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Type II PAH

Pulmonary HTN
High blood pressure within pulmonary circuit > or =20 ml

Idiopathic

Resistance

Pulmonary artery pressure

A gene that regulates the 
balance between vasodilators 
and constrictors

Chronic lung disease

This will make it very hard for the blood to 
come in the left ventricle from atrium » blood 
will back flow through pulmonary veins

Patients will develop very high atrial 
pressure » their cardiac output will drop 
when it's systolic or diastolic » left 
ventricular and pressure will increase

High pressure in the 
capillaries will be harder 
for the blood to run 
through the arteriols and 
then into the capillaries 
into the venuIes

These patients develop clots within 
their pulmonary arteries that are 
usually small like segmental clots » 
chronic pulmonary emboli » clot will 
occlude blood flow

Type 5 pulmonary artery hypertension » multiracial » no specific cause
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Right Heart Failure

Pitting edema

JVD

Hepatomegaly

Ascites

Jugular venous pressure increases

Patients with pulmonary hypertension they have a really difficult time 
getting blood from the right heart into the left heart » the left heart 
filling will drop » cardiac output of the left heart will drop (left 
ventricular cardiac output) » when it drops especially during 
exertion » you can’t perfuse the brain or the coronaries » patient will 
develop dyspnea (most common presentation 80%) and syncope 

When the patient develops pulmonary 
hypertension » mean arterial pressure will be 
20 or more » this will transmit to the right 
ventricle » it cannot pump out the blood to the 
pulmonary arteries » blood will start to back 
up into the superior and inferior vena cava » 
high central venous pressure causing

Backing up of blood in the inferior vena 
cava causes backing up and congestion of 
the hepatic vein » it’s very hard for the 
blood to leave the liver » liver cells will be 
congested » they become injured and 
swollen » hepatomegaly which with time 
can develop cirrhosis or liver failure 

Increase in inferior vena cava pressure » high portal venous pressure » a 
lot of fluids leaks out of the peritoneal capillaries because of high capillary 
pressure » accumulation in the spaces of peritonium
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