systemic scler051s which they suggest may be-

secondary to the ﬁbrotlc procegss. In contrast to the

findings of Hegediis & Czirjaks our five patients with '

thin walls had a disease duration of only' 2.7+ 1.7

years. Moreover, our 10 patients with a wall thick- .

ness of > 13 mm had a disease duration similar to
that of the remaining 20 patients (Table 2). Like the

patients in the study of Hegediis & Czirjdk (mean" °

disease duration 9.6 years), the patients in the study
of Marshall eta al. had a longer disease duration (mean
13 .8 years) than our patients (5.6 years). It may
very well be that our patients with thin LV walls are

~closest to normal, that our patients and'those of - -

Hegediis & Czirjdk with hypertrophy represent an
intermediate’ group with . myocardial fibrosis, and
their patlents with thin walls and long disease
: duratxon might represent the most severe cases, with
fibrosis and myocardlal degeneration, i.e: more or
less dilated cardiomyopathy. However, the sparse
.in'fo'l:m‘ation on their patients provided by Hegediis &
Czi_r'jék does not allow any conclusions to be drawn.
The matter is intrigujng and should stimulate further
' research,, in th which ‘myocardial biopsy if ‘patients
with varlous disease. durations would be an mter-
esting adjunct to echocardlography

’

Saklgren’s Hospital
~ Gothenbyrg:
c E. KAzzam

) ©

o 3

K. CAIDAHL
Department of C-]mual Physiology - -

Department of Int('rnal Medicine’
"+ Uppsala Upn'ersu y Hospitgl
“Uppsala

Sweden .

Table 2. Age. disease duration, severity of disease. and
parameters of left ventricular (LVY hypertrophy In patients with
and without septal or/and posterior LV ‘wall thicknesses

> 13 mm’ . -

v

Wall thickness
“

- LV

< 1I3mm > 13 mm ‘
, (n =20} L (n=10) " P-value
Age (years) 53.0+124 57.5+15.2 NS
Disease duration (years)  5.545.9 5.946.5 - NS
Scleroderma score 24.7+8.4 26.9+9.7 NS
Interventricular septum  10.4+1.3  -15.3%2.0 < 0.001
" _thickness (mm) o L .
LV posterior wall ,  9.7+1.9 11.0+£1.9 NS
thickness (mm) , , ’
mass index (g m=%)  100.0+28.7 143.7+24.8 - <0.005

S 2 .
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Left ventricular hy‘pertrophy and dura_tjon of-
systemic sclerosis -~ S
DEAR Sir, We "hé\'/e described ‘in this journal a .
* conhsecutive series of patients with systemic sclerosis,
. and claimed that these subjects often’ show increased
 left ventricular (1lv) wall thickness and abnormal
"~ diastolic function|[1]. Hegedi'js & Czirjdk [2] have °
now studied-71 phatients with systemic sclerosis and -
found similar medn septal thickness as in an age- but
not sex-matched; fairly small (n = 16) healthy con-
trbl'group. Recently, Marshall et al. alSoi'blin"dn‘ormal
wall thicknesses|and Ly dimensions in 24 patients
+ With systemic sdlerosis, despite signs of reduced LV
cc{_r'_gipl_i_an"cg ['_3],'as in our patients:[1, 4]. However,
' Hegediis & Cairjd] [2] found that the septal thickness
or _{postqﬁqr’- wa :thickness exceeded .13 mm in 14
" (20%) cases. Moreaver, there"werq'_22-(3l' %) patients’
. w(th'_~a;»a‘wall‘ thickness’, pr'obably_meahhjg éither
's?ipt'a_l orsposteior wall, of < 8mm. Thus 20% of -
‘ 'pﬁtients had i creased’ LV :wall thickness, although
d

e to thin walls i some patients. the group mean’
values did Jot/indicate-LV hypertrophy: -We cannot
etermine’ whether the same is true. for the study by
Marshall et’al [3].. However, it seems likely that'a
_ Fét_éi‘l)_genepu d!ﬂg;en;tly selected study population

qnt:ilii‘xt_éd"t the failure to reveal LV hypertrophy in -
hes'e‘two_ir_i'y st'ig’avt'iop,s"I_"ul‘thex"m}oré,;it Isimportant .
. [to detérmineé oth the y'v'alJTthig}@néSs{to-vplume’fati_o."

