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Clinical Analysis of 19 Patients With Severe Pulmonary Hypertension
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Abstract

Objective: To summarize the clinical features and treatment of severe pulmonary hypertension patients.

Methods: Clinical symptoms and treatment of 19 patients were analyzed retrospectively , who died from sever pulmonary hy-
pertension from 2000 to 2004 in our hospita].

Results: Average pulmonary artery pressure of all patients was 100. 6 +20.2 mmHg, and the average ratio of right to left
ventricular diameter was(1.12 £0.52).63.2% of patients had precipitating factors on admission, such as defecation exertion
(42. 1% ) ,and sudden change of gesture (10.5% ). Respiration rate and heart rate were obviously accelerated and right cham-
bers were more obviously enlarged before death.

Conclusions; The prognosis of severe pulmonary hypertension patients is very poor. They often die from acute pulmonary e-
dema and cardiogenic shock. Today there are no effective treatment. Severe pulmonary hypertension patients should aveid all
kinds of precipitating factors, prevent from acute pulmonary edema or cardiogenic shock.

Key words Severe pulmonary hypertension; Acute pulmonary edema; Cardiogenic shock
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