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Three cases of premature coronary artery disease in systemic lupus erythematosus

Won Sohn, M.D., Hak Hyun Lee, M.D., Yoo Heum Baek, M.D.,
Oh Wan Kwon, M.D., Seok Hwan Kim, M.D., Jin Ho Shin, M.D. and Sang Cheol Bae, M.D.

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Systemic lupus erythematosus (SLE) is an autoimmune disorder with a potential for multisystem organ dysfunction.
Systemic lupus erythematosus patients have more frequent and earlier manifested atherosclerosis including coronary
artery disease than the general population. We report three patients having SLE that have experienced acute coronary
syndrome with onset at a relatively young age. The patients have premature atherosclerosis in a coronary artery as
determined by coronary angiography and intravascular ultrasonography (IVUS). We suggest that systemic lupus
erythematosus is a significant risk factor for coronary atherosclerosis.(Korean J Med 73:317-323, 2007)
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Figure 1. A thalium-201 heart scan from case 1 reveals
severe reversible perfusion defects in the posterior and
inferior wall and suspect mild reversible perfusion defects
in the anterior and septal wall.
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Figure 2. A coronary angiogram (CAG) from case 1. The diagnoistic CAG shows total occlusion (arrow) with thrombi
on the proximal right coronary artery (A) and shows focal eccentric stenosis (arrowhead) on the left anterior descending
coronary artery and left circumflex coronary artery (B).
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Figure 3. A thalium-201 heart scan from case 2 reveals
moderate and severe reversible perfusion defects in the
apical and mid anterior wall.
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Figure 4. A coronary angiogram (CAG) from case 2. The
diagnoistic CAG shows total occlusion on the proximal left
anterior descending coronary artery. Intravascular ultra—
sound (IVUS) shows diffuse atherosclerotic plaque in the
proximal left descending coronary artery (A) and even in
the angiographically normal proximal (B) and distal (C)
left circumflex coronary arteries.

%4 (non-dominant) & ¥o] o] A

1
G AW ggton] o F gHFe

5 2 3

g A} : Q0<% 484 ol

F 2 HdFF FF

iy 5 HAEEH AGS 25 v S AFHF
%0 Ao 8 Bt Jdsidnt

AAHY 19 A AR Z A Agkika BYJoA]
g D 2APE 9 Bog Yo} Gy 9
HAY He gk

IIEE : BolAld gle.

AtElE : SolaE glgn

olsts 27 : 99 A BHZFE aAgro] 110/80
)

1 803

Fon A2 366CTAT HALge &
Ao A AFe Z2 A3 golv FESS HFH
&eke), #A= A 48 kg, 7] 156 cm=ZA] A A FF A5
(BMI : body mass index)+:= 19.7°] it}

AYE A - G FF2E Lk

HAY £2A @ AT F427AHE troponin-I 0.26
ng/mL, creatine kinase (CK) 26 U/L. CK-MB 1.2 ng/mL,
myoglobin 17 ng/mL, aspartate aminotransferase 13 U/L,
alanine aminotransferase 8 U/L, LDH 110 mg/dLo] %l 1L,
A AN A 5 F Fol2EE2 150 mg/dL, 474
W2 69 mg/dl, EE ADH-ZHU~HE2 4 mg/dL,
AUE Agul-F 2~HES 79 mg/dloler dxd
AL, A Astsh Al A A 2w AL FellAl
£ oldazol gtk bl erythrocyte sedimentation
rate 78 mmvhr, C-reactive protein 87 mg/dL, antinuclear
antibody titer$} anti-double strand DNAX %4, VDRL
2 S0l er, C3+ 110, C4+= 3B62 Aot

MIAMSHS 271 1 B Y ARKlA Solrbare

AUt

AEEST £A AN FHES 6%, FHA
Ao olehr] 2 7] WH-E 431 cm9} 2.64 cm$ L,
A WA 27 cmQlom, Ble-52 Aot F
TEo SRy A FAY geHt Hiide] v
Homn, o]etr|se] ezt HEEH AT

AW s Yy =31 € SME Y
T 2@zl st e 3 d PR ol wwg
o v gao] oy AT FAlES APt
2 grskeh. 9-AE Yo A SRl oF 95% A=
o] Algh Pz A ] 5ol A 43 A3
Wb 7o) wEE o] AElEA]E(Bare metal coronary

stent (Express®, Boston Scientific, USA) of 45 mm in
diameter, 24 mm in length)S A3l o o] % i
< #HEHA FUTHE 5.