_-/and LV.mas and. mass -index; In -order. to.: draiv:
| conclusions n the. prevalence of LV "hypertrophy,

‘Our.study, 4 well as sévgrélpf;ﬂéus'iniéqﬂgégi_qﬁs.; )
- | indicates the Presence. of LV hypertrophy in:systemic -
- sclerosts. :Af - described “éither

Josls: -Altopsy “studies; . have e
{ cardiac hyp rtrophy: griﬁv-;:hypg“x:z.trophy-_inf systemic-.

I study that- mientioned LV’ walls: : h&pertfgqtij_}:_ was
: 1 70'% of patients in a‘small'group [8] (Table
.T}je'l,o_w: uirn‘(b"ei'?of patiénts-with athinwall ini our

- study con ributes to. the increased: group’ mearjs -

g indicatirig Lv hypertrophy in oar. patients:[1]: There
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Table 1. Left ventricular hypertrophy (LVH) in autopsy or echocardiographic studies

Author Year Type of study Finding
Sackncr et al. [5] 1966 Autopsy LVH in"11/25 patients
D’Angelo et al. |6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. .58 controls ’ :

-Bulkley et al. | 7] 1976 Autopsy ) LVH in 22952 patients

’ Gottdiener et al. [8] 1979 Ethocardiography Increased LV wall thickness in 7/10 patients
Kazzam et af. [1] <1990 Echocardiography _ Increased LV wall thickness and mass JIndex
¢ in 30 patients vs. 48 controls
Marshall et al. [4] . 1990 Echocardiography No LVH in 24 patients vs. 24 controls
Hegedlis & Czirjak [2] 1990 - Echocardiography LVH in 14/71 patients

were only five (17 %) patients with a wall thickness
(septum or posterior wall) of < 8 mm, and of these,

one patient had a septal thickness of*16.9 mm despite
:a posterior wall thickness of 7.2 mm. Hegediis &
Czirjak [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients
with systemic sclerosns which they suggest may be:
secondary to the ﬁbrotlc process. In contrast to the

findings of Hegediis & Czirjdks our five patients with

thin walls had a disease duration of only‘2.7i 1.7

years. Moreover, our 10 patients with a wall thick- .

ness of > 13 mm had a disease duration similar to
that of the remaining 20 patients (Tqble 2). Like the

patients in the study of Hegediis & Czirjdk (mean

disease duration 9.6 years). the patients in the study
of Marshall eta al. had a longer disease duration (mean
13 8 years) than our patients (5.6 years).-It ‘may
very well be that our patients with thin LV walls are

~closest to normal, that our patients and' those of - °

Hegediis & Czirjak with hypertrophy represent an
intermediate’ group with myocardlal fibrosis. and
their patlents with thin' walls and long disease
: duratxon might represent the most severe cases, with
fibrosis and myocardlal degeneranon. i.e: more or

less dilated cardlomyopathy However the sparse

,mformation on their patients provided by Hegediis &
szr)ak does not allow any conclusions to be drawn.
. Tbe matter is intrigujng and should stimulate further
research,, ih which myocardial blbpsy in ‘patients’
with various disease durations would be an mter-
esting adjunct to echocardlography
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Table 2. Age. disease duration, severity of disease. and
parameters of left ventricular (LVY hypertrbphy in patients with
and without septal or/and posterior LV wall thicknesses
> 13mm’ i -

v

Wall thickness

< 13mm > 13 mm £
,(n=20) L(n=10) " P-value
Age (years) 53.0+12.4 57.5+15.2 NS
Disease duration (years)  5.5+5.9 5.946.5 - NS
Scleroderma score 24.7+8.4 2694+9.7 NS
Interventricular septum  10.4+£1.3  -153420  <0.001
" _thickness (mm)  © Lo o .
LV posterior wall 9.7+1.9 11.0+£1.9 NS
thickness (mm) , o ’
© LV mass index (g m=?) " 100.0428.7 143.7+24.8 * < 0.005
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Table 1. Left ventricular hypertrophy (LVH) in autopsy or echocardiographic studies

