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ulmonary Hypertension (PH)

is a complex and serious con-

dition that requires a well-
rounded approach to care. Recent
advances in medical research have
led to therapies that not only re-
lieve symptoms but also target the
underlying causes of PH. These
treatments include medications
such as vasodilators, which help
open narrowed blood vessels, anti-
coagulants to reduce blood clot
risks, and newer drugs designed for
specific types of PH. Such therapies
have significantly improved survival
rates and quality of life for many
patients.

Yet, medical treatment alone is
not enough. Emotional and social
support plays a vital role in helping
patients cope with the challenges

of PH. Families, healthcare
providers, and patient support
groups provide encouragement,

practical help, and guidance. Coun-
seling and educational programs
empower patients to understand

Integrating
Science,
Support and
Solutions in
PH Care

their condition, follow treatment
plans effectively, and make in-
formed lifestyle choices that can
improve outcomes.

Holistic care also involves practi-
cal solutions, such as early screen-
ing programs to detect PH sooner,
affordable access to medications,
and multidisciplinary care teams
that bring together cardiologists,
pulmonologists, nurses, and reha-
bilitation specialists. These mea-
sures ensure that patients receive
coordinated care that addresses
both medical and lifestyle needs.

Ultimately, the best outcomes
come from combining science, sup-
port, and solutions. When re-
searchers, clinicians, policymakers,
and communities work together, PH
patients gain access to advanced
therapies, comprehensive care, and
emotional support. This unified ap-
proach gives people living with PH
a brighter future, with improved
daily living, better health, and hope
for the challenges ahead.
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General Myths about
Pulmonary Hypertension
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ulmonary Hypertension (PH) is a seri-

ous, progressive condition that is fre-

quently misunderstood, giving rise to
widespread myths that can delay proper di-
agnosis and treatment. One of the most
common misconceptions is that PH is sim-
ply the same as regular high blood pressure.
In reality, PH specifically affects the pul-
monary arteries and the right side of the
heart, creating strain that requires special-
ized medical attention and targeted thera-
pies. Misunderstanding this distinction can
prevent patients from seeking the right care
early on.

Another prevalent myth is that PH only af-
fects older adults. Contrary to this belief, PH
can develop at any age, including in young
adults and even children. Early recognition
is therefore critical across all age groups.
Some also mistakenly assume that PH is cur-
able. While current treatments can manage
symptoms, improve exercise capacity, and
slow disease progression, PH is a chronic
condition that generally requires lifelong
care and regular monitoring by specialists.

Additionally, everyday symptoms such as
shortness of breath, fatigue, or dizziness are
often dismissed as mere signs of aging, lack
of fitness, or stress. This can delay seeking
medical evaluation, allowing the disease to
progress unchecked.

Raising awareness and debunking these
myths is vital to encourage timely medical
consultation, improve diagnostic accuracy,
and optimize treatment outcomes. Patients
and their families benefit when they under-
stand that PH is a serious but manageable
condition, and that early intervention, proper
care, and lifestyle adjustments can signifi-
cantly enhance quality of life. Education and
public awareness are key to supporting
those silently living with PH and reducing
the burden of delayed recognition.
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Another prevalent myth is that PH only af-
fects older adults. Contrary to this belief, PH
can develop at any age, including in young
adults and even children. Early recognition is
therefore critical across all age groups. Some
also mistakenly assume that PH is curable.
While current treatments can manage symp-
toms, improve exercise capacity, and slow
disease progression, PH is a chronic condi-
tion that generally requires lifelong care and
regular monitoring by specialists.

Additionally, everyday symptoms such as
shortness of breath, fatigue, or dizziness are
often dismissed as mere signs of aging, lack of
fitness, or stress. This can delay seeking med-
ical evaluation, allowing the disease to
progress unchecked.

Raising awareness and debunking these
myths is vital to encourage timely medical
consultation, improve diagnostic accuracy,
and optimize treatment outcomes. Patients
and their families benefit when they under-
stand that PH is a serious but manageable
condition, and that early intervention, proper
care, and lifestyle adjustments can signifi-
cantly enhance quality of life. Education and
public awareness are key to supporting those
silently living with PH and reducing the bur-
den of delayed recognition.

How Air Pollution Contributes
to Pulmonary Hypertension

P

ulmonary Hypertension (PH), characterized by elevated pressure in the arteries of the lungs, is increasingly
being linked to air pollution, a growing global public health concern. Pollutants such as fine particulate matter
(PM?.?), nitrogen dioxide (NO?), ozone, and other airborne toxins, when inhaled, can trigger inflammation,
oxidative stress, and vascular injury within the lungs. Over time, these harmful effects can lead to stiffening or scar-
ring of the delicate pulmonary capillaries, impeding blood flow and forcing the right side of the heart to work harder,
a hallmark of PH.

In countries like India, where hazardous air quality is a recurrent problem, long-term exposure to polluted air has
been associated with increased rates of high blood pressure, cardiovascular strain, and respiratory complications. While
studies specifically linking air pollution to the development of PH remain limited, research demonstrates that chronic
exposure contributes to lung function decline, exacerbation of respiratory diseases, and vascular remodeling,
processes that can contribute to the onset and progression of PH.

Reducing this risk requires coordinated public health interventions. Stricter regulations on emissions, improved air

quality monitoring, and policies targeting industrial and vehicular pollution are essential. Public awareness cam-
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paigns should emphasize protective strategies, particularly for vulnerable populations, including residents of heav-
ily polluted urban areas and individuals with pre-existing lung or heart conditions. By addressing air pollution proac-

tively, it is possible to mitigate a growing environmental contributor to PH and support healthier lungs and
cardiovascular systems for at-risk populations.

Dr. Aniruddha Chandorkar
iving with Pulmonary Hyperten-
sion (PH) can affect many as-

Cardiologist, Pune
L pects of daily life, from physical
activity to emotional well-being and
social interactions. People with PH
often experience fatigue, shortness
of breath, and reduced exercise tol-
erance, making even simple tasks-

like climbing stairs, walking short
distances, or carrying groceries-chal-

How Pulmonary
Hypertension Affects
Daily Life

lenging. Studies show that around
85% of patients notice limitations in
their daily activities, with over 40%
frequently feeling tired or breathless.

The condition also takes a toll on
emotional health. Many patients ex-
perience anxiety, stress, or depres-
sion, often due to the unpredictability
of PH and the limitations it places on
daily routines and independence.
These feelings can affect personal re-
lationships and overall quality of life.