IAdn: 3= HEE §5 05 Udste] &<
A

-
Joow dsta 9 394 Al S

oo

A 3
o] A& 394 HYetH e aspirin, clopidogrel £
Zolt). o] F Fa AL qldlen o FH %

< olth,

I
oo ¥ oX

o

ANFRTFE2 Fapol A A A £3) Vet

- 320 -



o
ﬁeww,ﬂ
LHHHﬂMEOW
B, “WH
%WnaeﬂarLﬁTﬂamq
%_%xm E%ﬂ%ﬂm
]Fr_z#o u_moqw_.o ,w{Llo
= S A i tEE
s < woH OMU @ " .A‘._ ﬁ ﬁT sul < X B-
QQW§HHqua@Aﬁﬂ@gﬁ
.ﬂibtﬂﬂLWX ﬂﬂ%ﬂeab N5
wmmsﬂ %sz, %%g%ﬂmﬁuuﬂm < %
2= MwﬂwﬂﬁwmiMHu@rWﬂawHW%met
EZ < = ; =
Ammmﬂ tpamﬂidlﬂoluﬂ#amﬂﬁiaemlwuﬂzfﬁﬂzu_w_.ﬂ
EF u%io%%U%ﬂ%ﬂ%%%ﬂﬁnw@x
..m.wnm ﬂLq.E 1roJ| ;.lm ‘DrL ETJN;&&OLT
ng.lr &AA0tQ|1__/|]7 ‘_]nmﬂwc. =0
Onep gmlmx Tﬁ‘t‘&ﬂlﬂio_iﬂwx LB)FLoE =
.lu.ﬂo_ oy KN ]L._._L.rj = = ,*‘Driom | o 2
Bt ,mqgwioﬁwaqfx@quWJ
3L o - lin_ 3 B T < o
E2 g Jimoﬂ X ﬁoa._ﬂmaﬁ = Mo
@@.my ﬂooﬁ%ﬂﬁ_@iw«éﬁwmiuai&Aﬂem
.vaaﬂ ﬁﬁ_ EUUEHHoEMT.,ﬂLoA ﬂz#o7ciaf
emvm@ ;oLl‘ _Jl T nTﬂe Lq_ol]\]A,_
ﬁae u_ ° Mﬂ#q ]ﬂ}xﬂﬂuﬂﬁr
faos ww%wwmeﬂﬁﬂAyutAe
VIYn auh ,moﬂ“m o ] Bo B Lo .
eeva - Eoo or:i =) K I T
Sha ]455] = Jay - =
£cly . .%omwwwmﬂwm rAEe
OOSM %E]MoMiBA]E eTeTﬂﬂLt&oﬂ
T3i ao@wyﬁgx ﬂ%%%ga%m
m..%..wmu WHMH.AILL#L@UO ﬂ M‘Ol_lwﬁoiwawﬂb
CW..ma HEOT U]../lHl dq‘Nﬁﬂ\LlHLrL,‘A
SESS * A FRx o ,ﬁ_ﬂyﬂayg
= %C N Ma =r ot ﬂbﬂ T .Zoo ﬂ_#o,_
.m(m.n. CHRLE o o o S s Eauﬂlmo g
mmmmm ﬁoﬂoq\w‘ﬂLcﬂAﬂiL WLI‘l__/I\qMEE‘mﬂﬂMO_HM
.and o z%., Vunﬁ N M1_,.Al]ﬁ,_
i gélw@wAwiw ﬁwqqmawu
hewmm T?,ﬂﬂauﬁ.&o ﬂoé%ﬂou%%,b
Tmaﬁ z,.rL..m_l] He])ﬂnﬂ mﬂx d|.6
2553 N oi 2 2 o = )mﬂ%ﬂl
smm%m tﬂﬂ%mﬂﬂwnﬂm gﬂ%ﬁ =T
mmmmc Qﬂoﬁ&oﬂ%oﬁﬂl zfmmﬂalwimaﬂ
..t — ‘Iﬂ = _ - ]]
&ﬁm M%W%%ma%ﬂﬁ ﬂwwaagww
LB : < 5 I Ly _ ,51ﬁ .
Mﬁ?m %ﬁA@%4$wuw whAWW%a%
CEZn2 o;Tafe ;‘mfaﬂ T o _%i}
Gmm?m %y:;#ur%oam uou,ﬁﬁﬂﬂzA
mwwmm ﬁomo%ﬂwflﬁﬂmA E%Mﬂﬂﬁﬁg
$m$ ganﬁ%maw%m igqﬂnwgq
I < o Az — :
SpSE gkqwgga+o@ mywjimﬂg
omo meﬁ__wo{ AWLE7H| o X ,%AﬁTo
.munwcw ‘Drlemﬂﬂmh .Eﬂm_.udm}bllan
mmmmm “mﬁmz% ﬁwauqoﬁodro Jmez
Mwu.mba mm%ﬂmﬁw}wrmﬂwn&mw ,
tcd 5 RE N <0 -
S5k %ﬁm;;@ﬁwoi
m.mfmfm@ w S =8 K .Mﬁ T @
Ammmm W ﬂ = T
.fn(\S o_l
_.OOanrm ..m—lq
n.w iy
eOWd
r.1eﬁ.n
S
S

