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Abstract Objective To investigate the significance of plasma D — dimer in patients with connective tissue disease (CTD) - asso-
ciated pulmonary arterial hypertension (PAH). Methods We selected 95 patients with pulmonary hypertension from 465 patients with
connective tissue disease. Meanwhile, we selected 65 undetected pulmonary hypertension CTD patients as the control group, all cases with
pulmonary arterial hypertension in CTD patients were analyzed retrospectively. The risk factor of PAH was evaluated and the prognostic in-
fluence of different treatments and primary diseases was analyze. The levels of plasma D — dimer were measured by immunoturbidimetry.
In addition, we compared the diagnostic value of D — dimer levels in the connective tissue of patients with pulmonary hypertension.
Results The overall incidence of PAH in connective tissue disease was about 20.4% . In these patients, systemic lupus erythematosus
and rheumatoid arthritis had the highest incidence of PAH (42.1% and 24.2% ). The levels of plasma D — dimer in CTD - PAH patients
were significantly higher than the control group (Z = —=3.57,P <0.05). In addition, the levels of plasma D — dimer in systemic lupus er-
ythematosus, mixed connective tissue disease, and systemic sclerosis and vasculitis disease associated pulmonary hypertension were signif-
icantly higher in patients without PAH (P <0.05). However, in rheumatoid arthritis, inflammatory myopathies, sjogren’s syndrome and
undifferentiated connective tissue disease associated pulmonary hypertension, the difference was not statistically significant (P >0.05).
Conclusion PAH is closely related to a variety of CTD. The rising levels of plasma D — dimer is associated with disease activity and sec-
ondary PAH in connective tissue disease, but it was different in the diagnostic value among different types of CTD diseases.
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