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PULMONARY HYPERTENSION CLASSIFICAT

Group 1 Pulmonary arterial hypertension

Group 2 PH owing to left heart disease
PH owing to

Group 3 lung diseases and/or hypoxia

Group 4 CTEPH

PH with unclear

Group 5 or multifactorial etiologies

Simonneau G, et &,



CHRONIC THROMBOEMBOLIC PULMONARY HYPERTE
(CTEPH): DEFINITIONS

A Si definisce come un incremento della pressione arteriosa _
polmonare media maggiore di 25 mmHg persistente dopo 3 mesi
dalla diagnosi e di trattamento anticoagulante efficace.

A Latromboembolia cronica, una delle principali cause di grave
|l pertensi one pol mon astreizionsdiramivi | upp:
dell arteria polmonare in seguito a episodi tromboembolici con
Incompletarisoluzione del trombo e formazione di fibrosi con
rimodellamento della parete vascolare.

A Di conseguenza aumentano le resistenze polmonari (PVR) e la
pressione nel piccolo circolo, con progressiva insufficienza cardiaca
destra.
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CTEPH PATHOGENESIS

Istopatologia della lesione trombotica VTE
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Acute PE
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Incomplete resolution and organisation or thrombus
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Vascular occlusion/obliteration
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CTEPH PATHOGENESIS

Vasculopatia pcdnhomoencarr teomleoei Nin 4ith”o m
delle arterie polmonari:

- Nei pazienti con CTEPH non e documentato un
significativo incremento dei fattori di rischio per
embolia polmonare fatta eccezione per LAC e
anticardiolipina

- Non e documentata una ridotta attivita fibrinolitica

- Spesso non e identificabile in anamnesi un episodio
di embolia polmonare



CTEPH PATHOGENESIS
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Silent Pulmonary Embolism in Patients with Deep Venous

Thrombosis: A Systematic Review
Paul D. Stein, MD,* Fadi Matta, MD,* Muzammil H. Musani, MD,"” Benjamin Diaczok, MD"

The American Journal of Medicine (2010) 123, 426-431

CLINICAL SIGNIFICANCE

e Silent pulmonagz=embotisa_occurs in
approximatel ne third o patients
with deep veno \mbesfs.

e Silent pulmonary embolism is more fre-
quent in patients with proximal deep
venous thrombosis than in those with
distal deep venous thrombosis.

e Recurrent pulmonary embolism during
treatment for deep venous thrombosis
is more frequent in those with silent
pulmonary embolism than a first pulmo-
nary embolism in those with no silent

Flguwre 1 T pulmonary angiogram ohtzined for haseline
evaluation in a £6-year-nld man with deep venows thrombosis.
The patient had ne signs or sympboms sugeestive of palmonary pulmonary embolism.

embadism. A saddle emnbolus tn the left and right matn palmo- e Silent pulmonary embolism may occur in

mary arteries is shown the central pulmonary arteries.



IP DIAGNOSTIC ALGORITHMERS:2015

Symptoms, signs, history suggestive of PH

Echocardiographic probability of PH (Table 8)

Diagnosis of left heart diseases or
lung diseases confirmed?

Signs of severe PHRY
No dysfunction
VIQ scan® Refer to PH
Mismatched perfusion defects? expert centre

Yes Refer to PH No

CTEPH possible: RHC (Table 10)

CT pulmonary angiography, mPAP 225 mmHg, PAWP
RHC +/- Pulmonary Angiography <15 mmHg, PVR >3 Wood units

PAH likely Consider other
Specific diagnostic tests causes
=

Porto-
1) Jll pulmonary
- A Schistosomiasis
! }

(€ S ——— esciers GUIDELINES @ [MSMARN SpC Wopatn: i
doi10.109 eurheartev317 PVOD/PCH PYODIPCH PAH PAH




IP DIAGNOSTIC ALGORITHMERS:2009
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IP DIAGNOSTIC ALGORITHM

Symptoms, signs, history suggestive of PH

Echocardiographic probability of PH (Table 8)

High or intermediate

Consider lek heart disease and lung diseases

PPIDLED, st rogrgh i WRCT
arterial blood gases (Table) l

Diagnosis of left heart diseases or
lung diseases confirmed!

Signs of severe PHRY
No dysfunction
ViQ scan* Refer to PH
Mismatched perfusion defects! expert centre
Yes Refer to PH No
f expert centre l
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