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¥ #8: Guideline for treatment of pulmonary hypertension
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{Q&A}:

Ol EFE4& 248 definition of pulmonary hypertension

Al Ba¥L#: general >25mmHg, exercise>30 mmHg

02 =4 £45: Pulmonary hypertension & & B % sz 218 group

A2 % Z 3% :pulmonary arterial hypertension/ due to Left heart disease/

due to lung disease/ chronic thromboembolic/ unspecified

causes

03 £ &4 x4%: Pulmonary arterial hypertension i&# ¢.4% & $8 a B

A3 #2234 idiopathic/ heritary/ associated with infection or
other causes

04 £ 2# ¥4 pulmonary hypertension associated to left heart 3Rk

H e B A AT £ F
A4 Z4P5E . wedge pressure €L 0 —#&>15mnlg
O =4 E4E: MEHBEAEBB ¥R pulmonary precapillary HTN

A5 23R E,: lung disease, congenital heart disease i%s% RV pressure &
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N (48):
06 R4 E4E: RV £2 Pulmonary artery pressure #4935 # &2

A6 % % : & pulmonary valve & & flow, A 4x Velocity “F# #4% gradient,
A4 £ RV pressure

Q7 £ R4 £4%: EA ratio reverse %7

AT #rsn: R4k diastolic B4 & iR i % ® % ventricle

08 £ F s E4E: B4 Eisenmenger’s syndrome

A8 #RF1E: Ky Left to right shunt i# & increase PVR and result in

pulmonary to systemic shunt

WEFHEE BRECHFEBERA?

A9 3% & % & cyanosis, erythrocytosis and multiple organ involvement

Q10 £ F4 x4£: Ebstein abnomaly £ CXR L& & 45k 5558

A10 Zpansc: fRRayshk, 342 d7 right antrum /B £ &9 enlargement

Key point:
l.definition of pulmonary hypertension
2. common presentation of pulmonary hypertension

3. Risk factor/drugs associated to pulmonary hypertension

VS comment( E F 4 £41%)
1. pulmonary hypertension @ BAi% sk, syncope, 12 #1249 /& BAn A R %
2. —4E3 7T A5 A%, pulmonary hypertension &9 %M &H — &6 T @iz
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3.congenital disease £’V R > 124% 28 &5 HN B KR %Eﬁﬁ%
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