Author Year Type of study Finding
Sackner et al. [5] 1966 Autopsy LVH.in"11/25 patients
D’'Angelo et al. [6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. 58 controls ’ ;

Bulkley et al. |7] 1976 Autopsy LVH in 22952 patients

! Gottdiener et al. [8] 1979 béhocardxography Increased LV wall thickness in 7/10 patients
Kazzam et af. [1] <1990 Echocardiography Increased LV wall thickness and mass mdex
¢ in 30 patients vs. 48 controls
Marshall et al. [4] ., 1990 Echocardiography No LVH in 24 patients vs. 24 controls
Hegediis & Cuirjak 2] 1990 - Echocardiography LVH in 14/71 patients ’

v

were only five (17 %) patients with a wall thickness
(septum or posterior wall) of < 8 mm, and of these,
one patient had a septal thickness of16.9 mm despite
a posterior wall thickness of 7.2 mm. Hegediis &
Czirjak [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients
with systemic sclerosis, which they suggest may be:
secondary to the ﬁbrotnc procegs. In contrast to the
findings of Hegediis & Czirjdks our five patients with
thin walls had a disease duration of only_‘2.7j-_ 1.7
years. Moreover, our 10 patients with a wall thick-
ness of > 13 mm had a disease duration similar to
that of the remaining 20 patients (Tqble 2). Like the _
patients in the study.of Hegediis & Czirjak (mean -
disease duration 9.6 years), the patients in the study
of Marshall ¢ta al. had a longer disease duration (mean
13. .8 years) than our patients (5.6 years).-It ‘may
very well be that our patients with thin LV walls are
~closest to normal, that our patlents and’ those of - °
Hegediis ‘& Czirjdk with hypertrophy represent an
intermediate’ group with_myocardial fibrosis. and
their patlents with thin  walls and long disease
: duratl(m mlght represent the most severe cases, with
fibrosis and myocardlal degeneration, i.e: more or
less dilated cardiomyopathy. Howcver. the sparse
information on their patients provided by Hegediis &
Czirjdk does not allow any conclusions to be drawn.
‘ Tl'_;é matter is intrigujng and should stimulate further
research,. ih which ‘myocardial biopsy in ‘patients
with various disease durations would be an mter-

esting adjunct to echocardlography K. CA!DAHL .
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Table 2. Age. disease duration, severity of disease, and
parameters of left ventricular (LVY hypertrophy in patients with
and without septal or/and posterior LV wall thicknesses

> 13mm’ . -

v

Wall thickness

< 13mm > 13 mm g

,(n=20) , (n=10) " P-value
Age (years) - 53.0+£124  57.5£15.2 NS
Disease duration (years) 5.5+5.9 59+6.5 - NS

Scleroderma score " 247484  26.9%9.7 NS
Interventricular sepum  10.4+1.3  -15.3+2.0  <0.001

" _thickness (mm)

LV posterior wall ,  9.7+1.9 11019 NS
thickness (mm) , . ’

mass index (g m<?)  100.0+28.7 143.7+24.8 - < 0.005

S . .
References ~ . -
1

B

.

-y,

Kazzam E, Wal&enstr(’:i:m A, Léndellus.]: Hillgren R, Caidahl K.

Non-invasive assessment of left ventricular diastolic function

in_patients with systemic sclerosls ] Inlzrn Med 1990: 228:°

183-92.

Hegediis 1. Celrjdk L. Septum and posterior wall thlckness and
disease duration in systemic sclerosis. lIntern Med 1991; 229
383-384.

Marshall DAS, TorleyHI Capell HAe Cobbe SM. Assessment of o

left ventricular diastolic function ih _progressive systemlc
sclerosis using pulsed-wave Doppler echocardiography Eur
Heart ] 1990: 11: 141 (abstract).

Kazzam E, Caldahl K; Johagsson C. Héllgren R, Landellu's |

Waldenstrom A. Mitral regurgltatlon and diastolic flow profile

'vlmsystcmlc sclerosls Int | ¢ CardtoI 1990: 293 357-63.

