[ Downloaded from journals.tums.ac.ir on 2024-09-24 ]

oLsS a8

mmmmm

0UsS wiy)i 1592y (3030 (SOl (5 low 1 Mo o jlowt 43 e ol (2w U (Sl 8

oS>

. e

WWAY/ /Y S WA Y il ARAY/TY chl s

3 S5 0ol bl GW i LB Sl b s S e @l (ol e 5 e
S0 i $3esl (Solos 4 M Ohle 53 o oy alesl Sl 3 o) andllae ol Gaa s VL
T

s Sl 4 ediSanrl o (55 (o303l (Solew 0 Ve Ol las ¢ abaie axlllas opl 53 s p s
A ey AN 5T ladle s

gt 35 (INON) 5,0 5 05 Jals (/A Jlracl o) S SVV i 0 Sils L a5 VYIS e slaaisl
Sos ol 4Dl pie 5 Ml SSE w0 5 TYONY (5505 oo sl (Solawy 5> S st 8 LG
120 5 TAOIY sd_ialy slmes S 55 5 IVE/E S als B Lt S TNOIE S INYIY s 5w S 5s,S
B sl fad 53 s po5e 3Menl (Solom DD 5 (5555 Bae Solem Ml pde b Ml s 5,50
(P=2/V9Y) 5 55 slosl islis

S5 S Golmn Ly ool pon 5 O ot ) Jis (535 (oo 2Mdl (ol 53 o B L g S

")““ u—i\-l)')\ L;"L;

e S e SISl Sole ol 2lesb abade aallls i otlS SlalS

oo ) Hlodd ol aalllas 51 L8 B0 (Sole 4 Mt Olay

aalllas 34 Cumasr Cf CJ}UJ U'l\ CA.LF«V.CMN\ 8 Sevry) =YY “

TSI an 835l et
"ol gl T Slal sl

ke oSl S5 8 Oleloy s 00,5~
el St ) S

olSils ST g b Ol ylas (15 09,5 =
Sl g7 Sl S sl

s 5 Dl il
el St 7 Il S sl
Sl S s gyl 00,5 F
Ol ltsls ol S o sle oS>

*
Sk (@2) ands Olbe O, i s ok
O 85 Ol e Al UL (0Lt S
‘;l.>'1;
SY-ANTA S s
E-mail: shiizadi@yahoo.com

PRV

ais glaslas 5 (6t Ol (2l v Oblew caralr) JHe 51 (COPD) (g5, o0 31l (Solow 5 I3 5Ll

A
NeeY)

<YL gl asls 8 oLl 5 COPD Slejan yasels
J‘tjb CJ\JAUQ_T &LLWCJ& O 45\_)2_- Sl Q&Jﬁ)JM
e 33 o5 94 eolantl oJU ol el s \U&c;:lSl)Lf B)
AT Gl e bl b et ) S el L
ot emen el s 215 S (A YA YU Sl

Tehran Univ Med J (TUMJ) 2015 July;73(4):303-7

http://tumj.tums.ac.ir

C)JH‘L} QJSU €)M)>jhvj‘.wl{b§aYl{M)dejb;<ﬁ
L;lﬂQLALIaALAl.)._ylujf)lj_au_ﬂ.lm;)fmlf\»j an';mf
5l 635 3540 COPD Ol e 3 5 oLt £ 305 oo
6 g0 ST e 515 axils VL Eors SOl 53> 2 &S ol
Cmu\dﬁj\j@ugg)wj:Cﬁl@u)ujwdg.kﬁ)}aj
S Ohlas ol Oloss 5 ads o oo laiay 38 s oS
Obles 53 o B S st oLl @:JYJJL.L;A g oy

ly

PV G glodadan F sylacs VY 8,00 VPUF 5 Slogs oSty psle oISl o Sty 0uStils dlas Il ”\/”


https://journals.tums.ac.ir/tumj/article-1-6741-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-24 ]