-
28 s
)

o] Stk

1)

o,

I e

<]

A=

S

L

=

o}

- 321 -

11, 12).
o] At}

=
o

ot

0

A

(IPAPIES
2},

Z1



ok,

L

L

3}

0

193710l Har

3k Al o) vl

gl

-

D

— The Korean Journal of Medicine : Vol. 73, No. 3, 2007 —

REFERENCES

= 9

gloll A o daret

=
[s}

A

C
-

2}

Njo
B

glol A o] 3173

=
[s}

disease in systemic lupus erythematosus: a review of
the literature. Semin Arthritis Rheum 30:436-443,

2001

erythematosus. Curr Probl Cardiol 24:1-56, 1999
3) Thorburn CM,

1) Roberts WC, High ST. The heart in systemic lupus
2) Karrar A, Sequeira W, Block JA. Coronary artery

147} gtont vl

Rl

& o
=4

<

with

systemic lupus erythematosus. Arthritis Rheum 48:

2519-2523, 2003
4) Ward MM. Outcomes

of hospitalizations  for

Ward MM. Hospitalizations for

coronary artery disease among patients
myocardial infarctions and cerebrovascular accidents

B E

in patients with systemic lupus erythematosus.

Arthritis Rheum 50:3170-3176, 2004
5) Bessant R, Hingorani A, Patel L, MacGregor A,

o

o

JAMA

disease and stroke in a large British cohort of
patients with systemic lupus erythematosus. Rheu—

matology 43:924-929, 2004

6) Condemi J]. The autoimmune diseases.
lupus erythematosus. Arthritis Rheum 42:338-346,

1999
8) Esdaile JM, Abrahamowicz M, Grodzicky T, Li Y,

Isemberg DA, Rahman A. Risk of coronary heart
and cerebrovascular diseases in women with systemic

268:2882-2892, 1992
7) Ward MM. Premature morbidity from cardiovascular

AgelA H A% e

o]

i
T
Nlo
)
o
T

)
w

Panaritic C, du Berger R, Cote R, Grover SA, Fortin
PR, Clarke AE, Senecal JL. Tradiditional Framin-
gham risk factors fail to fully account for accelerated

atherosclerosis

i

¥

in systemic lupus erythematosus.

Hol

e
=

WAstel AFAA A & DS

1o
s
o
Nfo

_

DN
o AN

in  Adults. Excutive

TA, Jansen-McWilliams L, D’Agostino RB, Kuller

LH. Age-specific incidence rates of myocardial
erythematosus: comparison with the Framingham

infarction and angina in women with systemic lupus
study. Am J Epidemiol 145:408-415, 1997
10) Expert Panel on Detection, Evaluation, and Treatment

