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INTRODUCTION 

ulmonary hypertension (PH) is a progressive disorder 

characterized by abnormally elevated blood pressure of 

the pulmonary circulation which results, over time, from 

extensive vascular remodeling and increased pulmonary 

vascular resistance (PVR)
(1)

.  

Pulmonary arterial hypertension (PAH) is a subcategory 

of pulmonary hypertension (PH) that comprises a group of 

disorders with similar pulmonary vascular pathology. Though 

PH is common, the estimated incidence of IPAH is 1–3 cases 

per million, making it a rare disease 
(1)

.  

The hemodynamic definition of PAH is a mean 

pulmonary artery pressure at rest > 25 mm Hg in the presence 

of a pulmonary capillary wedge pressure 15 < mmHg with 

pulmonary vascular resistance (PVR) greater than 3 WU. 

Specific maneuvers during right heart catheterization can be 

utilized to disclose vasoreactivity and heart failure with 

preserved ejection fraction, which have implications for 

management 
(2)

. 

Right heart catheterization is the most powerful 

maneuver for diagnosis confirmation by measuring the mean 

pressure of the pulmonary artery. It can also give more 

information about cardiac output and estimation of the pressure 

of the left atrium in order to assess the pressures of the left side 

P 