OLlSaa 5 sl Goped vo¥

ool VY s ey bl (gt A8 Ll Dl 513
S Ol ol i 5 a2 @dle slaes S o S ol 5
S sl 3l s gy (Ejection Fraction, EF) L ier
225 ISl S S s oLl Jpikis 5 Lt
AL 5 e s DL e o5 L) (S5 ks
s s pi5 s o s JLE R Gl kS
S 3V e 5 Ve 05,8 53 55 (AM S EM (5, So3lul b Uz
VL-AJ‘}-LJ“Q;M ol sy Ollasy plod g Kds a
A Lais le e Laosls
S ol b e sl (gl aS glasliia s Laesls
SPSS software, version 18 (SPSS, Inc., L 5 i 6”T:J,_f
Shasdlas ool 55 .08 S 515 |l 5,5 Chicago, IL, USA)
G 5 Student’s t-test (gobel slad o3l 5 o 55 (bl Jsli
oslieul 2-sided exact test 5 Chi-square t-test (odds-ratio) ,.;Ls
g sl olal i bl slad gl [GARCEB RS I U
3 S W lade el lsbie 3D | alal Oy sl sl
Loy lel (gl 740 Olabsl 350> @3 5 oY oS s3,lsm 3 570

Al SIS 5 sl

laassly
Jw PV o :SSla b L8 VY S 55 ) 2 3550 Cpmar
O3 5 VA 5 (IVOIV) 3 e 505 ol 5 (VY/A el i)
a0 5331, 8 AYO/Y GOLD (gdval> o bl o35 (LYF/Y)
TAD 5 il s ad= a3 XF/D 5 lacs ga al= 0 55 YA (Ca
Llo3 3y COPD tylds [l 4l 4o s
o s GE V) LYON IS 55b 4 andllas 5550 5131 oy s
A\ it 0, S e 534S W S gt 5 LU
Slslp s duaib (JA0)V w5 (Y)Y Law e (1AY/5)
ol 0l ) 5o e 55 VS S mals 5 Ll
RTFE IS BWPEL TEVIFE (PPN St SN ISt W
= G I A U A RO AN E S ]
I 3m G YY S ) IO s (53558 G (Sl
& Olagan Ml ot LSl &8 (ol 31 55 S salys 5 Lot

5B Sl Glagslba ey Y O Jli b
330 Ol ek alwil Gla ) 4l QRCWIPTIEEWE. Jr
agde mia solem &S 505 L COPD 45 LVDD
L aallae ol Oloys ot 53 f30 50 opl Ceal a5 L
Solem 4 e Ol 53 o ey bl Sl 3 e Sas

3 S el (S e g3l

S N 2D

sz dmesls (soslae ha) s abie g 5l ol aallas
(B 95 5 50 anale .ol (EXisting data study) s g 5o (slaesls
3 S5 Slsle ) e (g3l (le 4 D ox ] e
L35 WYAY Il 33 Jol BT Ol 5,5 Jsl
olon 525 COPD as Ml ¢ vy 5 ol Comam 2555 s
Sbl) ILD Ll 55 sbagoben plo & Olojon jsbas &5
Sl slagslen 30 5 Jaml b 5 3K a el
Ll sl anlllas 1l Sie (658 Glaggslen 5 alis Je
S8 4 Qoo By — B slagslen 0 e 5l 3l pian
ol et s 2550 Camar 53 B S I3 ) 35
GE Vivid 3 cardiovascular ultrasound system 5l esleul L 13
w43 3 b 31 (General Electric Healthcare, USA)
FUPEPIS | WP () WP TSV SV S P - ¢l (Transthoracic)
e Loy s s S el (Simpson method) O seeeswe (25
S50l S s 525 S b S ls B sl 5
soben 25550 Ll 2 558 Bae ol 40l aile
Aol SalShL dalsd lal 5 b e sz s e Lo
ECG s slates (Sl (SIS 5T sla 2y Lo o
G sl ol Jes dila by 31850881 e
Glad o 5 SdSUL Gasels s w8 ks g S
Spirolab 11I® (Medical International ;| eslee ol L, COPD
i3 V0 5 i S ez e L Research, Rome, lItaly)
GOLD Lixe olul 5 J5ab sl (6 ol GBL 55 3L, 5 g

\

RGO 035 (4 y (aledl (oo (ghual o (gl Sler Cjb)

