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Left sided Pulmonary 

Hypertension

Question

Question:

 Among elderly patients referred for

the evaluation of pulmonary

hypertension, what is the most

commonly missed diagnosis?

1. OSA

2. CLD

3. HFpEF

4. PE
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Question:

 Among elderly patients referred for

the evaluation of pulmonary

hypertension, what is the most

commonly missed diagnosis?

1. OSA

2. CLD

3. HFpEF

4. PE

Key Message

Patients with PH and occult LHD

are frequently misclassified as

PAH and treated with PAH-

specific drugs.
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Classification

Left sided Pulmonary 

Hypertension
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Definition

Left sided Pulmonary 

Hypertension
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Definition:

 Left-sided heart disease is

probably the most frequent cause

of PH.

 The key hemodynamic factor that

differentiates group 2 PH from

others is the elevation in the left-

sided heart filling pressure,

PAWP.

Definition:

 Left sided ventricular or valvular

dysfunction may result in chronic

left atrial hypertension, with

passive backward transmission of

this pressure to the pulmonary

vasculature leading to PH.
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Prevalence of LHD-PH

Left sided Pulmonary 

Hypertension

Prevalence of LHD-PH

65–80%
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 In HFrEF, the prevalence of PH as assessed

by RHC was reported to be between 40 and

75%.

 In patients with HFpEF, recent studies

utilizing either echocardiography or RHC

indicated a PH prevalence in a range

between 36 and 83%.

Prevalence of LHD-PH

Causes of LHD-PH

Left sided Pulmonary 

Hypertension
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Causes of LHD-PH

Causes of LHD-PH

 Although mitral stenosis was a

common cause of pulmonary venous

hypertension decades ago, heart

failure with a preserved ejection

fraction (HFpEF) is a common cause

of pulmonary venous hypertension

currently.
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Pathophysiology

Left sided Pulmonary 

Hypertension

Pathophysiology

 Primary vascular changes in the arterial

wall may be absent in group 2 PH.

 Capillary and arterial remodelling

develop as a result of backward

transmission of increased pulmonary

venous pressure.
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Pathophysiology
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Pathophysiology
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Pathophysiology

The prevalence of Cpc-PH in patients with HF is 12–38%

Pathophysiology



11/10/2019

14

Pathophysiology

Pathophysiology
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Diagnosis

Left sided Pulmonary 

Hypertension
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Recognition of PH resulting from HFpEF is more challenging, and 

HFpEF is commonly mistaken for IPAH.
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Management

Left sided Pulmonary 

Hypertension

 Whereas targeted therapies are

available for pulmonary arterial

hypertension (PAH), these

treatments have not been adequately

evaluated or are not indicated and

may even be harmful in patients with

PH related to LHD.

Management
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 Optimized treatment of the

underlying LHD including medical

treatments (reaching the target

dosages) and interventional

therapies (e.g. CRT, ICD, LVAD,

MitraClip) usually helps to lower left-

sided filling pressure and is always

the primary aim in HF patients.

Management
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 There is good evidence in patients with LV HF

and functional MR, that proper treatment of the

mitral valve including catheter-based

approaches such as Mitral Clipping or Cardio-

Band lead to substantial improvement of

pulmonary haemodynamics, including

reductions of the mean PAP and PAWP (mainly

via reduction of the v-wave), and a profound

improvement of cardiac index.

Management

Key Message

Hence, MR has to be considered as

the potential cause of PH in LV HF,

and appropriate valve repair should

be initiated in patients who are on

optimized medical treatment.
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Reductions of PAP were not

achieved by targeted PAH

drugs in this trial, but by

optimized HF treatment

including adjustment of

diuretics (CHAMPION Trial).

Management

 The results of the ENABLE trials with

bosentan were recently published,

confirming that blocking endothelin-1 has

no effect on outcome in patients with

HFrEF.

 The SOCRATES programme assessed

the role of vericiguat, a guanylate cyclase

stimulator, in HFrEF and HFpEF.

Management
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 In SOCRATESReduced, vericiguat did

not change the NT-proBNP level at 12

weeks compared with placebo.

 Similar results were observed in

SOCRATES-Preserved, with no effect on

left atrial volume index.

Management

Key Message

Based on the current evidence, the use of

targeted PAH therapies in patients with PH

related to left HF is discouraged, and

selected patients with Cpc-PH and/or RV

phenotype should be referred to centres with

expertise in both HF and PH, and should—

whenever possible—be included into clinical

trials.
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Prognosis

Left sided Pulmonary 

Hypertension

Pre-transplant pulmonary hypertension, 

even when reversible to a PVR of <2.5 WU, 

is associated with a higher mortality

J Heart Lung Transplant 2005;24:170 –7
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Key Message

HF is often associated with PH

and RV dysfunction, which have

an important impact on disease

progression, morbidity, and

mortality, and this tends to be

underestimated in the field of HF.


