Does Pulmonary Involvement Play a Role in Right
Ventricular Dysfunction of Patients with Idiopathic
Inflammatory Myopathies?
To the Editor:

We read with interest the article by Guerra, et al1 about subclinical cardiac
systolic impairment in patients with idiopathic inflammatory myopathies
(IIM). The researchers demonstrated that both left and right ventricular
longitudinal strain of patients with IIM were significantly lower than their
matched controls. Because they focused on IIM patients without overt
clinical manifestation of heart disease, patients with pulmonary hypertension
were excluded. In the subgroup analysis, pulmonary involvement was not
associated with a reduced strain; however, although not significant, there
were differences regarding the right ventricular global longitudinal strain
(RVGLS): they were –17.1% and –20.9% in patients with and without lung
involvement, respectively. We assume that this difference might have some
implications. Even though the subclass of lung involvement was not
specified in this study, the most common form of lung involvement in IIM
was interstitial lung disease (ILD)2. In a study using cardiovascular (CV)
magnetic resonance–derived right ventricular ejection fraction (RVEF) to
define RV systolic function in patients with ILD, Kato, et al3 found RVEF
was significantly lower in ILD patients without pulmonary hypertension
than in healthy controls, while the underlying mechanism might be that
systemic inflammation or pulmonary endothelial dysfunction influence the
RV function in the early stage of ILD.
In addition to patients with ILD, subclinical cardiac dysfunction has been
detected in populations with diabetes, dyslipidemia, and hypertension4,5,6,
and these traditional CV risk factors are more prevalent in patients with IIM
than in the general population7, so we cannot deny that reduced myocardial
strain in patients with IIM is the interaction between comorbidities and
inflammation/fibrosis in the myocardium, due to the disease per se. But
speckle echocardiography still remains as the most effective screening
method for cardiac dysfunction. The findings of reduced RVGLS may be
seen as an asymptomatic state on the road to right heart failure. More
followup studies are needed to establish the relationship between subclinical
right heart dysfunction and the progress of ILD in patients with polymyositis
and dermatomyositis.
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