PV b PP oF olad VF 0,00 ) FAF il (oK pale olCils o Ky odSCtils alono


https://journals.tums.ac.ir/tumj/article-1-6741-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-24 ]

s Srese gaeai] solaws 5o o G (Lol S8

(CAD) 3 5555 39,5 solem & Ml lel 2 S sulss 9 S g (5 2L )b 555 0) S

o Gu o solen 4 Mo b

(dz y3) 5l
YV(AY/¥+)
YN
c(s/00)
Y/F)
TY(\ /o)
VA(E/a0)
VY(Fe/ee)

Yeo(Voo/on)

B 555 Golen 4 Wi

(Ao y3)5lus3
YAV )
A0/ )
Y(¥/AY)
(@4/04)
YO er/on)
YOO/ )
FOVE/20)

ANV er/on)

€
3408

3,1

e

S g B ol U

S gls ol e,

S Oln elil 5 sl B el YN VIS il 0T (50 5 0352 O gmmir 23500 5 QST (31850 8581 s g oS (6 S 03100 b S st (B LU s

e o a8 T3 S b 5 Mae 03,5 53 53 5 SO hlssds 315,881 bl Sl 5 LU e il e e

SIS Bap Golen Wl pde b 5 Ml 5 ) o im GIedl byl S il S slis 5 S g (8 LU 58 Y Jgd

o Sl sl

S S (S gl

SR PP LS"‘"‘*"' &L.«JU SAd

P b LA by s by
(Lo y3)slias (Lo y3)slias (Lo y3)slias [EWESTYR KPS [EWESEYR KPS (Ao y3) 3l
Ve (O0/8) INAAZARD) Y(\O/AY) v(e/00) YO\O/AY) \WEAEY) s
\WV(AD) YOO/ ) Y(@/04) (/e AKCAZARD) VE(VE/Y ) b g2
YY(AS/5) YO0/f) Y(V/fr) \(Y/Ve) YO/ YA (VV/AY) LA
YOV ) Y(fY/Ar) (v/en) YOVE/X) VOVE/YY) OvY/Y) bdd Gl
OV (V¥/£0) VA(YO/YO) V(/t#) Y(Y/V) Ve (\Y0Y) OOVE/NY) &
P=./i ST P=4 VY P
il lsbias P<v/+0 EXACE tESt 35 Ll 0 pe3
Eou Y SIYO) TANY s 5 an dolails B (558 B Solew

3

4—f>k:—:v°O')w);%ﬁ&ujug‘j‘ﬁg}swb))

srba A e (S 5 2l S o 3l ol
J.,al;- ax)lze S50 Camar 2 ;QW JJ.; &.Lw)l; d‘}bﬁ JLS
DL COPD dl)k_A.:..l DL Lﬁ_.lﬁ LS’.L_““JL’ C}:—;J CA_MI‘ an_.: /YO/V

BL 45&\)}1944 ] a‘JA.A de; J;LB 6[.&@_5@‘[4&.11.1}:;}@&.5%

T 033 el WY /A VIVIY S5l Sldlas
Nathaniel L. s oac el Sl oy 1 K 5 poman

Tehran Univ Med J (TUMJ) 2015 July;73(4):303-7

http://tumj.tums.ac.ir

b s () dsd) a3y i T SN T80 5 (i
L sl 5 COPD ol pwlad 5 S gnlis 5 S st 3

odds osls LAY d).}.))}djéf}; é)joéjwml(a.lﬁ

G35 Sslomt 4 Ml pde L Mz COPD 4 s 31 31 3 .o

Q}(P:'/VY')QWQWEJQJL C}w"ujbéfjjs

2-sided

30 93 2 53) 3,85 sl Sl (P RY) S el

Sl b S sl b S gt olosU 4 Sl 5 (exact test

(P=+/V#Y) sl bLs,| COPD


https://journals.tums.ac.ir/tumj/article-1-6741-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-24 ]

