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[ Abstract] Objective

evaluating cardiac function of patients with systemic lupus erythematosus. Methods

To explore the value and research progress of the Tissue Doppler Imaging in
To review and
summarize the relevant literatures in PubMed database and CNKI database from January 2009 to February
2015 concerning the application of Tissue Doppler Imaging in cardiac involvement of systemic lupus
erythematosus. Results Find varieties of heart disease complicated with systemic lupus erythematosus,
including varying degrees of impairment about myocardial, pericardium, coronary artery and valvular,
because of the damage is difficult to determine by two-dimensional ultrasound early, using TDI index such as
Sm, e'/a’ value, e’ value and E/e’ ratio can not only early assessment, but also can make accurate
judgment and about the damage degree and the prognosis, so as to provide decision-making information for
clinical treatment timely. Conclusions Tissue Doppler Imaging has not only high sensitivity for early

change of cardiac function complicated with systemic lupus erythematosus, but also higher value for detecting

the series heart diseases about systemic lupus erythematosus.
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