Arthritis Rheum 44:2331-2337, 2001
9) Manzi S, Meilahn EN, Rairie JE, Conte CG, Medsger

of High Blood Cholesterol

FESF
- 322 -

o
-

Hieta 7)o vebdth AxE



— Won Sohn, et al : Three cases of premature coronary artery disease in systemic lupus erythematosus —

summary of the third report of the National
Cholesterol Education (NCEP) Expert Panel on
Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment Panel IID).
JAMA 285:2486-2497, 2001

11) Manzi S, Selzer F, Sutton-Tyrrel K, Fitzgerald SG,
Rairie JE, Tracy RP, Kuller LH. Prevalance and risk
factors of carotid plaque in women with systemic
lupus erythematosus. Arthritis Rheum 42:51-60, 1999

12) Petri M. Detection of coronary artery disease and the
role of traditional risk factors in the Hopkin Lupus
Cohort. Lupus 9:170-175, 2000

13) Ross R. Atherosclerosis: an inflammatory disease.
N Engl J Med 340:115-126, 1999

14) Rhew EY, Ramsey-Goldman R. Premature athero—
sclerosis disease in systemic lupus erythematosus:
role of inflammatory mechanisms. Autoimmun Rev
5:101-105, 2006

15) Borba EF, Santos RD, Bonfa E, Vinagre CG, Filleggi
FJ, Cossermelli W, Maranhao RC. Lipoprotein(a)
levels in systemic lupus erythematosus. ] Rheumatol
21:220-223, 1994

16) Borba EF, Bonfa E, Vinagre CG, Ramires JA,
Maranhao RC. Chylomicron metabolism is altered in
systemic lupus erythematosus. Arthritis Rheum
43:1033-1040, 2000

17) Jonsson H, Nived O, Surfelt G. Outcome in systemic
lupus erythematosus: a prospective study of patients
from a defined population. Medicine 68:141-150, 1959

18) Ettinger WH, Goldberg AP, Applebaum-Bowden D,
Hazzard WR. Dyslipoproteinemia in systemic lupus
ervthematosus: effect of corticosteroids. Am J Med
83:503-508, 1987

19) MacGregor A]J, Dhillon VB, Binder A, Forte CA,
Knight BC, Betteridge D], Isenberg DA. Fasting
lipids and anticardiolipin antibodies as risk factors

for vascular disease in systemic lupus erythematosus.
Ann Rheum Dis 51:152-155, 1992

20) Petri M, Lakatta C, Magder L, Goldman D. Effect of
prednisone and hydroxychloroquine on coronary
artery disease in systemic [lupus erythematosus: a
longitudinal data analysis. Am J Med 96:254-259,
1994

21) Bruce IN, Urowiz MB, Gladman DD, Ibanez D,
Steiner G. Risk factors for coronary heart disease in
women with systemic lupus erythematosus. Arthritis
Rheum 48:3159-3167, 2003

22) Doria A, Shoenfeld Y, Wu R, Gambari PF, Puato M,
Ghiradello A, Gilburd B, Corbanese S, Patnaik M,
Zampieri S, Peter JB, Favaretto E, laccarino L, Shere
Y, Todesco S, Pauletto P. Risk factors for subclinical
atherosclerosis a prospective cohort of patients with
systemic Ilupus erythematosus. Ann Rheum Dis
62:1071-1077, 2003

23) Selzer F, Sutton-Tyrrell K, Fitzgerald SG, Pratt JE,
Tracy RP, Kuller LH, Manzi S. Comparision of risk
factors for vascular disease in the carotid artery and
aorta in women with systemic lupus erythematosus.
Arthritis Rheum 50:151-159, 2004

24) Asherson RA, Khamashta MA, Baguley E, Oakley
CM, Rowell NR, Hughes GR. Myocardial infarction
and antiphospholipid antibodies in SLE and related
disorders. Q J Med 73:1103-1115, 1989

25) Eikelboom JW, Lonn E, Genest J, Hankey G, Yusuf S.
Homocysteine and cardiovascular disease’ a critical
review of the epidemiologic evidence. Ann Intern
Med 131:363-375, 1999

26) Petri M, Roubenoff R, Dallal GE, Nadeau MR, Selhub
J, Rosenberg IH. Plasma homocysteine as a risk
Jactor for atherothrombotic events in systemic lupus
erythematosus. Lancet 348:1120-1124, 1996

- 323 -



