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Pulmonary hypertension &

Right heart catheterisation
gold-standard
* Pulmonary artery pressure (PAP)
* Pulmonary capillary wedge
pressure (PCWP) as a surrogate
for left atrial pressure (LAP)

» Trans-pulmonary gradient
* TPG = PAPmean-PCWP
Diastolic pressure gradient
* DPG = PAPjast-PCWP
* Pulmonary vascular resistance
« (PVR = TPG/Cardiac Output)
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Pre-capillary Pulmonary Hypertensio@ASE ot
 obstructed arterial tree o =

» Very high PAP
* Low LAP

» High PVR/TPG
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Pulmonary arterial hypertension &
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Revolutionary new treatments for \\ﬁ il
pulmonary hypertension (PHT) over P e 4
the last decade \-@

* specific pulmonary vasodilator therapies
» symptomatic and prognostic
Specific subsets PHT benefit

WOMEN ARE

o . 4X

* idiopathic pulmonary arterial
hypertension (PAH/PPH) B TODEVELOP
» Connective tissue disease Pﬁﬁnﬁ&g\f
. (Group 1) | HYPi(Eng\EHr\;SION

KNOW THE SYMPTOMS

» Lung disease related (Group 3)
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Post-capillary Pulmonary

B obstructed venous
efflux from lungs

O High LAP

O High PAP
O Normal TPG

m  (+/- “Out-of-proportion)

LV systolic or

MASE

diastolic dysfunction i
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Idea

PCWP <> 15mmHg

Pulmonary
Hypertension

TPAPmean <> 25mmHg

PAP =N

25

LAP=N <> LAPHigh
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TRVmax (m/s)

LAP =N

Pre-capillary PHT
TRVmax 4.0+/-0.5m/s
E/e' 12.6+/-7.4

ePLAR = 0.44+/-0.22m/s

Post-capillary PHT
TRVmax 3.3+/-0.7m/s
E/e' 22.7+/-13.9

ePLAR = 0.20+/-0.11m/s

ePLAR Valldatlon (n =133)

LAP High

Rising TPG
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Case 37 woman PAH (D) | 0NN’
CE | CXX

i e ol RS
g - m--rw STy

TRVmax

= 3.6m/s

American Society of
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Case 37 PAH on RX 1 month

L) -
Pre-capillary PHT | Post-capillary PHT

TRVmax
= 2.5m/s

!
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Case 37 PAH on Rx 1 year (R

Normal LHF with N PAP

TRVmax 1
= 2/1m/s [

A L cmis

ReTR—"

Rising LAP

!

Med A" Vel 0.10m
E/Med E 7.6
E’/A" Medial 1.0

B

Ele'=27 O =2

86bpm

11

- -
Pre-capillary PHT | Post-capillary PHT VTt

PHT secondary to LHF

** TRVmax ‘
w- = 4.2m/s

1 MV E’ Medial = 0,052 ms
2 MV A’ Medial = 0.036 mis
MV E/E" Medial = 26.68

1 TR Vmax = 4.20 m/'s
TR Peak Grad = 70.7 mmHg
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Case 3 — 74 male with acute PE
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A Case patient (74 yo male)

Normal ePLAR range for age

B Foundation data
Pre-capillary Post-capillary
N=35 n=98
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