Pulmonary Hypertension:
Diagnosis and Management
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Today’s agenda



What is pulmonary hypertension?

Elevation of
blood pressure =
inside the lungs |

Pulmonary
Hypertension
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Legend:

AO = Aorta

PA = Pulmonary artery

RA = Right atrium

LA = Left atrium

RV = Right ventricle

LV = Left ventricle

% = 0, content

Numbers = Normal cardiac pressures
in mm Hg




What is pulmonary hypertension?
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Lung disease/hypoxia

/

Alveolus

Postcapillary
(venous)

Precapillary
(arterial)

Left-sided heart disease
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Classification of pulmonary hypertension

WHO group 1 Primary pulmonary vascular problem (caused by te
blood vessels themselves)

WHO group 2 Caused by LEFT heart disease (elevation in the
pulmonary venous pressures on the far side of the
pulmonary capillaries)

WHO group 3 PH due to primary lung disease (like ILD)
WHO group 4 Chronic thromboembolic pulmonary hypertension

WHO group 5 Multifactorial or unclear mechanisms (for example -
sickle cell disease, sarcoidosis, or metabolic disorders)



Classification of pulmonary hypertension

1. Pulmonary arterial . p— — 3. PH-Lung disease/hypoxia

)
hypertension :C;;

- chronic cbstructive pulmonary disease

- idiopathic R y \ - interstitial lung disease
- heritable WS O £ | y - sleep disorder
drugs ) B | g - alveolar hypavantilation
connective tissue disease /il \ | |/
-HIV WA \ y

- portal hypertension 3 !
congential heart disease // po==——x SN

- schistosomiasis -

5. Multifactorial/unclear
) puimonary vanc-

\ - Haematological

occlusive disease A l‘.l e chronic haematolytic anaemia
- pulmonary capillary f \'\\ 4 \ » myeloproliferative diseass
haemaglomalosis {' \\\‘ £ '| » splenectomy

L 9 ] | \ - Systemic disorders

[ X e \ e sarcoidosis

‘ ) o J * Langerhans cell histiocytosis

‘ : » lymphangioleiomyomatosis

' ! [ « neurofibromatesis
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: ; / / / | *» vasculitis
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{ 4 ! ,\\ / l' l’ - Metabolic disorders

ol L [ ' AN e » glycogen storage disease
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4 Chronic ' : " \\ g » Gaucher's disease

= N I - /| » thyroid disorder
nromooemoolic

4 Others
pulmonary . ~ iir abet e io
hypertension 2. PH-Left heart o tumour obstruction
) systolic dysfunction o fibrosing mediastinitis
operable - diastolic dysfunction e chronic renal fallure

- Inoperabla ( |
operabi - valvular disease

- ' BMJ 2013



Pulmonary hypertension due to lung disease
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Pulmonary hypertension due to lung disease




o Sanct
= ( U
« €
—
= ]
: ( =
(€
S

o
I
al
i)
O
Q
@R
(V)
-
W
=
-
®
L
(V)
C
QL
M




How is PH diaghosed?




Echocardiography




Echocardiography in PH




Echocardiography in PH
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|} «— Thermistor connector

<«— Catheter tip with balloon




How is pulmonary hypertension treated?




Treatment of Pulmonary Hypertension
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Inhaled Treprostinil in Pulmonary Hypertension
Due to Interstitial Lung Disease

T, 5



Tyvaso (inhaled treprostinil)




INCREASE trial (published Jan 2021)
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Waxman et al. NEJM 2021
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