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[ Abstract |
treatment and prognosis of pulmonary hypertension (PH) in Chongqing. Methods

Objective To investigate the clinical characters, socioeconomic and nutrition conditions,
From August 1st 2015 to
January 31st 2018,PH patients admitted in the hospital were enrolled. PH was screened by echocardiography,
the diagnosis was confirmed by right heart catheterization. Results A total of 500 patients were included in
the echocardiographic screening,and 126 patients were diagnosed with PH by right heart catheterization. The
most common primary disease was congenital heart disease [ 30 cases (23.81%) ],60 cases (47.62%) had fi-
nancial difficulties,and 80 cases (63.49%) had nutritional risks. Sixty cases (47.62%) with PH received PH-
targeted therapy,one-year survival rate and two-year survival rate were 87. 90% and 84. 00% , respectively.
The age (OR:8.23,95%CI:2.35—29.49,P=0. 001) and PH-targeted therapy (OR:0. 28,95%CI.0. 10—
0.77,P=0.013) was the protective factors. Conclusion The main etiologies of PH in Chongqing was congen-
ital heart disease,young age and accepting PH-targeted therapy are protective factors for death.

[Key words |

survival rate

hypertension, pulmonary; disease attributes; socioeconomic condition; nutritional status;

fifi &5 1fi. [ ( pulmonary hypertension, PH) & — fifr
22 Ao R 5 1 ke . DAl I 4 32 22, il 0 34 BH ) i A7 v
Thim s I 5 3040 ) RE B W 2 R OJT 0 00 MR
- PRI, S E PH M KRN 97/10 J7 Tl
X E PH B3 %N 0.45~1.23/10 J7, HEj4H
S0 F P R 43 i R TE U F 9 K i 22 4 b e i 3

» EETH EFRARBEAE LY H (81170188.30971212) s KT A AR ¥ i 4 —
L[] JE 9 (1993 — ), 3 B IE i,

[EEES

weihuangcq@ gmail. com,

YW H (2016 HBRCO0O1),  {EE® A

fik & J& (pulmonary artery hypertension, PAH) , R %5
1 R PH AR A 415 PH BK 5 KA A E S 5T
FT. 2007 AEJR R LB R B IR R & T A K E PAH
FRE AT 2 R [ B g . R L & 10 4R
t PH 1297 FAE BLA — & M E 20 f ke (H 2
PO R X PH 2361 00 H Rl o e 18 . 31 A D v

fB 35 H (CSCT2009BB5069) 5 & Py 1A Al 4=
s 32 20 A S i A A F 5 #1515 & . E-mail:



2368

VY B M XAE — ELRE T, TR OK O B — R T A 25 B
PH 1F R 15 e 22 109 58 PO 1l 7800 5 288 1938 SRR O
22 WA T 20 B o g At s L E RS N ok
GUFIET) . AW B TR PH B E WG K .12
JEHUR AT RE FRROL, DL R 5 WU I &R, iR A
mr.

1 #wREFE

1.1 — kB ®E 201548 A 1 HZE 2018 4F 1
731 Hitiz TARE 112 M AEBErY 500 i 855, R ]
7 7 O 2l B ) i SR 2SI 2l ik i 4 F (pulmonary
artery systolic pressure, PASP)>>40 mm Hg, 191
BERF AP E, X7 A O E R A, AR
5 F 3 it h Bk £ (mean pulmonary artery pressure,
mPAP) =25 mm Hg 1Y 126 #]#312 4 PH B #AE N
PH #4H,65 #fl mPAP< 25 mm Hg 9 &£ & 1F y3F PH
. MG 2015 RRPH O JE i 2 25 /BRI P IR o 2
(ESC/ERS) I8 45 B Y #E 47 Fr &1 PH R K 2 k47
PH KU PEA o 43 R AR XU | v 25 DU 0 g AU . FE
BRARME : (D AR /N T 18 %5 (2) NI, O L &
] 45 e A s (D a4 4z 52 Bl i o

