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The analysis of cardiac imvolvement at systemic sclerosis; the approach using
cardicamagnetic resonance imaging and inflammatory biomarker of

cardiovascular disease

LAY, R B IMROEA D, IMRZ D, XBEM D, BOKREE". &
RERD, #E KD, REFEN), BHEE D, #EkEHE . BBSE . SHLE
b, KHEE'

Kaita SUGIYAMADY, Noboru KITAMURAY, Hitomi KOBAYASHIY, Yasuyuki KOBAYASHIV,
Masashi OSHIMA"Y, Marina HAMAGUCHIY, Shoei YOSHIZAWA", Hiroshi TSUZUKIY,
Yosuke NAGASAWAD, Atsuma NISHIWAKIY, Natsumi IKUMI", Takamasa NOZAKI",
Mitsuhiro IWATAY, Masami TAKEI"

PEARZEFE ARZFRMERBRBEARZES

[EE]
BRIE(SSC)DILEFEIFFRICKECEEINS I ENHML SN TS, AFDLE
MRI(cardiac magnetic resonance imaging; CMR)IZ & Y {ERE(IZIVRE FREHELIEN
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IMEIRDTELY SSc DEBEFHZXRIZ. CMR Z1T o 1=, ILFD#RHEL O T AT sE 4B T
7 K1) =9 L& (late gadolinium enhancement; LGE), (LD ZEMNHIE TE 5 T2 &EA
B (T2-weighted image; T2WI) Z AWV TEIERMEDIDVREDRET 2170, BICEERME
DIVRENEED geometry EFAEL TWEINE I N ZEHEI LIz, F/=. LGE RU
T2WI & SSc DEBEREF. KT 12 LFIFRA T F F(brain natriuretic peptide;
BNP). E T b LRIRR T F FHEIBEA N 87 59 # > b (N-terminal pro-BNP;
NT-proBNP), & & ULMILE D R/ 4 < —F —(TNF-q, IL-6, PTX3, MMP-9, leptin,
adiponectin)[ZBEE MM & S E S HEFAM L 7=,

SE. ZAREHERME9 BD SSc BEZXMR; Study 1) ERTR EBAZ(13 BD SSc BEZE
W& Study 2)D =D& ITo 1=,
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Study 1 TI& 55 %. Study 2 Tl 85 %D HEHE T LGE MIEMETH o1z, T2WI [&. Study
1 T 22 %, Study 2 T 38 %D EFIZIFZETH o1z, Study 1 TIX 30 %D EHEIZ geometry
NEILAR 5., LGE BHEEBEDKND 45 % T geometry DELN R SN f=, LGE 5%
BEMEMHBZLER LT A, BNP R NT-proBNP [CEWTHEEZ%2EH1=, BNP
[ 16.7 pg/mL LA L THRIEENE L T SATREMZR LTz, Study 1 [CHE LT LGE RV
T2WI BB LM ZLE LI 2 A, RS- 70 RICEVWTHEEEZZR O,
Study 2 TIMIEDRFEME/ N AT —h—&, EFENDVLBENONM—FEDREILHFS
niEh-ot=,
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LVMI of LGE (+) and LGE (-) groups
(study 17)

Foaoor

00+

an

an

LVMI (gér)

Bl

a0 S

0

LGE (-} LGE [+

Group comparisens were made using the Wilcoxon rank-sum fest,
1 :Study 1 was evaluated by MRI at 1.5 or 3.0 Tesla
LGE: |ate gadalinium enhancement: LVMI: left ventricular mass index

Receiver operating characteristics analysis
showed BNP reliably detected LGE

(Study 1)

1.0
\ : Cut-off value
of 16.7 pg/ml
2 05 Sensitivity:
3 ensitivity: 0.81
Specificity: 0.60
Late Gadelinium Enhancement
AUC : 0.72
0
0 05 1.0

1-Specificity
LGE: Late gadolinium enhancement; BNF: Brain natriurstic peptide
T Study 1 was evaluated by MRl at 1.5 30T
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