Social life and work can also be
disrupted. About 60% of patients re-
port being unable to work or needing
to reduce working hours because of
the disease. This can add financial
stress and affect family life. Care-
givers, too, feel the impact, with over

half reporting significant stress and
fatigue from helping their loved ones
manage PH.

Although treatments are available
that can help manage symptoms and
improve quality of life, the day-to-
day challenges of PH highlight the
importance of early diagnosis, regu-
lar medical care, and strong support
systems. Family, friends, patient sup-
port groups, and healthcare teams all
play a vital role in helping patients
manage the physical and emotional
effects of PH.

With the right guidance, support,
and treatment, patients can better
cope with symptoms, maintain inde-
pendence, and improve their overall
quality of life despite living with PH.

How Lung Problems Can Cause
Pulmonary Hypertension

underlying causes of Pulmonary
Hypertension (PH), a serious con-
dition marked by abnormally high
blood pressure in the arteries of the
lungs. Chronic lung disorders such as
chronic obstructive pulmonary disease
(COPD), interstitial lung diseases (ILDs)
like pulmonary fibrosis, and sleep-re-
lated conditions such as obstructive
sleep apnea can initiate a cascade of
changes in the pulmonary vasculature
that ultimately contribute to PH.
These conditions frequently result in
chronic low oxygen levels (hypoxia),
which triggers constriction of the small
pulmonary arteries. When hypoxia per-
sists over time, combined with ongo-
ing inflammation and structural lung
tissue damage, the blood vessels un-
dergo both functional and structural
remodeling. They may become nar-

L ung diseases are among the major
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rower, stiffer, or even partially de-
stroyed, significantly reducing the area
available for blood flow.

As a consequence, the right ventri-
cle of the heart must exert increased
effort to pump blood through the lungs

against this elevated resistance. Pro-
longed strain can lead to right ventric-
ular hypertrophy, right heart dysfunc-
tion, and eventually cor pulmonale, or
right-sided heart failure. Clinically, this
manifests as progressive shortness of
breath, fatigue, reduced exercise toler-
ance, and fluid retention in the legs
and abdomen.

Early identification and manage-
ment of underlying lung disease are
crucial to mitigating the development
of PH. Oxygen therapy can correct hy-
poxia, while targeted medications and
lifestyle interventions aim to slow fur-
ther lung damage. Pulmonary rehabili-
tation, careful monitoring, and timely
medical intervention can help reduce
the risk or delay the progression of PH,
preserve heart function, and improve
overall quality of life for affected pa-
tients

How Smoking Worsens
Pulmonary Hypertension?

moking is a major risk factor for
S Pulmonary Hypertension (PH), a
condition in which high blood
pressure in the lungs puts extra strain
on the heart. Tobacco smoke contains
harmful chemicals that can damage
blood vessels, causing the arteries in
the lungs to become narrow and stiff.
This makes it harder for blood to flow,
which increases pressure in the lungs
and forces the heart to work harder.
Even nicotine alone can raise blood
pressure, adding to the risk of PH.
Research shows that smoking is
significantly more common among
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people with PH compared to those
without the condition, highlighting a
strong link between tobacco use and
the development of PH. Smoking can
also worsen other lung problems,
such as chronic obstructive pul-
monary disease (COPD), which fur-
ther increases the likelihood of devel-
oping PH or making existing PH
worse.

Quitting smoking is one of the
most important steps for anyone liv-
ing with PH or at risk of the disease.
Stopping tobacco use can help slow
disease progression, reduce strain on
the heart and lungs, and improve
overall health and quality of life.

Healthcare providers can offer
guidance, resources, and support pro-
grams to help patients successfully
quit smoking. Combining smoking
cessation with regular medical care,
proper medications, and lifestyle ad-
justments gives people with PH the
best chance to manage their symp-
toms and maintain an active, health-
ier life.

Remember, quitting smoking is not
just about the lungs-it's a vital step
in protecting your heart, your blood
vessels, and your future health.

Dr. Harshal Ingale
Cardiologist, Pune

MSNO

Research for Better Medicines

Advance Technologie

iagnosing Pulmonary Hypertension (PH) can be
Ddifﬁcult becauseits symptoms-such as shortness

of breath, fatigue, and dizziness-are non-specific
and frequently resemble those of more common respi-
ratory or cardiac conditions. This makes the diagnostic
pathway highly dependent on a combination of invasive
and non-invasive tools used i a stepwise manner. Al-
though Right Heart Catheterization (RHC) remains the
gold standard for directly and accurately measuring pul-
monary artery pressure, it is generally performed once
other tests suggest PH or when treatment decisions re-
quire precise hemodynamic data.

The first major tool in screening is the echocardio-
gram, which estimates pulmonary pressures and evaluates
right ventricular (RV) structure and function. Because RV
changes often occur early in the disease course, echocar-
diography plays a crucial role inidentifying patients who
need further evaluation. When echocardiogram findings

Pulmonary Hy

s in Diagnosis of PH

raise suspicion, clinicians frequently tum to advanced
imaging. CT scans allow visualization of pulmonary ar-
teries, helping detect possible blockages or chronic throm-
hoembolic disease, while MRI provides detailed informa-
tion on RV performance, blood flow patterns, and tissue
characteristics with high accuracy.

Beyondimaging, moder diagnostic strategies incor-
porate blood biomarkers, which offer insights into disease
severity, cardiac strain, and inflammation. These biomark-
ers can support early detection and help monitor progres-
sion over time. Inindividuals with a family history of PH, ge-
netic testing is increasingly used to identify mutations
associated with hereditary forms of the condition, en-
abling proactive surveillance.

Together, these complementary diagnostic tools-from
hasic screening to molecular testing-provide a compre-
hensive framework for confirming PH, determining its un-
derlying cause, and quiding personalized treatment plans.

Revolutionizing

pertension Care

Public Awareness Initiative

On the occasion of

PH Awareness Month

Movember 2025




ADVERTORIAL

Research for Better Medicines

PULMONARY HYPERTENSION

AWARENESS MONTH

Can Lifestyle

4

¥ A

Dr.Vikrant Khese
Cardiologist, Pune

he future for individuals living
with Pulmonary Hypertension
(PH) is more hopeful than ever,
supported by rapid scientific progress
and a growing commitment to com-
prehensive, patient-centered care. PH,
once considered a condition with lim-
ited treatment options and a poor
prognosis, is now managed with a
wide and continually expanding range
of therapies that significantly improve
both survival and quality of life.
Modern treatment approaches in-
clude oral, inhaled, and infused med-
ications that work to relax and widen
the pulmonary arteries, reduce pres-
sure, and ease the workload on the
right side of the heart. These therapies
have transformed the landscape of PH
care, allowing many patients to main-
tain active, fulfilling lives. One of the
most exciting recent advances is the
development of sotatercept and simi-
lar agents that target the underlying
cellular pathways contributing to the
disease. Unlike traditional medica-

Building
a Brighter
Future

for PH
Patients

tions that primarily address symp-
toms, these newer therapies have the
potential to remodel the pulmonary
vessels and substantially reduce the
risk of clinical worsening, marking a
major step forward in long-term dis-
ease management.