1.2 ik

1.2.1 @Feset B B SR 2 ) 4 1 2538 A1 [R]
B CREVORM S (1) — 3Rk P51 AR 8 B0
St R AR AR A B O RRE SR S AR SR
FERA GEA L E A0S L6 min D ATHE B A A
(6-minute walking distances, 6-MWD) . .(» B [&] .
R e JCT il 2l Bk & 52 i 1 A8 & 52 F0 fi i <
WA G IR 2 W G Y7 s (O S L3R Al A
KB 259 3 R Bt 9 9 L B4R IR I AL
2 FHAE . R RT A BE Or h E A H ATR A R
SIARUESN 2016 45 PR BN 4 00 B R TN R N
HURA 1 836,17 J6™ it i bn N mlt A4l R 2
SRR ;B F2 0k D0 8 o 2002 78 37 KU i 7 4 17
fili s o3 R TE KB (=0 400 VR EE R (=1 40,1
GEFENE (=240 HEEFRRR (=3 5.

1.2.2 B SAHBEY 1, BTk H 9
2018 £ 1 H 31 H.BEVI N A A2 B0k A R F A
CEIHE 0 g o vy fin o0 il 38 Jg% e L g 1 ) PHL R0 )
E PR AR A T VT A A 2 R SE T4
6 PH .0 J) 508 W IR 05 55

1.3 Giitsshb B RHA] SPSS24. 0 B A% i 47 B ds o
M- IES A TR RN 45 Fon . 4L 18] He &R
¢ KBy, Z2 4 8] L AR AT U7 2240 B s AR IR A 0 A Ly 22
AT T GOR L T AL B3R s 2H A B BCR T RR A
B s VHECTEORE IR R 2 AR s A FE AR o
g . AH OGR4 28 Logistic [|IH 534 .l Kap-
lan-Meier 15343, R Cox A 17 43 H vEAl 4B

FTRES 201957 A% 48 K% 14

FERFAHRCHEZ B RFR, L P<0.05 AZERA S
E-9'8

2 % ®

2.1 P4 — R LR PH A AHE PH 404
W% | AT M BMIL 2408 35 KU PF 43 . WHO g 4
K .6-MWD, 3 & 4E . .0 IEY K. NT-proBNP, & JH 2T
R OEEB KRR E T F A A AR R B A, 22 55 h
Giifs L (P<<0.05),PH 4l b9 PH 41— 1% 5t
W2E HEERE . TERS XU A K, 225770
it L (P>0.05), )L 1,

2.2 AL EMA L TERA PH4ES
O 2y 138 3 A7 O JUE 235 4 S T 8 022 I 9 B ) 2 48 b
KZ T "5 32 5t mPAP Fil i ifn 47 BH 77 ¥ 2 7 & .
W3 1, HHETE B 12 W bR i, 62 B (49. 2100 & 2
Wik as 1 k& PH B PAH.20 ] (15.87%) /5 2 K
FFE IR A PH,L 19 6] (15.08%0) R 2f 3 K hli
B A (O KA T B PHL 22 ] (17. 46 2%6) 5 4
KNG P 1A 4 ZE P I 20 Bk =5 He CCTEPHD 1 H: Ath fifi
Bl WK BH ZE M 9, 3 1] (2. 38%0) WA 5 KKK A I
(80O ZHE B PH. R & 0% 7 T » e i W0 & 5t
FME O HER (30 9], 23, 81 %) » H Wk Oy fili 48 ZE (22 41,
17.46 %6) 2200 A 56 PH (L5 1], 11. 90 %0) Fl 45 4
AU AE 2 PH (15 6,11, 90%) ., & KU 8% 5 1
AR (76 1,60, 32%)

