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Definition

● Pulmonary hypertension is 

defined as mean pulmonary 

artery pressure greater than 

or equal to 25 mmHg 



Classification

● Type ( I) . Super vasoconstriction 

● Type (II). Left side heart disease 

● Type(III). Lung problems 

● Type(IV). Chronic pulmonary emboli

● Type(V).multi factorial 



Type I Pulmonary hypertension

● Pathophysiology: increase 

vasoconstrictor process.

● Etiology:

● 1-idiopatic

● 2-connective tissue disease

● 3-hereditary( BMPR2)

● 4-HIV infection

● 5-portopulmonary hypertension 

● 6- left to right shunts(VSD-ASD)



Type II pulmonary hypertension

Pathophysiology : pulmonary veins congestion

Eitiology :

Left side heart disease

Lt heart failure .

Valvular heart disease



Type III pulmonary hypertension

Pathophysiology : hypoxia induce vasoconstriction

Etiology :chronic lung disease 

Chronic obstructive air way disease .

Sleep apnea .

interstitial lung disease.



Type IV pulmonary hypertension

Pathophysiology: increase resistance to the blood 

flow .

Etiology : chronic pulmonary emboli(recurrent shower 

of lower limb DvT(.



Type V pulmonary hypertension

Multifactorial

Etiology:

Sarcoidosis, lymphoma, tracheal tumor, mediastinal 

tumor. Chronic kidney disease 



Pathogenesis of PAH in CKD patients 
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Diagnosis

● Sign and symptoms :

Generalized fatigubility ,dizziness, exertional dyspnea, exertional 

angina, exertional syncope .



Investigations

● 1 – Echocardiography                                                                       

2 – High resolution C.T 

scan                                                            

3 – sleep study 

(polysomnography)                                                                                

4 – V\Q scan                                                                                     

5 – ECG                                                                                              

6 – Lab : 

LFT.RFT.HIVscreen.

● ANA, antiscle AB 

● 7- Rt heart catheterization



Treatment 

1-Treatment of underlying 

cause

2- Diuretics to reduce 

edema

2- oxygen supply if needed

3- anticoagulant

1- calcium channel blockers 

nifadipin (vasoactive test +)

2- pulmonary vasodilator

(vasoreactive test -)

A- endothelin I inhibitor 

(bosentan)

B- increase nitrose oxide 

phosphodiesterase inhibitor 

( sildenafil) 

C- prostacylin analoge 

(iloprost)

3- B/L lung and heart 

transplantation 

Specific 

measurementGeneral 

measurement



Specific points in the mangment of pulmonary  hypertension in CKD patients

●no specific intervention trial aimed at reducing pulmonary 

hypertension in patients with CKD has been performed.

Correcting of volume overload and treating anaemia and left 

ventricular disorders may be important factors for relieving 

pulmonary hypertension in patients with CKD



- PAH is prevalent in patients with C.K.D. 

specially in H.D. patients

-P.A.H. in C.K.D. is multifactorial

- Duration of dialysis and arteriovenous fistula 

has been strongly related to the 

development of PAH

- PAH has been associated with high risk of 

mortality in CKD patients 

- The other secondary causes of pulmonary 

hypertension should also be recognize and 

treated accordingly.

- kidney transplantation and closure of A-V 

fistula and transferee to peritoneal dialysis can 

be treatment options of PAH in CKD patients. All 

are need further study and  evaluation.

—Take home massage 



Thank you for attention 


