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DESCRIPTION

Chronic Lung Disease (CLD) patients may experience complications 
in their course of treatment due to Pulmonary Hypertension 
(PH). There is no doubt that CLD-associated PH (CLD-PH) is 
linked to decreased functional capacity, worse quality of life, 
higher oxygen requirements, and a higher chance of death. There 
are variations in the pathogenic consequences across the many 
types of CLD, contributing to the complicated and multivariate 
etiology of CLD-PH. The degree of the underlying lung disease 
should be taken into consideration when evaluating the 
hemodynamic of pneumonia severity. This can be best 
determined by combining imaging and physiological assessments.

An abnormal rise in the pulmonary arterial blood pressure is 
referred to as Pulmonary Hypertension (PH). PH is categorized 
by the World Health Organization (WHO) into five types 
according to common pathophysiology and histology. A rare 
kind of Pulmonary Hypertension (PH) called group 1 PAH is 
distinguished by plexogenic vascular remodeling. Idiopathic and 
familial PH, PH linked to diseases including collagen vascular 
disease, congenital shunts, cirrhosis and portal hypertension, 
HIV, hemoglobinopathies, and schistosomiasis are among the 
causes of Group 1 PAH.

Group 1 PAH also includes PH linked to medications, like 
amphetamines and anorexigens. Heart Failure with decreased 
Ejection Fraction (HFrEF), Heart Failure with preserved Ejection 
Fraction (HFpEF), and valvular heart disease are examples of the 
PH syndromes that make up group 2 PH, which is caused by Left 
Ventricular (LV) or left-sided valve illness. Group 3 PH is caused 
by hypoxia, long-term lung conditions, or both. Compared to 
patients with other kinds of PH, this group of patients usually 
has minor elevations in Pulmonary Artery Pressure (PAP). Group 
4 pulmonary hypertension, also referred to as Chronic 
Thromboembolic Pulmonary Hypertension (CTEPH), is caused 
by pulmonary artery blockage.

This particular kind of PH is special because it is a treatable 
version of the disease that doesn't require lung transplantation. A 
diverse array of PH symptoms resulting from systemic disorders is 

represented by Group 5 PH. Patients with Chronic Obstructive 
Pulmonary Disease (COPD) experience distinct long-term 
respiratory symptoms that result in continuous and progressive 
airflow restriction. These symptoms are brought on by 
abnormalities of the airways (bronchitis, bronchiolitis), and/or 
alveoli (emphysema). Nowadays, COPD is one of the biggest 
global causes of death, accounting for 90% of fatalities in low- 
and middle-income nations.

In the course of COPD, the primary cause of hospitalization, 
morbidity associated with the disease, and death, Acute 
Exacerbation of COPD (AECOPD) is a significant adverse 
event. Consequently, it is crucial to find predictive biomarkers 
for COPD clinical outcomes.

Surgery, pulmonary rehabilitation, pharmacological therapeutic 
medications, and physical exercise therapy are all used in the 
treatment of COPD. For the maintenance of COPD and for 
acute exacerbations, medication therapy has always been crucial. 
Nonetheless, prior research has demonstrated that while long-
term usage of medications like glucocorticoids can lessen 
exacerbations of COPD patients' condition, it cannot stop the 
lung function from declining.

For pulmonary hypertension, there are numerous therapeutic 
options. Your specific kind of pulmonary hypertension, its 
underlying cause, and the intensity of your symptoms will all 
influence the treatment or mix of treatments that you receive.

Treatments include home oxygen therapy, which involves 
breathing in air with a higher concentration of oxygen than 
usual, diuretics (water tablets) to remove excess fluid from the 
body caused by heart failure, and anticoagulant medications like 
warfarin, which can help prevent blood clots.

Digoxin, on the other hand, can improve symptoms by 
strengthening heart muscle contractions and lowering heart rate. 
In addition, there exist some specialized therapies for pulmonary 
hypertension that aid in relaxing the pulmonary arteries and 
lowering the blood pressure within the lungs. These medications 
may help manage or lessen the symptoms of pulmonary 
hypertension as well as slow the condition's progression.
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