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Pulmonary Hypertension: An Overview
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. o= Group 1: Pulmonary arterial hypertension (PAH)
Description

The following are some of the causes:

Pulmonary hypertension is a type of excessive blood pressure that affects
the arteries in the lungs as well as the heart's right side. Pulmonary arterial
hypertension (PAH) is a type of pulmonary hypertension in which blood arteries + Changes in a gene that are passed down across generations
in the lungs are constricted, obstructed, or damaged. Blood flow through the (heritable pulmonary arterial hypertension)
lungs is slowed, and blood pressure in the pulmonary arteries rises as a result
of the injury. To pump blood through the lungs, the heart must work harder. The
increased effort leads the heart muscle to weaken and eventually fail.

Pulmonary hypertension progresses slowly in some persons and might be

« The reason is unknown (idiopathic pulmonary arterial hypertension)

« Use of prescribed diet medications or illegal substances like
methamphetamine

» Heart issues are prevalent from the start (congenital heart disease)

fatal. Although some kinds of pulmonary hypertension have no cure, therapy « HIV infection, cirrhosis (chronic liver illness), and connective tissue
can assist to alleviate symptoms and improve quality of life. disorders are examples of additional ailments (scleroderma, lupus,
Symptoms others)

Pulmonary hypertension manifests itself in a gradual manner. It's possible Group 2: Left-sided cardiac disease causes pulmonary hypertension.

that you won't see them for months or even years. As the condition progresses,
the symptoms become more severe.

The following are some of the indications and symptoms of pulmonary

+ Left-sided heart valve disease, such as mitral valve or aortic valve
disease, are among the causes.

hypertension: + Failure of the lower left chamber of the heart (left ventricle)
» Dyspnea (shortness of breath) that begins while exercising and Group 3: Pulmonary hypertension caused by lung disease
progresses to rest. .
) The following are some of the causes:
+ Fatigue
- Symptoms of dizziness or fainting (syncope) «  COPD stands for chronic obstructive pulmonary disease (COPD)
= Pain or pressure in the chest « Scarring of the tissue between the air sacs of the lungs (pulmonary

+ Swelling of the ankles, legs, and eventually the abdomen (edoema) fibrosis)

(ascites) +  Obstructive sleep apnea (OSA) is a type of sleep apnea that

* Lips and skin are a bluish tint (cyanosis) » Long-term exposure to high altitudes in those who are at risk of

+  Apounding heartbeat or a fast pulse (palpitations) developing pulmonary hypertension
Causes Group 4: Pulmonary hypertension induced by persistent blood clots
Two top chambers (atria) and two lower chambers make up a typical « Chronic blood clots in the lungs are one of the causes (pulmonary
heart (ventricles). The lower right chamber (right ventricle) sends blood to the emboli)
lungs through a big blood channel every time blood goes through the heart ) -
(pulmonary artery). +  Other clotting conditions
The blood in the lungs releases carbon dioxide and takes up oxygen. Group &: Pulmonary hypertension brought on by other illnesses
Blood normally travels freely via the lungs' blood vessels (pulmonary arteries, The following are some of the causes:

capillaries, and veins) to the heart's left side. ) ) )
»  Polycythemia vera and essential thrombocythemia are two blood

Changes in the cells that line the pulmonary arteries, on the other hand, can diseases.
cause the arteries' walls to stiffen, swell, and thicken. Pulmonary hypertension o B ) )
is caused by alterations that slow or restrict blood flow through the lungs. + Sarcoidosis and vasculitis are examples of inflammatory diseases.
Depending on the cause, pulmonary hypertension is divided into five * Glycogen storage disease is one of the metabolic illnesses.
categories. » Kidney disease is a condition that affects the kidneys

»  Tumors obstructing pulmonary arteries
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e ' ) ) Eisenmenger syndrome and pulmonary hypertension are two conditions
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that can occur together. [1-5]
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Because of the hole in the heart, blood flows in the heart wrongly. The
oxygen-carrying blood (red blood) combines with the oxygen-depleted blood
(blue blood) (blue blood). Instead of travelling to the rest of the body, the blood
returns to the lungs, increasing the pressure in the pulmonary arteries and
producing pulmonary hypertension.

Conflict Of Interest

None

References

1. Forouzanfar, Mohammad H., Patrick Liu, Gregory A. Roth, Marie Ng, Stan Biryukov

Page 2 of 2

et al. "Global burden of hypertension and systolic blood pressure of at least 110 to
115 mm Hg, 1990-2015." Jama 317 (2017): 165-182.

Gnatiuc, Louisa, William G. Herrington, Jim Halsey and Jaakko Tuomilehto et
al. "Sex-specific relevance of diabetes to occlusive vascular and other mortality:
a collaborative meta-analysis of individual data from 980 793 adults from 68
prospective studies." Lancet Diabetes Endocrinol. 6(2018): 538-546.

Rapsomaniki, Eleni, Adam Timmis, Julie George and Mar Pujades-Rodriguez et
al. "Blood pressure and incidence of twelve cardiovascular diseases: lifetime risks,
healthy life-years lost, and age-specific associations in 1- 25 million people." Lancet
383 (2014): 1899-1911.

Stamler, Jeremiah, Rose Stamler, and James D. Neaton. "Blood pressure, systolic
and diastolic, and cardiovascular risks: US population data." Arch. Intern. Med. 153
(1993): 598-615.

Klag, Michael J., Paul K. Whelton, Bryan L. Randall and James D. Neaton et al.
"Blood pressure and end-stage renal disease in men." NEJM 334(1996): 13-18.

How to cite this article: Pullela, Priya. “Pulmonary Hypertension: An Overview.”
J Hypertens 11 (2022): 329.



https://jamanetwork.com/journals/jama/article-abstract/2596292
https://jamanetwork.com/journals/jama/article-abstract/2596292
https://www.sciencedirect.com/science/article/pii/S2213858718300792
https://www.sciencedirect.com/science/article/pii/S2213858718300792
https://www.sciencedirect.com/science/article/pii/S2213858718300792
https://www.sciencedirect.com/science/article/pii/S0140673614606851
https://www.sciencedirect.com/science/article/pii/S0140673614606851
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/617106
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/617106
https://www.nejm.org/doi/full/10.1056/nejm199601043340103