Sackner MA: Heinz ER. Steinberg AJ. The heart in scleroderma
“Am } Cardiol 1966 17: 542-58. '

D'Angelo WA, Fries JE. Masi AT Shalman LE. Pathologlc
observations in systemic sclérosis (sclﬂmd a). A study of

* fifty-cight autopsy casés and fifty- elghr m Lche ntrols Am
© ] Med 1969; 46::428-40.

~N

Bulkley BH. Ridolfl RIs. Salyer WR., Hutchins GM. Myoqardml

lesions of progressive syslemlc “sclerosis, A cause of cardiac,
. dysfunction. Circulation 1976; 53: 483-90. :

Gottdiener ]S, Mnutsopeulos HM, Decker L. Fx:hocardio-

_graphic identification of cardlac nbnormnllty in“scleroderma -

dﬂd rclatcd dlsorders Am ] Med 1,979 66: 391- 8




Caidahl K and Kazzam E,. Left ventricular hypertrophy and duration of systemic

sclerosis. J Int Med 1991; 229:384-6.

T

Left ventricular ﬁy‘pertrophy and durégion of-

systemic sclerosis
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. and claimed that these subjects often show increased
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 diastolic function|[1]. Hegediis & Czirjik [2] have °
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not sex-matched  fairly small (n = 16) healthy con-
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Table 1. Left ventricular hypertrophy (LVH} in autopsy or echocardiographic studies

Aulhor Year Type of study Finding
Sackncr et al. 5] 1966 Autopsy LVH.in"11/25 patients
D’Angelo et al. [6] 1969 Autopsy Increased relative heart weight in 58 patients
vs. 58 controls ’ '

Bulkley et al. | 7] 1976 Autopsy , LVH in 22452 patients

’ Gottdiener et al. [8] 1979 Ethocardiography Increased LV wall thickness in 7/10 patients
Kazam et al. [1] < 1990 Echocardiography _ Increased LV wall thickness and mass index
¢ in 30 patients vs. 48 controls ’
Marshall et al. [4] ., 1990 Echocardiography No LVH in 24 patients vs. 24 controls
Hegediis & Czirjak [2] 1990 - Echocardiography LVH in 14/71 patients ’

were only five (17 %) patients with a wall thickness
(septum or posterior wall) of < 8 mm, and of these,
one patient had a septal thickness of16.9 mm despite
a posterior wall thickness of 7.2 mm. Hegediis &
Czirjdk [2] advocate a reciprocal relationship be-
tween disease duration and wall thickness in patients

< 13mm > 13 mm ¢
with systemic sclerosis, which they suggest may be- (n=20) (n=10) * P-value
secondary to the ﬁbrotlc process. In contrast to the _ o tvoare) . <5'3 PTO T ee—
findings of Hegedtis & Czirjdk: our five patients with- miea:é duration (jearsi 5:5:: oy 5:9£ 65 ‘g
thin walls had a disease duration of only’ 2.7 + 1.7 R —— 247484 269497 NS
years. Moreover, our 10 patients with a wall thick-  Interventricular septum  10.4£1.3 - 153+20  <0.001
ness of > 13 mm had a disease duration similar to thickness (mm) . - s
that of the remaining 20 patients (Tgble 2). Like the LX]IIZ‘?(F:::;O{H:‘:::! o 9.7£19  110£19 NS .
patients in the study_of Hegediis & Crirjak (mean * . LV mass index (g m=3) " 100:0428.7 143.7424.8 + < 0.005

disease duration 9.6 years), the patients in the study
of Marshall eta al. had a longer disease duration (mean
13 .8 years) than our patients (5.6 years).-It ‘may
very well be that our patients with thin LV walls are

~closest to normal. that our patlents and’ those of - -

Hegediis & Czirjdk with hypertrophy represent an
intermediate’ group with_myocardial fibrosis. and
their patlents with thin walls and long disease
: duratxon might represent the most severe cases, with
fibrosis and myocardlal degeneranon, i.e: more or
less dilated cardlomyopathy However the sparse
_mformation on their patients provided by Hegediis &
Czirjak does not .allow any conclusions to be drawn.

Table 2. Age. dlsease duranon. severity of disease. and
parameters of left ventricular (LVY hypertrophy in patients with
and without septal or/and posterior LV wall thicknesses

> 13mm’ . -

v

Wall thickness
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