In addition to medical treatment,
PH care is becoming increasingly
holistic. Specialized care centers now
emphasize pulmonary rehabilitation,
tailored exercise plans, and ongoing
support for emotional well-being, rec-
ognizing that mental health is a vital
component of overall recovery. Early
diagnosis, improved monitoring, and
more sophisticated combination ther-
apy strategies are helping shift PH
from a once rapidly progressive con-
dition to a manageable chronic illness.

With continuing advancements and
a stronger focus on whole-person
care, the outlook for PH patients is
steadily improving, offering the
promise of longer, healthier, and more
empowered lives.

Changes Help PH?
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ulmonary Hypertension (PH),aserious condltion ofigh blood pres-

sureinthelungs,can besignificanty helped by incomorating ucl

[festyle changes alongside medical reatment These adjustments fo-
ausoneasing the burden on the heart and lungs, enhancing qualfyof fe
an Pulmonary Hypertension (PH) is a serious and progressive condition
characterized by high blood pressure in the arteries of the lungs, While
medication remains centralto treatment,festyle changes playapowerful
supportive role in easing strain on the heart and lungs,improving daily
function,and enhancing overallqualiy o ifeAdopting these adjustments
can help patients better manage symptoms and improve long-
femoutcomes,

Oneofthe mostimportant festyle strateges i dietary modffication,
withastrong emphasison imiting sodium intaketoreduce fluid retention.
Excessluidincreases theworkload ontheright side of he heart worsen-
ingswelingand breathlessness.Patients are encouraged tofollowa heart:
healthy eating pattem that includes plenty of fruts, vegetables, whole

i ean proteins and healthy fats Monitoring nutients suchas ronand
Vitamin Dmayalsobebenefical especillyforpatients with defidendes hat
can contrbute o fatique or reduced exercise tolerance.

Low-impact,controlled exercis i another valuable component of
PH management, Under the guidance of a healthcare team or through
structured pulmonary rehabiltation,patients can engage in tailored exer-
ciseroutines that safely buildstamina, improvemusclestrength, and coun-
teractthe deconditioning that often accompanes chronic llness.

Inaddftion,cerain festyle precautions are essential.Quiting smoking
iscrtical as smoking ety damages thelungs andworsens PH.Patentsare
alsoadvised toavoic highalttudes saunas,andactities hatinvolve heavy
straining,allofwhich can increase presstre within the pulmonary ateris.

By actively incorporating these [festye changes alongside medical
therapy, individuals with PH can play a proactive role in improving their
health, enhancing daiy comfort,and supporting beterlong-tem quality of
lifeandimproving exercise tolerance.

Acomerstoneisdlietary modificaton,partiularyimiting ociumintake
tomanagefuidretention, whichis common nPH.Patients areofien adbised
tofollowa heartheathy diet rich infuits vegetables, and whole grains,
whilemonitoringessential nutients keiron anVitaminD.

Controlle, lowmpactexercie,often supenvised through pulmonary
rehabiltation, i nowrecommended.This can hefpbuildstamina and com-
at the deconditioning thatoften accompanies e disease,provided the
routineistallored by ahealthcareteam.

Furthermore,uiting smoking s non-negotiable, andavoiding high ak
titudes saunas, andstrenuous actities that cause straining arekey precau-
tionary measures. By actively adopting these changes patients with PHcan
takeaproactiveroleinmanagingtheirhealth and achieving abetter quak
ityof e
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potentially life-threatening condition char-
acterized by high blood pressure in the arter-
ies of the lungs. Early detection is often challeng-
ing because initial symptoms are vague and can
easily be mistaken for more common conditions,
such as asthma, anxiety, or general decondition-
ing. Raising public awareness is critical, as timely
recognition and diagnosis significantly improve
outcomes and quality of life.
The most common early waming sign s short-

Pulmonary Hypertension (PH)is a serious and

ness of breath (dyspnea), particularly during physi-

Early Signs of
Pulmonary
Hypertension

cal activity, such as climbing stairs, walking uphill, or
even performing routine household tasks. Many
patients dismiss this symptom, assuming itis due to
lack of fitness, which can delay evaluation. Along-
side breathlessness, individuals often experience
unusual fatigue, weakness, or a feeling of exhaus-
tion even after minimal exertion.

As PH progresses, the right side of the heart
struggles to pump against high pulmonary pres-
sures, leading to additional symptoms. Dizziness or
fainting (syncope) may occur, especially during activ-
ity, and swelling (edema) may develop in the an-
kles, legs, or abdomen. These signs indicate in-
creased cardiac strain and should prompt
immediate medical attention.

Anyone experiencing persistent, unexplained,
or worsening shortness of breath, fatigue, or
swelling should seek evaluation from a healthcare
professional and specifically mention the possibility
of PH. Early referral to a specialist and appropriate
diagnostic testing, including echocardiography or
right heart catheterization, can lead to earlier treat-
ment initiation, slowing disease progression and
improving long-term health. Recognizing these
subtle butimportant warning signs is the first criti-
cal stepin managing PH effectively.

Can Pulmonary Hypertension

Dr. Krishna Dhoot
Cardiologist, Pune

affect anyone at any age?

P

ulmonary hypertension (PH) is a serious and progressive condition characterized by high blood pressure in the
arteries of the lungs. While many people associate PH with older adults or individuals with existing heart and
lung disease, the reality is that pulmonary hypertension can affect people at any age-including infants, children,
teenagers, adults, and seniors.

In newborns, PH can be linked to developmental issues in the lungs or complications during birth. In children, it may

arise from congenital heart defects, genetic factors, or chronic lung conditions. Because symptoms like fatigue, short-
ness of breath, or fainting can resemble other childhood illnesses, PH in kids is sometimes difficult to diagnose early.

Among adults, PH may develop due to a wide variety of causes. These include heart disease, lung disorders such as

[y COPD or interstitial lung disease, autoimmune conditions like scleroderma or lupus, liver disease, or chronic blood clots.
However, some adults develop idiopathic pulmonary arterial hypertension-a form of PH with no known cause-which
can affect even young, otherwise healthy individuals.

