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A case of systemic lupus erythematosus complicated with pulmonary hypertension

Tadamasa Okugawa, Mutsumi Hakamata,
Hiroyuki Ohashi, Shigeki Endo, Yoshinori Goto,
Naofumi Fukuma, Mitsuyasu Itoh and Noboru Yamazaki

The Third Department of Internal Medicine, Hamamatsu University School of Medicine
[Summary])

Although pleuro-pulmonary involvement commonly occurs in systemic lupus erythematosus
(SLE), pulmonary hypertension is a rare condition documented in patients with SLE. Im-
provement of prognosis was achieved by therapeutic progress in patients with SLE. How-
ever pulmonary hypertension is still a serious complication, which often results in sudden
death. Diagnosis of pulmonary hypertension in early stage is essential for subsequent suc-
cessful treatment. We describe a woman with SLE in whom pulmonary hypertension deve-
loped insidiously during over four years. We noted that electrocardiogram was helpful for
earlier detection of pulmonary hypertension. The treatment of pulmonary hypertension is
generally unsatisfactory, but various vasodilators are reported to be helpful. In our case,
nitroglycerin and prazosin had an acute effect for the improvement of pulmonary hyperten-

sion in addition to the treatment with prednisolone.

Key words : systemic lupus erythematosus,
pulmonary hypertension,
electrocardiogram,
nitroglycerin,

prazosin

EMERREHE 3 AR (6396 =)



81| - Bt MUEAE & fv BB 4 EHIOSE 2 RM Lz SLE © 14 115

=l

SLE ik BV THMERE R ERCBD 6 h 3R, BBONEECAHIBTH 3. HELEECEMTRILEDDHT
RRTH ) BHOBWNLETHS. SERSL, 4EMch 3EKZAE retrospective IBHF T2 LA TE
rREIEE Yo% SLE © 1FI2RRL, LERR, TORMZHO—heRY) 53b0LELbAL. ifL
EEOHRFIEETH 52, B4 OEFIC B THEEMEFE L O a-blocker MSHBIIRE L BELZNLBETIE, £0
FRECOVWTSRSLERFTIZ L BRELEX LN,

50, WELEESHFAIORE XWE ¥ iawvD, SLE
DT, SV AR, TR, SRz & ORE
JE4E, SLE OlE3BEEL LT, MHEREHSATY HLOEHI L VELSKELE. —F, WRLEELT

I

*x 1 REMR
R:EERL
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¥ 1EEREME 22 mm, 2 BFRHE 55 mm

Na 140mEq/! K 3.7mEq/I Cl 106mEg/! P  5.1mg/d!
Ca 4.8mEq/! BUN 18.6mg/d/ Crt 0.8mg/d!

ZTT 19.0 TTT 4.2 TC 179mg/dl TG 132mg/d!
FBS 91mg/dl LDH 285WU GOT 16 KU GPT 9KU
CPK 141U Al-p 6.4KAU TP 8.7g/dl Alb 4.6g/dl

(Alb 53%, ai-gl 3.5%, az2-gl 8.4%, B-gl 9.4%, r-gl 25.7%)
B OE:PT 11.1% (120%) APTT 28.5% (104%)
Mg
CRP (+) RA (-) IeG 2,307 mg/dl IgA 427 mg/dl
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MmesEE &%
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PEG 0.633 (IE# 0.203£0.132 OD 280 nm)
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PHA 29,315 (IE’# 34,000~ 60,000 cpm)
PWM 5,581 (IE% 13,600~26,400 cpm)
Con A 11,697 (IE% 4,600~8,600 cpm)
BHRRMA A
pH 7.429 P:0: 91.2mmHg P.CO: 33.0mmHg HCOs~ 21.6 mmol/!
IERARE
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