2.3 ZPFMEFREN AR PH $E w2590
ZALHE T RME (80, 95%) , AT 4525 (9. 52%) .1
SEZGAS A (7. 1400 iR AT B A (2.38%) . PH
BEMERU A R (2 546. 6742 255.75) J0, f H 24
Yt k(2 517. 911 153. 88) 70, H K HATE /R H
SR AR PH $E I 25 ), B35 B9 B 2% SK . 4 ik
FPGHARIE (20 mg. B:R 3 YO & H 2y 2 856 Jo, K H
MR ARAE (20 mg, B K 1 ) FZE S A HH (5 mg, B K 1
VORH Y6760 J6. AL, BEH BEERBIRYT HF
AEFE (9 980. 405 697, 22) JC. L@ FEH 16 27 h
(591.67£531.55) TG, 24 BEiR T M AC il AR 45
B ORATE RS B E T R E A, A R
52. 9% BEMBIT R A T A C B . 25. 020k
HFACHEE 22, 1R A FF LB,

AL FRICA AL RS A FREMLOE
F/NES . 2 F A G2 B L (P<<0.05), A[FEFF
JRURG: 20 4F 3% L ) BMIL, 9 % 0 0 L il 6 40 1f 45 4
JEHE . 2R A G X (P<<0.05), L%k 2, —4)
%% Logistic M43 17 27~ » TAERZA .BMI J& PH f#
AR R, WHO Dhfigsr g Il / IV 902 PH % 1
fa B B R A TE W T 2 PH X 20 JZ R A &R .
B BMI & WHO Zhfgsr % Il / IV % & PH R
B 2 a2, L3k 3,