Older adults may face a higher risk due to age-related changes in the heart and lungs or long-term medical condi-
tions, but age alone is not a determining factor. What makes PH particularly challenging is that early symptoms-

such as shortness of breath during activity, dizziness, chest discomfort, and fatigue-are often subtle and may be
mistaken for normal aging or lack of fitness.

In summary, pulmonary hypertension does not discriminate by age. Awareness, early detection, and timely treatment
are essential for improving outcomes for people of all ages living with PH.

Economical burden
of PH in india

Dr.Akash Motgi
Cardiologist, Pune

ulmonary Hypertension (PH) is
P a progressive, life-threatening

condition that is increasingly
placing a significant economic bur-
den on Indian families and the
healthcare system. The challenge is
compounded by delayed diagnosis,
often resulting from limited aware-
ness among both the public and
healthcare providers. Patients fre-
quently endure prolonged treatment

courses, which may include costly
medications, regular hospital visits,
specialized investigations, and com-
plex procedures, all contributing to
mounting expenses.

The average monthly cost of PH
management can exceed 720,000, a
figure that is prohibitive for many
households, particularly in rural ar-
eas where access to specialized care
and diagnostic facilities is limited.
Most families bear these expenses
out-of-pocket, as insurance coverage
for chronic conditions like PH is mini-
mal. Consequently, affected house-
holds often face financial distress,
having to  compromise on
essential needs or take loans to
afford treatment.

Beyond direct medical costs, loss of
income adds to the economic strain.
PH often affects individuals in their

most productive years, reducing their
ability to work consistently and caus-
ing indirect financial hardships for
their families. Despite its severity, PH
continues to be under-recognized in
national public health policies, with
limited patient support programs or
subsidies to ease the burden.
Addressing this economic chal-
lenge requires a multi-pronged ap-
proach: implementing early screening
programs to reduce delayed diagno-
sis, expanding access to affordable
treatment options, providing finan-
cial and insurance support, and
strengthening public awareness cam-
paigns. These measures are essential
to mitigate the economic impact of
PH, improve patient outcomes, and
ensure that Indian families are not
disproportionately burdened by this
chronic, life-threatening disease.

Breathlessness Could
Signal Pulmonary Hypertension

areathlessness-especially dur-
B ing physical activity-is one of

the most important symptoms
that may indicate Pulmonary Hyper-
tension (PH). What makes PH partic-
ularly challenging to recognize early is
that its initial signs closely resemble
those of far more common heart and
lung conditions, such as asthma, ane-
mia, or general deconditioning. Be-
cause of this overlap, many individu-
als may overlook their symptoms or
attribute them to everyday causes,
delaying proper evaluation.

PH develops when the blood pres-
sure within the pulmonary arteries
becomes abnormally high. These ar-
teries are responsible for carrying
blood from the heart to the lungs to
receive oxygen. When they become
narrowed, stiffened, or blocked, the
right ventricle must pump harder to
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push blood through them. Over time,
this added strain weakens the right
side of the heart and reduces its abil-
ity to function efficiently. This decline
in pumping capacity leads directly to
the experience of shortness of breath,

particularly during exertion, when the
body's demand for oxygen increases.

If you or a family member notice
unexplained or progressively worsen-
ing breathlessness, especially when
accompanied by symptoms like fa-
tigue, dizziness, chest pressure, or
swelling, it is essential to seek
prompt medical attention. Early eval-
uation is critical, and screening typi-
cally begins with an Echocardiogram,
a non-invasive test that provides im-
portant clues about pressure in the
pulmonary arteries and the condition
of the right ventricle.

Timely diagnosis and appropriate
intervention are vital for managing
PH effectively. Without early treat-
ment, the disease can progress and
eventually lead to right-sided heart
failure, a serious and potentially life-
threatening complication.

More Than Breathlessness:
Understanding PH

ulmonary hypertension (PH) is a
P serious condition that affects the

pulmonary arteries and places
strain on the right side of the heart. It de-
velops when blood pressure in the lungs
becomes abnormally high, making it
harder for the heart to pump blood effi-
ciently. While shortness of breath is a
hallmark symptom, PH can present with a
variety of signs that significantly affect
daily life.

Early symptoms often include fatigue,
dizziness, and mild chest discomfort,
which may be easily overlooked. As the
disease progresses, individuals may ex-
perience swelling in the legs or ab-

Dr. Swapnil Barawakar
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domen, palpitations, rapid heartbeat,
and even fainting episodes. These symp-
toms can interfere with routine activi-
ties, reduce physical endurance, and
negatively impact quality of life.

If left untreated, PH can lead to seri-
ous complications, including right-sided
heart failure, arrhythmias, and blood
clots. These complications can be life-
threatening and underscore the impor-
tance of timely recognition and inter-
vention.

Early diagnosis and comprehensive
management are essential for improving
outcomes. Treatment strategies often fo-
cus on addressing the underlying cause,
relieving symptoms, and slowing disease
progression. Medications, lifestyle
changes, and careful monitoring can all
help support heart and lung function.

Anyone experiencing unexplained
shortness of breath, persistent fatigue,
swelling in the legs or abdomen, or
other concerning symptoms should con-
sult a healthcare provider promptly.
Early evaluation can lead to appropriate
treatment, prevent complications, and
enhance quality of life for individuals af-
fected by pulmonary hypertension.
Proactive care and ongoing manage-
ment are key to living well with this
condition.

New Contributing Factors of
Pulmonary Hypertension

ecent research has uncov-
R ered novel factors con-

tributing to pulmonary hy-
pertension (PH), enhancing our
understanding of this complex
and often life-threatening condi-
tion. One significant discovery
comes from a study conducted by
UCLA Health, which identified the
protein asporin, encoded by the
ASPN gene, as having a protective
role in pulmonary arterial hyper-
tension (PAH). This finding is par-
ticularly important because it
suggests that asporin may serve
as a potential target for future

Dr. Sushrut Ganpule
Pulmonologist, Chinchwad

effectively.

therapies, opening new avenues
for managing a disease that cur-
rently has no cure. Targeting as-
porin could help modulate the
pathological changes in the pul-
monary arteries, potentially im-
proving outcomes for patients.

