O F IR 2021 £ 7 A5 42 855 7T Adv Cardiovasc Dis , July 2021, Vol.42 ,No.7 - 577 -

DRTIEENIRIE N T RS EE L H
BX Az Bk S E i ER A R R

KE FH REE REF &
(PEEFAFR bRHpFEFR BESLERTS ESELR, T 100037)

[BE] HaZHERLEHESIRG T EIFKEZ —, Pl RAWAREA XIS IR 3 B A R ok 40 LR AE AR Kl 3 ik & JE
BAFL., BFHERRAR, KSR AGREILHADLT ARG EELE BRI EW G RER, AR KRS LR A WA
o BRB A — LA N HEFE AL CNELERNAR B FERPRRMNLE T B H RSB T, CHENRELZIFEES
B E N AR, BEWRE S REIFMHIRE B R G R &L B RS TSI 27, RiFeh 25n
FRAC g% 40 S5 B B Bk 2 JR 64 0 & 46 R AT 69 i 9% . LRI SR RS AR IE 3R 3 R T & o M AR AL % AR K 3 Bk & R 0 2 64 B A R

[ €437 Mz FhiK I ; & AL ; i 3 Bk 5 /5 6 &

[ DOI]10. 16806/7.cnki.issn.1004-3934. 2021. 07. 001

Cardiopulmonary Exercise Test for Screening of Systemic
Sclerosis-Associated Pulmonary Hypertension
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[ Abstract] Pulmonary hypertension is one of the serious complications of connective tissue. Systemic sclerosis-associated pulmonary
arterial hypertension and systemic lupus erythematosus-associated pulmonary arterial hypertension are the most common. Most individuals
present with severe symptoms and significant functional impairment at diagnosis, because they tend to be asymptomatic at early stage. Although
there are some effective screening methods, they are not satisfactory in terms of applicable population, specificity and negative predictive value.
Cardiopulmonary exercise test is the gold standard for the assessment of exercise capacity. By comparing the difference of cardiopulmonary
function between patients with and without pulmonary hypertension under exercise load, it may open up a new way for the screening of systemic
sclerosis-associated pulmonary arterial hypertension. This article reviews the research progress of cardiopulmonary exercise test in screening
systemic sclerosis-associated pulmonary arterial hypertension in recent years.
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e, UG 22, FUNAE RN B8 DL 2 ia I A AL, i
SRR PR 1% 0T AR AR 3= 2y b ke TR 3R £ Ak T I IR i
W B JCAE IR B8, DA T A L TR 2 SSe-
PAH 9 B 289 52 A0S B
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A I B PR A B0 I 52 2R ol A RO 0 UL AR AN
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carbon dioxide, peak PetCO,) AR ANAE /0 < E/ R
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5 B R S P B 5 A . 53— I, X T
Ze B R PH, HABY T Jr 8 5 PAH A7 5 A
AT
2.2 #BEBEE CPET

BEAERTSE LB 12 3l 67 fr A R L o A A
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L. MATRTHENE MG A T 96 ik i DETECT §i
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N CTD 5% £ 5 /23t LR RSG5 1 D RERR A%, 3543
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WICIEHE) , ANFF SSe-PAH BZ L E M E 2 .

TEARSCE B 6 MR, A 3 AN (R 14
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FHF SSc-PAH [yfifi#y , sl CPET 5 AT 1) At i 25
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