Izadi Sh. et al Y.5

53 a ST e Ll 531 COPD s ialsl b S jaals 3
(P=0/08%) 545 lsle (g lel Blod 51 vt -l Lo anlas
Sdes L COPD o s sl ey 53 555 anllas s
Golel Slslins alaly 4550 BF ole ) 8 It olosl
a1l Clbee cpl s 53l sdaline ba Ll ) fl.&g;:.a 33
S st plosb 4y 0L slaas O3 5 oS S 25 el Syl
o (2Bl 655 pa 003 0L 3 Shles ol e 53
o 0 el 03 S sl IS S st oLl 5 b ity
Gl piie o slslae LISl s g 5 s odbe 35 Sldlas L

PRECAICHRRE P

e B bl s e o5 O58 Glaal 4 e s L
301 3,50 CAD L &l s 5 COPD =i 5l ks .o COPD
3,5

o s b 3 2 ol ke gl e
ol am M Ohlaws 5o ol SlesU Slol 3 ) Ol
Gladle 53 8558 Obuslon 4 anrl e 53 G5 oo ($31]
Olnl Sloys Sleds 5 (S5 o sk oSiils peas 1FAY 5 1TA
pote olasls ol L aS sl o V0 Y 0S4 TAY L s

o ol Ll Ol Sleys Sleas 5 S

References

1. Rutten FH, Cramer MJ, Lammers JW, Grobbee DE, Hoes AW.
Heart failure and chronic obstructive pulmonary disease: An ig-
nored combination? Eur J Heart Fail 2006;8(7):706-11.

2. Mascarenhas J, Azevedo A, Bettencourt P. Coexisting chronic
obstructive pulmonary disease and heart failure: implications for
treatment, course and mortality. Curr Opin Pulm Med
2010;16(2):106-11.

3. Hawkins NM, Petrie MC, Jhund PS, Chalmers GW, Dunn FG,
McMurray JJ. Heart failure and chronic obstructive pulmonary
disease: diagnostic pitfalls and epidemiology. Eur J Heart Fail
2009;11(2):130-9.

4. Harrigan RA, Jones K. ABC of clinical electrocardiography.
Conditions affecting the right side of the heart. BMJ
2002;324(7347):1201-4.

5. Rao BS, Cohn KE, Eldridge FL, Hancock EW. Left ventricular
failure secondary to chronic pulmonary disease. Am J Med
1968;45(2):229-41.

6. Gehlbach BK, Geppert E. The pulmonary manifestations of left
heart failure. Chest 2004;125(2):669-82.

7. Dahlstrom U. Frequent non-cardiac comorbidities in patients
with chronic heart failure. Eur J Heart Fail 2005;7(3):309-16.

8.

g S pans 3538 53 S8 5550 YA OISes 5 Hawkins
el st &S sded s i COPD Ol Ol 3> o oy
5 sl 2 COPD Ol 53 V0 =¥9 o o o S gt
02,5 b 53 050 COPD il e 53 Oljles L3 /XY B YY
P 03 3 el 035 (CAD) 35,8 = 5 (5olay Conds
O ot ol B 658 Golew 4 Ve sl Gl L el
Tl sl SIS IYY G Lis
S s 2lob p el O 5 Rutten sy olal
Sldllas 53 7/VF b Lio o CAD wile 05k Ol 53 o (s
aallan 53 Sy (B Lol g ol st 50 il
Olsae O 5 Caram axlllas 3 .ol ool oz 1VE/F sl
COPD > o 15,8 a5 55 05y S stlis 5 Lol g5
Lol e 58 A et ) (6,50 aallhe s 5 AN
5 bl S Ole s e aalllas slawl ulad y pioes
S sban sl B Gy e silems ke 0313 s | S gl
35 Sl ol L § et S5 sy o 0 sl
5 G SIYO) VALY B (55,8 By Soles 4 D 05 5
GEYr SN TEe LB (5558 Goe Solam 4 Ma b 05 5 2

b g oS ol Lol O 5 Caram aslllas 5 .ol 034

De Oliveira Caram LM, Ferrari R, Naves CR, Tanni SE, Coelho L.
S, Zanati SG, et al. Association between left ventricular diastolic
dysfunction and severity of chronic obstructive pulmonary disease.
Clinics 2013;68(6):772-6.