In parallel, advancements in arti-
ficial intelligence (Al) are trans-
forming PH diagnosis. Researchers
have developed a deep learning-
based model that integrates mul-
timodal data, including CT scans
and clinical parameters, to classify
PH types with high accuracy. This
approach allows for earlier and

more precise diagnosis, which is critical for guiding ap-
propriate treatment strategies. By leveraging Al, clini-
cians can better distinguish between PH subtypes, opti-
mize therapy, and monitor disease progression more

These discoveries reflect the rapidly evolving land-
scape of PH research and underscore the importance of
ongoing scientific exploration. By identifying new mole-
cular targets like asporin and incorporating advanced
diagnostic technologies, researchers are paving the way
for improved understanding, earlier detection, and more
effective management of pulmonary hypertension. Con-
tinuous innovation in both basic science and clinical
tools is essential to enhancing patient outcomes and ul-
timately transforming the care of individuals living with
this challenging condition.
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ulmonary hypertension (PH) is a

condition characterized by ele-

vated blood pressure in the pul-
monary arteries, which can place sig-
nificant strain on the right side of the
heart. While PH can arise from multiple
causes, heart disease is a major con-
tributor. The most common type, Group
2 PH, develops secondary to left-sided
heart disease, including left heart fail-
ure and valvular disorders such as mi-
tral or aortic valve disease. In these
cases, the left side of the heart cannot
efficiently pump blood, causing pres-
sure to back up into the pulmonary
veins and, subsequently, the pulmonary
arteries, leading to pulmonary hyper-
tension.

Congenital heart defects may also
cause PH, particularly in patients who
develop Eisenmenger syndrome. This
occurs when an unrepaired heart de-
fect allows abnormal blood flow be-
tween the heart chambers, resulting in

Link Between
Heart

Disease and
Pulmonary
Hypertension

chronic high pressure in the lungs and
eventual pulmonary vascular remodel-
ing.

Management of PH related to heart
disease focuses on treating the underly-
ing cardiac condition. This may include
medications to reduce pulmonary pres-
sures, surgical or interventional correc-
tion of valve or structural defects, and
lifestyle modifications aimed at opti-
mizing heart and lung function. Early
recognition is critical, as untreated PH
can progress to right heart failure and
other serious complications.

Comprehensive care, including reg-
ular monitoring, symptom manage-
ment, and patient education, can im-
prove both outcomes and quality of
life. By addressing the root cause while
supporting pulmonary and cardiac
health, individuals with heart disease-
associated PH can achieve better long-
term prognosis and maintain func-
tional capacity.

Pulmonary Hypertension
and Autoimmunity
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ulmonary hypertension (PH) is increasingly recog-
nized as a complication of various autoimmune dis-
eases, particularly those affecting connective tissues.
These conditions can cause chronic inflammation and scar-
ring in the lungs, which may lead to increased pressure in
the pulmonary arteries and the development of PH.
Systemic sclerosis, also known as scleroderma, is one of
the most notable autoimmune diseases associated with
PH. Studies indicate that approximately 8-12% of indi-
viduals with systemic sclerosis develop pulmonary arterial
hypertension (PAH), a severe subtype of PH that can ulti-
mately result in right-sided heart failure if left untreated.
Because PH can develop even in the absence of symp-
toms, reqular screening is recommended for all patients

with scleroderma. Early detection allows for timely inter-
ventions that can slow disease progression and improve
outcomes.

Other autoimmune diseases linked to PH include
theumatoid arthritis, systemic lupus erythematosus (lu-
pus), and mixed connective tissue disease. In these condi-
tions, ongoing inflammation and vascular injury can com-
promise the pulmonary circulation, increasing the
likelihood of developing PH.

Early diagnosis and comprehensive management are
essential to prevent complications in patients with au-
toimmune disease-associated PH. Treatment strategies
typically focus on controlling the underlying autoimmune
disorder, using medications to lower pulmonary pressures,
and monitoring disease progression through regular eval-
uations. In some cases, specialized therapies for pul-
monary arterial hypertension may be warranted.

With proactive screening, careful management of the
autoimmune condition, and targeted therapies for PH,
patients can achieve better long-term outcomes. Timely
intervention is key to preserving heart and lung function,
reducing symptoms, and enhancing overall quality of life
forindividuals affected by both autoimmune disease and
pulmonary hypertension.

Patients with autoimmune diseases should be vigilant
for symptoms of PH, such as unexplained shortness of
breath, fatigue, and swelling in the legs or abdomen, and
seek medical evaluation promptly.

Pulmonary Hypertension
and Obesity

Dr. Suraj Patil
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besity is increasingly recognized as
Oan important risk factor for pul-
monary hypertension (PH), a condi-

tion characterized by elevated blood pres-
surein the pulmonary arteries. While obesity
alone does not directly cause PH, it con-
tributes through multiple mechanisms that
affect vascular and cardiopulmonary health.
Excess body fat, particularly visceral fat,
promotes systemic inflammation and insulin
resistance, both of which can damage blood
vessels and trigger vascular remodeling in
the lungs. Over time, these changes increase

pulmonary arterial pressure and strain the

right side of the heart. Obesity also fre-
quently coexists with other conditions, such
as obstructive sleep apnea, which can fur-
ther worsen oxygenation and place addi-
tional stress on the cardiovascular system,
contributing to the development and pro-
gression of PH.

A'large study involving more than 8,900
patients demonstrated that higher body
mass index (BMI) is independently associ-
ated with an increased risk of PH. Interest-
ingly, in patients already diagnosed with PH,
obesity has been linked to a lower risk of
mortality-a phenomenon known as the
" obesity paradox." The reasons for this para-
dox are not fully understood but may involve
protective metabolic or nutritional factors.

Management of obesity through lifestyle
modifications, including diet and exercise, as
well as medical or surgical interventions like
bariatric surgery in select cases, can help re-
duce the risk of developing PH and improve
overall cardiovascular health. Early detec-
tion, careful monitoring, and comprehensive
treatment strategies are critical for individu-
als affected by both obesity and PH, as they
can prevent complications, improve quality
oflife, and support long-term heart and lung
function.

Pulmonary Hypertension
Lifestyle disorders

P ulmonary Hypertension (PH) is increasingly recognized as a complication of various lifestyle-related

@V
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disorders, particularly those affecting the cardiovascular and respiratory systems. Obesity stands out
as a significant risk factor for PH. Excess body weight, especially abdominal fat, leads to systemic
inflammation and insulin resistance, both of which can damage blood vessels and promote vascular remod-
eling in the lungs. Additionally, obesity often coexists with conditions like obstructive sleep apnea (0SA),
which can further strain the cardiovascular system and exacerbate PH. Studies have shown that up to 50% of
individuals with OSA may develop PH, highlighting the interconnectedness of these conditions.
Hypertension and diabetes mellitus, both prevalent lifestyle diseases, also contribute to the development
of PH. These conditions can lead to endothelial dysfunction, increased vascular resistance, and subsequent
pulmonary arterial hypertension. The presence of multiple lifestyle disorders can synergistically increase

the risk and severity of PH.