FTREF 2019 F 7 A% 48 5 14 H 2369
x1 MA—BERRBFELOIE GLOSEREERIER
i H BAK (=191 4k PH 41 (n=65) PH 41 (n=126) P
TR (T Es, %) 52.91417. 40 58.174+14.70 50.21418. 10 0.002
PR (%) ] 0. 334
) 59(30.9) 23(35.4) 36(28. 6)
4 132¢69. 1) 42(64. 6) 90(71.4)
B ()] 0. 002
AFT 97(50. 8) 23(35.4) 74(58.7)
T 94(49. 2) 42(64.6) 52(41.3)
TAEREnC(X)] 0.227
Al 118(61.8) 44(67.7) 74(58.7)
ol 73(38.2) 21(32.3) 52(41.3)
HERE ()] 0. 620
B KLU 64(33.5) 19(29. 2) 45(35.7)
b 97(50. 8) 36(55.4) 61(48.4)
KL AR KL 30(15.7) 10(15. 4) 20(15.9)
SE45 BMI(z+ 5, kg/m?) 22.4843.73 23.8243. 63 21.8943.63 0. 002
W ATKF-[n (%)) 0.155
R A 98(51.3) 38(58.5) 60(47.6)
Bl A 93(48.7) 27(41.5) 66(52.4)
3B RBP4 (£ s, 40 1.391.40 1.09+1.25 1.5341. 44 0.041
EIRABAR L () 53] 0.343
o KB (0D 76(39.8) 30(46. 2) 46(36.5)
A% B RS (1) 31(16.2) 12(18.5) 19(15. D
ohEE KUK (2) 39(20. 4) 12(18.5) 27(21.4)
1R KU (=3) 45(23.6) 11(16. 9 34(27.0)
L
PASP(z+s,mmHg) 75.92427. 36 52.09+12.15 81.02427.11 0. 000
£ 5 (T+ s, mm) 42.70+9.78 38.10+7.78 43.82410.02 0.015
F0E (T s mm) 25.2048. 21 23.367.70 25,5848, 27 0.263
Ze BB B (T £ 5, %) 62.5149. 39 63.29+7.20 62.2449.87 0. 643
RN (T s, mm) 14.25+4.56 21.00+1. 41 12.00+2. 10 0.001
L TE
mPAP(z+s,mm Hg) 35.80+20. 24 16.0944. 48 45.97+17.48 0. 000
Jiti =B 20 1fiL % B2 (£ s, mm Hg) 11.77+8.91 7.50+4. 32 14.02+9. 85 0. 000
O A (T2 s, L/min) 4.71%1. 99 5.31£1.95 4.3941.94 0. 000
Jili 1fiL & B f (£ 5. Wood units) 6.30+6, 44 1.9341.16 8.42+8.87 0. 000
FEEH (F+ s mm He) 3.0245.02 0.59+3.87 4.2745.10 0. 000
FE IR AR E S (£ s, mm Hg) 18.20419. 90 15.934:20. 85 19.39419. 40 0. 352
WHO Zhfig4r % [n( %) ] 0. 000
1 2Rl 2% 60(31.4) 33(50. 8) 28(22.2)
I A IV 4% 131(68. 6) 32(49.2) 98(77. 8)
S 6-MWD(T £ 5, m) 391, 284:106. 91 439.534:83. 90 375.004110. 30 0.021
6-MWD[#(%) ,m] 0.013
<165 2(2.4) 0(0) 2(3.10)
165~440 48(57.8) 6(31.6) 42(65.6)
=440 33(39.8) 13(68. 4) 20(31. 1)
A 3 R AR (T s, D) 2.6320.97 2.9240.78 2.5041.01 0. 002
I B AERR (V) 4] 0. 004
1~2 85(44.5) 20(30. 8) 65(51.6)
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H 94(49. 2) 24(36.9) 70(55.6)
NT-proBNP(x+ s, pg/mL) 4 272.1342 280. 60 697.234+652.78 4.779.19+2 750.77 . 020
BRLT E (T £ 5, pmol/L) 20.55+17.43 12.75426. 88 25.00+19. 97 . 020
WEHGEEs, g/ 37.4346.49 40,5745, 64 38.3946.50 . 003
W@(Tis,,lmol/l) 384.214120.91 340.18+104. 92 410.57+122. 31 . 017
BF/NERE T R (T4 s,mL s min !+ 1,73 m %) 89.33436.58 91.9544. 31 89.23437. 21 919
BT [n(Y0)] 23(12.0) 1(1.5) 22(17.5) . 001
H TR (£ s, A 15.03+10. 60 20.26411. 68 12.06+9.08 . 000
F2 EGFREARBNKEMEFRSEHBDR LR
. AR » TSNS b
R AL (n=60) AL (n=66) TN (n=46)  BEREE =19 HEREG=2D  EREG=34)
TR @ s 4D 47.13+19.05 54, 46416, 74 0.026  48.98+13. 14 63.07+13. 33 50. 57419, 86 53.80420.94  0.040
PRI 20> ] 0.215 0.009
5 14(23.3) 22(33.3) 20(43.5) 7(36.8) 5(18.5) 4(11.8)
'S 146(76.7) 144(66.7) 26(56.5) 12(63.2) 22(81.5) 30(44. 2)
HHEBE ()] 0.018 0.174
(BN 26(43.3) 19(28.8) 20(43.5) 7(36.8) 7(25.9) 11(32.4)
mEpE 30(50. 0) 31(47.0) 15(32.6) 11(57.9) 16(59. 3) 19(55.9)
K& AR L 1(6.7) 16(12.7) 11(23.9) 1(5.3) 1(14.8) 1(11.8)
BMI[n( %) . kg/m? ] 0.371 0. 000
<18.5 13(21. 7 7(10.6) 0(0) 0(0) 0(0) 20(58. 8)
18.5~<24 34(56.7) 40(60. 6) 28(60.9) 947, 4) 23(85.2) 14(41.2)
24~<227 9(15.0) 13(19.7) 14(30. 4) 6(31.6) 2(7.4) 0(0)
=27 16.7) 6(9.1) 48.7) 4211 27.4) 0(0)
I KA R I T, A 32.53+0. 94 2.47+1.11 0.736 2.6310.97 2.89+0.97 2.19+0. 85 2.17+1.08 0.026
Jii B 240 1L 5 42 7 (7 5, mm  Hg) 14,2449, 74 12.89-+10.01 0.431 11.82+8.07 14. 46410, 65 8.50+7. 26 13.50410.59  0.040
A5 0% (T s, mm) 28,248, 49 23,7448, 24 0.014 26.11+7.80 23.39+6.52 24,839,117 24.00+9.29  0.779
%3 HEZFRAEEFKREEPH 2K PHEERKRIBEHNXR
PH &% PH HB3& X552
RgE|
HR 1 P HIR 2 p HR 1 P HR 2 P
HEZVRIL
e A 0. 84(0. 18,3.90) 0. 823 1. 06(0. 22,5. 37) 0. 945 0. 94(0. 27,3. 25) 0. 921 0. 74€0.19,2. 89) 0. 663
HE R 1. 32(0. 39,4. 42) 0. 652 1. 09¢0. 32,3. 76) 0. 886 0. 53(0. 22,1. 26) 0. 151 0.61(0. 22,1. 69) 0. 341
TAERZS 0. 46(0. 20,1.05) 0.064  0.32(0.11,0.95) 0. 040 1.53(0. 48,4. 92) 0.474  1.17(0. 34,4.0D) 0. 799
S 2.35(1. 26,4. 39) 0. 007 0. 83(2.52,27.17) 0. 001 0.46(0.19,1. 15) 0. 098 0.17¢0. 04,0. 67) 0.011
EFERS 1.30€0. 99,1. 71) 0.057  0.82(0.50,1.34) 0. 423 1. 45(0. 96,2.17) 0.075 1. 82(1.00,3. 29) 0. 049
BMI 0. 44(0. 23,0. 87) 0.019 0. 17¢0. 05,0. 56) 0. 004 3.50(0. 99,12. 36) 0.052  11.93(1.77,80.33)  0.011
WHO Zifig /2 3.78(1.98,7.22) 0.000  10.99(3.19,37.94)  0.000 35.58(7.96,159.04)  0.000  44.22(18.46,23.27)  0.000
FERAE 0. 54(0. 30,0. 95) 0. 032 0. 52(0. 20,1. 36) 0. 183 1. 44(0. 63,3. 31) 0. 388 1. 76(0. 50,6. 17) 0. 376
PR 1, RS AL B 2 R4S (<60 % ws. =60 ) s WHO IR g: T /11 vs. M/ s &JE <3 vs. =3
2.4 JRITIEOL 60 BIC47. 6200 A EZ T PH L mya . Hoh 30 #i] (23. 81%0) H 25 R 97, 27 Hl
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x4 ETHREKEZE COX o#

