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With PH Without PH

Variables (n= 38) (n= 74) P
Female 37 (97.36%) 66 (89.19%) .
Gender Male 1(2.63%) 8 (10.81%) 0.002
Age (year) 42.71+10.64 39.08+11.54 0.112
Scleroderma Limited 13 (34.21%) 45 (60.81%) <0.0001*
(Type) Diffuse 25 (65.79%) 29 (39.19%) '
Family history 9 (23.64%) 8 (10.81%) <0.0001*

Data are expressed as mean + SD or numbers.

The statistical test used was t-test for continuous data and Chi-Square test for
gualitative data.

“P<0.05 is considered as significant level.

035 93 35 el S5l oo o grbins dy o 1Y Jgukr

Variables With PH Without PH P
Concentration of Uric Acid 4.81+1.29 3.91+1.56 0.003*
Concentration of pro BNP 100.01+74.39 88.32+21.53 0.346

Data are expressed as mean + SD.
The statistical test used was t-test.
“P<0.05 is considered as significant level.
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Abstract

Background and Objective: Because of the importance of early
detection of pulmonary arterial hypertension (PAH) in scleroderma
patients and identification of noninvasive and available methods for
this purpose, the present study aimed to investigate the relationship
between serum uric acid and pro-BNP levels with PAH in
scleroderma patients.

Subjects and Methods: This case-control study was performed on
112 patients with scleroderma referred to rheumatology department
of Ahvaz Golestan Hospital in year 2018. Patients enrolled to the
study were divided into two groups: those with pulmonary
hypertension (pulmonary artery systolic pressure greater than 40
mmHg) (n=38) and without pulmonary hypertension (no PAH
symptoms) (n=74). To evaluate serum levels of pro-BNP (Give full
name please) and uric acid, 5 ml of venous blood samples were taken
from all patients.

Results: Mean serum uric acid level was significantly higher in the
PAH group (P <0.05). Although the serum level of BNP was higher
in the PH group, there was no statistically significant difference
between two groups (P >0.05). The cut-off point of uric acid and pro-
BNP were 6 (mg/dl) and 80 (pg/ml), respectively. The sensitivity,
specificity, positive predictive values and negative predictive values
of uric acid for detection of PAH in scleroderma patients were 65.79,
85.13% and 71.59 and 45.83%, respectively. On the other hand, the
sensitivity, specificity, positive predictive values and negative
predictive values of Pro-BNP for detection of PAH in scleroderma
patients were 73.68, 74.32% and 59.57 and 84.62% respectively.
Conclusion: The results of this study demonstrated the applicability
of Pro BNP and uric acid in screening and diagnosis of pulmonary
hypertension in patients with scleroderma.

Keywords: Scleroderma, Pulmonary hypertension, Uric acid, Pro
BNP.
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