Managing PH requires a comprehensive approach that addresses underlying lifestyle disorders. Interven-
tions such as weight management, regular physical activity, dietary modifications, and treatment of sleep ap-
nea can significantly improve outcomes for individuals with PH. Early detection and proactive management
are crucial in preventing disease progression and enhancing quality of life.

Dr. Anil Madake
Pulmonologist, Sangli

ulmonary hypertension (PH) is
P widely recognized as a serious

condition affecting the heart
and lungs, but its impact extends far
beyond these organs. PH occurs
when high blood pressure develops
in the pulmonary arteries, forcing
the right side of the heart to work
harder to pump blood. Over time,
this increased workload can strain
the heart and lead to complications

PH’s Impact Beyond
Heart and Lungs

that affect multiple organ systems.

Patients with PH often experience
fatigue, dizziness, and swelling in
the legs due to impaired circulation.
The reduced oxygen supply associ-
ated with the disease can also com-
promise the function of vital organs
such as the kidneys and liver. Cogni-
tive effects, including brain fog, diffi-
culty concentrating, and memory
problems, are increasingly reported
among PH patients. In advanced
cases, the condition can affect di-
gestive health, resulting in appetite
loss, nausea, and unintentional
weight loss, further reducing overall
well-being.

Recognizing the systemic nature
of PH is crucial for comprehensive
management.  Early  diagnosis
through imaging, functional testing,
and specialist evaluation enables

timely

intervention. Treatment

strategies may include medications
that reduce pulmonary pressures,
oxygen therapy, lifestyle modifica-
tions, and rehabilitation programs
aimed at improving endurance and
symptom control. Regular monitor-
ing and patient education empower
individuals to manage their condi-
tion more effectively, addressing
both physical and psychosocial chal-
lenges.

By understanding how PH affects
the entire body-not just the heart
and lungs-patients, caregivers, and
healthcare providers can work to-
gether to mitigate complications,
improve daily functioning, and en-
hance quality of life. Comprehensive
care ensures that the complex, multi-
system impact of PH is appropriately
addressed.

Pulmonary Hypertension
Awareness: Why It Matters

serious and often underrecog-

nized condition in which abnor-
mally high blood pressure develops in
the arteries of the lungs. This increased
pressure forces the right side of the
heart to work harder to pump blood,
which over time can lead to right heart
enlargement and heart failure. Unlike
typical systemic hypertension, PH di-
rectly affects the heart and lungs and
can have severe consequences if left
untreated.

Symptoms of PH are frequently sub-
tle in the early stages and often mis-
taken for more common conditions
such as asthma, anxiety, or general fa-
tigue. Common signs include shortness
of breath, persistent fatigue, chest dis-
comfort, fainting episodes, and
swelling in the legs or abdomen. Be-
cause these symptoms overlap with

Pulmonary Hypertension (PH) is a
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many other conditions, diagnosis is of-
ten delayed, allowing the disease to
progress before effective treatment is
initiated.

PH can affect individuals of any age,
including children, and is a progressive

disorder that requires ongoing moni-
toring. While there is currently no
cure, early detection and comprehen-
sive management can significantly
slow disease progression and im-
prove quality of life. Treatment op-
tions include medications that relax
pulmonary blood vessels, oxygen
therapy, lifestyle modifications, and,
in severe cases, lung transplantation.
November is recognized as Pul-
monary Hypertension Awareness
Month, emphasizing the importance
of public education, early diagnosis,
and timely medical intervention. Rais-
ing awareness about PH can save
lives, reduce complications, and em-
power patients and families to seek
proper care. Individuals experiencing
unexplained breathlessness, fatigue, or
swelling are encouraged to consult a
healthcare provider promptly.

The Importance of Early
Detection for PH

tension (PH) is essential for improv-
ing patient outcomes and enhanc-
ing quality of life. PH is a progressive
disorder in which elevated blood pressure
in the arteries of the lungs places strain
on the heart, often leading to right heart
failure if left untreated. Because its early
symptoms-shortness of breath, fatigue,
dizziness, and chest discomfort-are com-
mon and non-specific, PH is frequently
misdiagnosed or identified only at an ad-
vanced stage.
Timely diagnosis allows for early inter-
vention, which can slow disease progres-
sion, relieve symptoms, and improve sur-

E arly detection of Pulmonary Hyper-
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vival. Effective management may include
medications to dilate blood vessels,
lifestyle modifications, oxygen therapy,
or, in severe cases, surgical interventions
such as lung transplantation. With appro-
priate treatment, patients can maintain
better physical function and quality of
life.

Diagnosis typically begins with
echocardiography to assess heart func-
tion and pulmonary pressures, followed
by confirmatory tests such as right heart
catheterization. Increasing awareness
among healthcare providers and the pub-
lic is critical to recognize early signs and
risk factors.

Public health initiatives-including edu-
cational campaigns, routine screening for
high-risk populations, and improved ac-
cess to diagnostic tools-can significantly
enhance early detection. Detecting PH
sooner reduces hospitalizations, lowers
healthcare costs, and prevents unneces-
sary complications.

Ultimately, early identification of Pul-
monary Hypertension is more than a clini-
cal goal-it is a life-saving opportunity.
Recognizing and treating the condition
promptly can dramatically alter its course,
offering patients a chance to live longer,
healthier, and more active lives.

Pulmonary Hypertension

ulmonary arterial hypertension
P(PAH) remains significantly un-

derdiagnosed in India, largely
due to the country's vast geographic,
economic, and healthcare disparities.
While global data indicate that PAH is
more prevalent in women (65-80%)
and that the average age at diagnosis
has shifted from the 30s to the 50s, ac-
curate estimates in India are limited.
Many patients, particularly those with
idiopathic PAH (IPAH), do not reach
specialized centers for diagnosis, re-
sulting in delayed recognition and
treatment.

in India

Dr. Amit Joshi
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India is also facing a growing epi-
demic of cardiovascular disease dri-
ven by diabetes, hypertension, and
atherosclerosis, yet pulmonary hyper-
tension (PH) continues to receive lim-
ited public health attention. All known
causes of PAH-including uncorrected
congenital heart disease (CHD), por-
tal hypertension, HIV infection, and
chronic respiratory disorders-are
prevalent in the developing world, fur-
ther increasing the population at risk.

CHD is a major contributor to the
PAH burden, with studies indicating a
prevalence of 4 per 1,000 schoolchild-

ren. Rheumatic valvular heart disease,
still common in India, frequently leads
to pulmonary venous hypertension, a
significant subset of PH.

