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Introduction

Introduction

Chronic obstructive pulmonary disease (COPD) is a
common preventable and treatable disease characterized by
persistent airflow limitation that is usually progressive and
associated with an enhanced chronic inflammatory
response in the airways and the lung to noxious particles or
gases. It has some significant extra pulmonary effects that
may contribute to its severity in individual patient.

COPD is considered as a major cause of respiratory
morbidity and mortality world- wide and reported to be
fourth-leading cause of chronic morbidity and mortality
worldwide. @

Among COPD patients, cardiovascular diseases
(CVD) are responsible for approximately 50% of all
hospitalizations and 20% of all deaths. However,
population-based studies have suggested that regardless of
smoking status, age or sex; COPD diagnosis increases the
risk of cardiovascular morbidity and mortality by
approximately two folds. )

COPD affects pulmonary blood vessels, right
ventricle, as well as left ventricle leading to development
of pulmonary hypertension, corpulmonale, right ventricular
dysfunction, and left ventricular dysfunction ©.
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L Introduction

Pulmonary hypertension (PH), defined as an elevated
mean pulmonary arterial pressure (mPAP) >25mmHg
measured by right heart catheterization, is a common
complication of chronic lung disease (CLD). PH often
progresses to right heart failure (RHF), with initial
compensatory  right ventricular (RV) hypertrophy
becoming  overwhelmed by increased  systolic
requirements, whilst left ventricular (LV) systolic function
remains preserved. The term “corpulmonale” has been used
to describe this form of RHF and hypertrophy. It is a
progressive condition, associated with increased mortality
inCLD. “

Pulmonary artery pressures and other cardiac of
hemodynamic parameters can be accurately assessed by
right heart catheterization (RHO), Doppler
echocardiography (DE) has gained popularity in the last 2
decades for non-invasive estimation of systolic pulmonary
artery pressure (sPAP) from the peak velocity of tricuspid
regurgitated jet. ©

Left ventricular systolic dysfunction (LVSD) is
defined as an LVEF <50% ©. The reported prevalence of
LVSD in patients with stable COPD varies widely, and is
related to the exclusion of cardiovascular risk factor
(CVRF) in different series (0%-16% in COPD patients
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