Lopez-Sanchez M, Munoz-Esquerre M, Huertas D, Gonzalez-
Costello J, Ribas J, Manresa F, et al. High prevalence of left ventri-
cle diastolic dysfunction in severe COPD associated with a low ex-
ercise  capacity: a  cross-sectional  study. PLoS ONE
2013;8(6):e68034.

10. Bhattacharyya P, Acharjee D, Ray SN, Sharma RK, Tiwari P, Paul

R, et al. Left ventricular diastolic dysfunction in COPD may mani-
fest myocardial ischemia. COPD 2012;9(3):305-9.

11. Global Initiative for Chronic Obstructive Lung Disease (GOLD).

2006 Revision: GOLD Report, Global Strategy for Diagnosis, Man-
agement, and Prevention of COPD. [Internet] 2006 Nov [cited 2015
May 15]. Available from:
http://www.goldcopd.org/uploads/users/filess=GOLDReport2006_012
2.pdf

12. American College of Cardiology (ACC). 61% Annual Scientific Ses-

sion. Chicago, IL, USA, 2012.

PV b PP oF olad VF 0,00 ) FAF il (oK pale olCils o Ky odSCtils alono


https://journals.tums.ac.ir/tumj/article-1-6741-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-24 ]

mmmmm

I ( ] I\/ I | Tehran University Medical Journal, July 2015; Vol. 73, No. 4: 303-307

Brief Report

The prevalence of left ventricular heart failure in chronic obstructive
pulmonary disease patients: brief report

Shirin Izadi M.D.**

Hounaz Akbari M.D.?
Behzad Farahani M.D.®
Shahrokh Izadi M.D., Ph.D.*

1- Department of Pulmonology,
Firuzgar Hospital, Iran University
of Medical Science, Tehran, Iran.
2- Internal Medicine, Firuzgar
Hospital, Iran University of Medi-
cal Science, Tehran, Iran.

3- Department of Cardiology,
Firuzgar Hospital, Iran University
of Medical Science, Tehran, Iran.
4- Department of Epidemiology and
Biostatistics, School of Public
Health, Zahedan University of
Medical Sciences, Zahedan, Iran.

*

Corresponding author: Firuzgar Hospi-
tal, Karimkhan Ave., Behafarin Ave.,
Tehran, Iran.

Tel: +98- 21- 82131600
E-mail: shiizadi@yahoo.com

Abstract Received: 01 Jun. 2014  Accepted: 01 Jan. 2015 Auvailable online: 10 Jun. 2015
Background: Chronic obstructive pulmonary disease (COPD) and heart failure are
prevalent comorbidities affecting a vast proportion of the world population, responsible
for significant morbidity and mortality, their coexistence is more frequent than previ-
ously recognized that poses important diagnostic and therapeutic challenges. We intend
to determine the prevalence of concomitant left ventricular dysfunction in COPD pa-
tients.

Methods: We performed a cross-sectional study in patients who had referred to
Firuzgar University Hospital in Tehran from March 2011 to March 2013 in period of 2
years. All participants were compatible for including and excluding criteria’s. In all
cases of COPD, pulmonary function test was done; also Echocardiography was per-
formed as the diagnostic assessment of heart failure.

Results: Out of 74 participants there was 56(75.7%) male and 18(24.3%) female with
the mean age of 67.7+12.9 (SD), the prevalence of left ventricular systolic dysfunction
(LVSD) was 25.70%, also the prevalence of left ventricular diastolic dysfunction
(LVDD) was 74.60% among 71 patients. The prevalence of LVSD in patients with and
without history of coronary artery disease (CAD) was 33.30% and 15.60% respectively.
The prevalence of LVDD was 85.40% in patient with history of CAD and 60% in pa-
tients without it. The presence of ventricular dysfunction (neither systolic nor diastolic)
in COPD patients was not statistically associated with presence of CAD or the intensity
of underlying COPD disease.

Conclusion: Knowledge about the prevalence of concomitant left side heart failure in
COPD patients is limited, but it seems the presence is rather common, so more attention
should be paid to coexistence of ventricular dysfunction in COPD patients disregarding
presence of CAD or COPD intensity in clinical practice.

Keywords: chronic obstructive pulmonary disease, coronary disease, cross-sectional
studies, left ventricular dysfunction, prevalence.
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