While industrialized nations report
PAH incidence rates of 1-4 per million
annually, India's actual burden is
likely far higher. The lack of national
registries and robust epidemiological
data hampers awareness, early detec-
tion, and timely treatment. Address-
ing these gaps through increased
public health initiatives, physician ed-
ucation, and improved healthcare ac-
cess is critical to identifying PAH ear-
lier and improving outcomes for
affected individuals.
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leep apnea, especially Ob-

structive Sleep Apnea (0SA), is

closely linked to Pulmonary
Hypertension (PH), a serious condi-
tion marked by elevated blood pres-
sure in the arteries of the lungs. 0SA
causes repeated interruptions in
breathing during sleep, leading to
drops in oxygen levels and frequent
nighttime arousals, which place sig-
nificant stress on the heart and
blood vessels.

Chronic low oxygen levels, or hy-
poxia, trigger the pulmonary arter-
ies to constrict and stiffen, increas-
ing resistance to blood flow. This
elevated pressure in the pulmonary
circulation is the hallmark of PH.
Over time, untreated sleep apnea
can strain the right side of the heart,
potentially resulting in right heart
enlargement and, ultimately, right
heart failure. Research indicates that
PH is more prevalent in individuals
with moderate to severe OSA, high-
lighting the importance of timely di-

The Link
Between
Sleep Apnea
and
Pulmonary
Hypertension

agnosis.

Effective treatment of sleep apnea
can significantly reduce cardiovas-
cular risks. Continuous Positive Air-
way Pressure (CPAP) therapy is the
most common intervention, helping
maintain airway openness during
sleep, preventing oxygen drops, and
improving pulmonary pressures.
Lifestyle changes and weight man-
agement may also support therapy
effectiveness.

Given this strong connection, pa-
tients with sleep apnea should be
evaluated for PH, particularly if they
experience persistent symptoms
such as unexplained fatigue, short-
ness of breath, or chest discomfort.
Early recognition and treatment of
both conditions can prevent disease
progression, reduce strain on the
heart, and improve overall quality of
life. Addressing sleep apnea is there-
fore not only critical for better sleep
but also essential for long-term car-
diovascular health.

What patient should know
about Pulmonary Hypertension

Dr Vidur Karnik
Cardiologist, Kolhapur

ulmonary Hypertension
(PH) is a serious condition
where the blood pressure
in the arteries of the lungs be-
comes abnormally high, making
the heart work harder to pump
blood. Over time, this can lead
to right-sided heart failure if
left untreated.
PH can occur on its own or as
a result of other health condi-
tions such as heart disease, lung
disease, sleep apnea, or autoim-
mune disorders. In some cases,
no clear cause is found - this is

known as idiopathic pulmonary
arterial hypertension (IPAH).

Common symptoms include
shortness of breath, fatigue,
chest pain, dizziness, and
swelling in the legs or abdomen.
Because these symptoms can
mimic other conditions, PH is of-
ten diagnosed late.

Diagnosis involves tests like
echocardiography, right heart
catheterization, blood work, and
imaging studies. Early detection
is critical, as timely treatment
can slow the disease's progres-
sion and improve quality of life.

While PH is a chronic and pro-
gressive disease, several treat-
ments can help manage symp-
toms and extend life
expectancy. These may include
medications, oxygen therapy,
lifestyle changes, and in ad-
vanced cases, lung transplanta-
tion.

Patients should work closely
with their healthcare team, stay
informed, follow treatment
plans, and attend regular check-
ups to manage PH effectively.

Similarities and differences of sign
and symptoms of PH and HTN

Dr.Akshay Bafna
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temic Hypertension (HTN) are both

conditions involving elevated blood
pressure, but they affect different parts of
the body and present with distinct symp-
toms. Understanding these differences is es-
sential for timely diagnosis and effective
management.

Systemic  hypertension, commonly
known as high blood pressure, refers to in-
creased pressure in the arteries throughout
the body. It is often called the "silent killer"
because it usually develops without notice-
able symptoms until severe complications,
such as stroke, heart attack, or kidney dam-
age, occur.When symptoms do appear, they

Pulmonary Hypertension (PH) and sys-

may include headaches, dizziness, or nose-
bleeds. Hypertension is widespread and typ-
ically manageable through lifestyle changes,
medications, and regular monitoring.

Pulmonary Hypertension, in contrast, is
high blood pressure specifically in the arter-
ies of the lungs. This condition primarily af-
fects the right side of the heart, forcing it to
work harder to pump blood through nar-
rowed or blocked pulmonary vessels. Symp-
toms often include shortness of breath, espe-
cially during physical activity, fatigue, chest
pain, swelling in the legs or ankles, and
fainting episodes. These signs can easily be
mistaken for asthma, anxiety, or general
weakness, which often delays diagnosis. PH
is rarer than systemic hypertension and gen-
erally more serious, frequently requiring spe-
cialist care, advanced therapies, and lifelong
monitoring.

While both conditions involve high blood
pressure, their causes, affected organs, and
clinical presentations differ significantly.
Raising awareness about PH and its distin-
guishing features, alongside regular screen-
ing for systemic hypertension, is crucial.
Early detection, proper evaluation, and ap-
propriate management can improve out-
comes and help patients maintain better
long-term health.

Why Pulmonary Hypertension
is Often Misdiagnosed

ulmonary Hypertension (PH) is a complex and potentially life-threatening condition characterized by high blood
pressure in the arteries of the lungs. Although advances in medicine have improved understanding and treat-
ment, PH is often misdiagnosed or identified late, which can delay effective management and worsen patient

P

outcomes.

One major reason for misdiagnosis is that the symptoms of PH are nonspecific and overlap with many common health
issues. Patients often report shortness of breath, fatigue, chest discomfort, or dizziness-symptoms that can easily be at-
tributed to asthma, anxiety, heart failure, or general deconditioning. Because PH is relatively rare, healthcare providers
may not immediately consider it in the differential diagnosis, leading to delayed recognition.

Routine tests such as chest X-rays or electrocardiograms (ECGs) may appear normal or show only subtle abnormali-
ties, further complicating timely detection. Definitive diagnosis often requires specialized testing, including echocardio-
graphy, right heart catheterization, or ventilation/perfusion (V/Q) scans, which are not part of standard initial evaluations.

Adding to the challenge, PH can be secondary to various underlying conditions, including heart disease, lung disorders,

or connective tissue diseases, making its identification even more complex. A thorough and systematic approach is es-
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sential to uncover the root cause and determine the most effective treatment plan.
Increasing awareness of PH among both healthcare providers and patients is critical. Early suspicion, timely referral

to specialists, and appropriate use of diagnostic tools can significantly improve outcomes, slow disease progression, and
enhance quality of life for those affected.

