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Abstract

Objective: To summarize the clinical features, treatment and prognosis in patients of Takayasu’ s arteritis with pulmonary
artery stenosis.

Methods: We retrospectively summarized 700 consecutive patients of Takayasu’ s arteritis, and particularly studied those
combined with pulmonary artery stenosis, who were treated in our hospital from1992 to 2012. The patients were divided into
Conservative medication group and Intervention group, n=11 in each group. The clinical features and prognosis were compared
between 2 groups. The followed—up period was (53.54 + 28.38) months.

Results: There were 22/700 (3.14% ) patients had angiography confirmed pulmonary stenosis, including 3 male and 19
female with the mean age of (36.3 + 8.8) years. Their main symptoms included dyspnea, short of breath and also hemoptysis,
vascular murmur and pulse less. There were 11 patients received conservative medication, 4 of them died, 2 had improved
condition and others with progress. 8 patients received pulmonary artery balloon angioplasty and had significantly improved
condition; 3 patients underwent pulmonary artery stent implantation, 1 of them died for pulmonary infection, 2 with effective

result.The patients in Intervention group showed lower mortality than that in Conservative medication group (9.1% vs. 36.7%),

P<0.01.
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Conclusion: Conservative medication was not so effective for treating the patients of Takayasu’s arteritis with pulmonary

stenosis. Percutaneous pulmonary intervention was rather safe and effective for improving the prognosis in those patients.

Key words Takayasu’s arteritis; Pulmonary stenosis; Pulmonary hypertension; Percutaneous intervention
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