Pulmonary hypertension

* Definition: mean pulmonary artery pressure >20 mmHg on supine RHC at rest (previous
threshold of 25 mmHg)

Independent risk factor for adverse clinical outcome

* Traditionally classified into five clinical groups:

1 PAH

2 Left heart disease

3 Chronic Lung disease

4 Pulmonary artery obstruction (CTEPH)
5 Unclear cause, multifactorial causes

* Revised hemodynamic classification
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1: PAH, PVOD, CHD, others
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Clinical Group
2: LHD

3: Chronic Lung Disease and Hypoxia
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5: Multi-factorial PH
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2: Chronic LHD
5: Multi-factorial PH
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e Evaluate autoimmune serologies: 5: Multi-factorial PH Maron, et al. 2020

ANA, RF, anti-RNP, etc.
* HIV serology
* LFTs Our patient’s most recent RHC
-mPAP 35 mmHg
-PAWP 15 mmHg
-PVR 5.25 wood units
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