Dr. Firoj Sayyad
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ulmonary hypertension (PH) is
P a chronic, progressive condi-

tion characterized by elevated
blood pressure in the pulmonary ar-
teries, which places significant
strain on the right side of the heart.
Over time, this hemodynamic bur-
den can lead to right heart failure
and is often associated with a poor
prognosis, making PH a growing
global public health concern. Mil-

Pulmonary Hypertension: A
Growing Global Health Concern

lions of people worldwide are af-
fected, and recent epidemiological
data suggest that its prevalence is
increasing. This rise is partially due
to improved diagnostic capabilities,
greater awareness, and an aging
population, which is more suscepti-
ble to underlying conditions that
can trigger PH.

PH can be classified as primary,
also known as idiopathic, or sec-
ondary, arising from other health is-
sues such as connective tissue dis-
eases, congenital heart defects,
chronic lung disorders, and left
heart disease. Early detection is crit-
ical for effective management and
relies on diagnostic tools such as
echocardiography, functional tests,
and confirmation via right heart
catheterization.

Current therapies-including va-

PH'’s Effect on Social Life

sodilators, endothelin receptor an-
tagonists, phosphodiesterase in-
hibitors, and prostacyclin analogs-
aim to reduce pulmonary pressures,
improve heart function, and enhance
quality of life. While these treat-
ments have significantly improved
patient outcomes, they do not fully
reverse the underlying vascular re-
modeling or halt disease progres-
sion, highlighting the urgent need
for novel therapeutic strategies.
Increasing public awareness, pro-
moting early diagnosis, and expand-
ing research funding are essential
to combat this complex, life-limiting
condition. With continued scientific
innovation and comprehensive care
approaches, it is possible to improve
survival rates, enhance quality of
life, and address the broader global
burden of pulmonary hypertension.

ulmonary hypertension (PH)
P is a progressive condition
characterized by high blood
pressure in the pulmonary arter-
ies, which places significant strain
on the right side of the heart and
impairs oxygen delivery through-
out the body. While the physical
consequences of PH, such as
shortness of breath, fatigue, and
fainting episodes, are well recog-
nized, its impact on social and
emotional well-being is often un-
derappreciated. Patients fre-
quently struggle to participate in
everyday activities, including
work, family gatherings, and recre-
ational pursuits, due to their lim-
ited exercise capacity and depen-
dence on supplemental oxygen.
Scientific studies demonstrate a
strong link between physical limi-
tations and social functioning. For
instance, reduced performance on
the 6-minute walk test (6MWT), a
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standard measure of exercise tol-
erance in PH, correlates with lower
quality of life and diminished so-
cial engagement. Many patients
avoid public spaces or social
events to prevent fatigue, breath-
lessness, or embarrassment, which
can lead to isolation, anxiety, and
depression. The unpredictable pro-

gression of PH further complicates
long-term planning, often strain-
ing personal and familial relation-
ships.

Addressing these challenges re-
quires a comprehensive, multidis-
ciplinary approach. Integrating
psychosocial support, patient edu-
cation, and mental health care
into routine management can sig-
nificantly improve both emotional
well-being and physical out-
comes. Support groups, counsel-
ing, and structured rehabilitation
programs help patients maintain
independence and social connec-
tions, reducing feelings of isola-
tion. By acknowledging the
broader social and emotional im-
pact of PH, healthcare providers
can enhance quality of life, em-
power patients to engage more
fully in daily life, and mitigate the
disease's long-term psychosocial
burden.

PH Management

Enters a

ulmonary hypertension (PH),
P once considered a life-limiting

condition with limited treat-
ment options, is now entering a new
era of management. Advances in
medical research and technology
have transformed care, providing pa-
tients with more effective therapies
and improved diagnostic tools, ulti-
mately enhancing outcomes and
quality of life.

Modern treatment approaches em-
phasize personalized care, targeting
multiple pathways involved in PH.
Medications are available in oral, in-
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ew Era

haled, and injectable forms, aiming
to reduce pulmonary artery pres-
sure, improve heart function, and re-
lieve symptoms. The choice of ther-
apy is increasingly guided by
individual patient characteristics,
disease severity, and underlying
causes, allowing for tailored, preci-
sion-based care.

Early and accurate diagnosis is
critical to effective management.
Advanced imaging techniques, such
as echocardiography, CT scans, and
right heart catheterization, com-
bined with genetic testing when ap-
propriate, enable physicians to iden-
tify PH at earlier stages and design
individualized treatment plans.

Lifestyle management, patient ed-
ucation, and remote monitoring have
also become central to long-term
care. Encouraging physical activity
within safe limits, maintaining a
heart-healthy diet, and educating pa-
tients on symptom recognition and
medication adherence empower indi-
viduals to actively manage their con-
dition. Digital tools and telemedicine
allow continuous monitoring, helping
clinicians adjust therapy promptly
and reduce complications.

ulmonary
P Hyperten-
sion (PH) is

a rare but poten-
tially life-threat-
ening condition
characterized by
abnormally high
blood pressure in
the arteries of the
lungs. This in-
creased pressure
forces the heart,
particularly the
right ventricle, to
work harder to
pump blood

through the lungs. Over time, this extra
workload can lead to right heart enlarge-
ment and, if untreated, heart failure.

PH differs from ordinary high blood
pressure because it primarily affects the
lungs and heart rather than the systemic
circulation. The condition can arise from
a variety of causes, including congenital
heart defects, chronic lung diseases such
as chronic obstructive pulmonary disease
(COPD), connective tissue disorders like
scleroderma, and infections such as HIV.
In many cases, however, the exact cause
is unknown, a form known as Idiopathic
Pulmonary Arterial Hypertension (IPAH).
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with this
disease.

Pulmonary Hypertension: A Rare
but Serious Condition

Early symptoms
are often subtle and
nonspecific, includ-
ing breathlessness,
fatigue, chest dis-
comfort, and faint-
ing spells. These
symptoms can easily
be mistaken for
more common con-

ditions such as
asthma, anxiety, or
general  decondi-

tioning, which often
leads to delays in
diagnosis and treat-
ment.

Although PH is rare, affecting an esti-
mated 15 to 50 individuals per million, it
is a serious condition that requires
prompt medical attention. While there is
currently no cure, effective treatments-in-
cluding targeted medications, oxygen
therapy, and, in advanced cases, lung
transplantation-can help relieve symp-
toms, reduce pulmonary pressures, slow
disease progression, and improve quality
of life. Early recognition and comprehen-
sive care are essential for achieving the
best possible outcomes in patients living
complex and

challenging




