ABSTRACT

Objective: To compare the prevalence of left ventricular (LV) diastolic

dysfunction in subjects with and without rheumatoid arthritis (RA), among those
with no history of heart diseases , and to determine the relation between diastolic
dysfunction in RA and disease activity and duration.
Methods: Fifty rheumatoid arthritis patients diagnosed according to The 2010
American College of Rheumatology/ European League Against Rheumatism
classification criteria for rheumatoid arthritis and 25 age and gender matched
apparently healthy subjects were included.
All patients and the control groups were submitted to M-mode, two dimensional,
Doppler (continuous and pulsed wave) echocardiography. Diastolic dysfunction is
defined when transmitral flow (E/A ratio) < 1 (E wave velocity decreased, A wave
velocity increased).

Results: Left ventricular diastolic dysfunction was found in 32% of RA patients

and 8% of controls with (p value =0.049). In the group of patients a relation was
found between diastolic dysfunction and duration of the disease (p =0.012), and
disease activity assessed by DAS28 (p =0.006).
Conclusions: we concluded that RA patients, in absence of clinical evidence of
heart disease, showed increased prevalence of LV diastolic dysfunction
characterized by impaired E/A ratio. Diastolic dysfunction was more in patients
with longer disease duration and patients with active disease. Screening for cardiac
abnormalities should be considered in this kind of patients.

Keywords: Diastolic dysfunction, Rheumatoid arthritis, Echocardiography.



ACKNOWLEDGMENT

First and foremost, | thank *"Allah™ who gave me the strength to fulfill this

work, as a part of his generous help throughout my life.

| would like to express my deep appreciation and utmost thanks to Prof. Dr.
Samia Mohammed Fadda, Professor of Rheumatology and Rehabilitation, Faculty
of Medicine, Cairo University, for her valuable guidance, scientific support,

encouragement and kind supervision in every step in this work.

| am extremely grateful to Prof. Dr. Mervat Ismail Abd-EIAzeem, Assistant
Professor of Rheumatology and Rehabilitation, Faculty of Medicine, Beni-Suef
University, for her continuous guidance and valuable suggestions saving no effort

to make this work better.

| am also, indebted to Dr. Osama Ahmed Amin, lecturer of cardiology,
Faculty of Medicine, Beni-Suef University, for his kind help and contribution in

presenting this work.

| would like to extend my deepest gratitude to all my professors, my

colleagues and especially to my family, without whom | could never continue.

Last and not least, | want to dedicate this work to the soul of my
parents, Allah mercy on them.



