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INTRODUCTION

Risk factors of systemic lupus erythematosus
patients with pulmonary hypertension: a systematic
review and meta-analysis

Lun, XP1; Yang, JG2; Liu, Y3; Zhao, FY4; Wei, ZL5; Sun, YY®; Zhou. XP7.
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(INPLASY) on 18 August 2023 and was last updated on 18 August 2023.

literature and extracted the literature materials,
including the first author, publication time, case
collection time, sample size, and research factors,

eview question / Objective The study
Raimed to evaluate risk factors in systemic
lupus erythematosus (SLE) patients with
pulmonary hypertension (PH) using meta-analysis.

Condition being studied The relevant literature on
the risk factors of PAH in SLE patients in China
Knowledge Network, PubMed, Embase and other
platforms is retrieved by computer, and the
literature retrieval time is limited to the
establishment of the library until October 2022.The
two research institutes independently screened the

and used the Newcastle-Ottawa Scale (NOS) to
evaluate the quality of the literature.

METHODS
Participant or population Systemic lupus
erythematosus patients with pulmonary

hypertension.

Intervention None.
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Comparator None.

Study designs to be included Case control
studies and cohort studies.

Eligibility criteria (1) Primary literature published
at home and abroad on the risk factors for PAH in
patients with SLE; (2) The types of literature are
case-control and cohort studies, and both SLE and
PAH have clear diagnostic criteria.

Information sources China National Knowledge
Internet, China Science and Technology Journal
Database, Wanfang Data, China Biology Medicine
disc, PubMed and Embase.

Main outcome(s) Risk factors of systemic lupus
erythematosus patients with pulmonary
hypertension, including Raynaud's phenomenon,
anti-RNP antibodies, pulmonary interstitial lesions,
combined serositis, combined pericardial effusion,
combined vasculitis, rheumatoid factors, etc.

Quality assessment / Risk of bias analysis The
Newcastle-Ottawa Scale (NOS) was used to
evaluate the quality of literature.

Strategy of data synthesis The relationship
between clinical manifestations and laboratory
indicators and the occurrence of PAH in SLE
patients was evaluated based on the ratio ratio
(OR value) and its 95% CI.

Subgroup analysis Raynaud's phenomenon, anti-
RNP antibodies, pulmonary interstitial lesions,
combined serositis, combined pericardial effusion,
combined vasculitis, rheumatoid factors, etc.

Sensitivity analysis The heterogeneity analysis of
the 9 observed indicators is carried out one by
one. If P>0.10, and 12<50%, the fixed effect model
is used for analysis; if P<0.10, or 12>50%, the
random effect model is used.The results showed
that the heterogeneity of Raynaud's phenomenon,
anti-RNP antibodies, pulmonary interstitial lesions,
serositis, and anti-sm antibodies was large, so the
random effect model was used for analysis, and
the overall symmetry of the funnel chart of the
above observation indicators was good.The four
observational indicators of pericardial effusion,
vasculitis, anti-ds-DNA antibodies, and rheumatoid
factors were analyzed using a fixed effect model.

Country(ies) involved China.

Keywords systemic lupus erythematosus;
pulmonary hypertension; risk factors; meta.
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