i g OR 95%CI P
AR 8.32 2.35~29.49 0.001
BMI 0.59 0.18~1.88 0. 370
A TK A 0.67 0.24~1. 86 0. 444
B AR R 0.73 0.50~1.07 0.110
PH #3497 0.28 0.10~0.77 0.013
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PH 5 5 70 4l 0B % B0 W A7 fE — & % 5t
HARIKRISHNAN 4 THIENEMANN 27 J
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M 74% ., FRE PH WA AFRHF 10 4E117 H 48 oA Bk
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U3 BT S 7S B /N Y 4F % T4 52 PH SR [0 34 97 J& PH
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BMI 55 %6 R oA 6 (P>>0.05) . B HF5HE H, 1
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REMW PH BH AR RAEES R, (OF
W5 AE S B U BIF 58 0T RE A 6 356 48 M 477 5 BRI I A0F 5 %
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KGR EMAE Z K PH B #H I 47T K0 4 77
ST YT RO ER

ZE BRI EDCHLIX PH OB CE R & 5m E 2L
Se R MR A s PH B AR IR 25, 23R
IRy e mP AP F LA B g, DA 25 .0 DI g s
i & PH B 2 00RO S8 FRR 5 2% TAER
A.BMI & PH B Ry R R . WHO Digg g 1/
IV & & PH B 19 e b B 25 T8 A e kT o2 PHOXURS:
S BRYTE R B 3R KK BMI LA & WHO )68 4
I/ IV ot PH RS 43 J2 14 fa B B2 5 A s 1 A K
VK PH O ] 36 97 58 0 A A R AIG AF L 4
% PH ¥ A7 /2 PH B E 2L T- AR N X,

%3k

[1] GALIE N, HUMBERT M, VACHIERY J L,et al. 2015
ESC/ERS guidelines for the diagnosis and treatment of
pulmonary hypertension: the joint task force for the diag-
nosis and treatment of pulmonary hypertension of the Eu-
ropean Society of Cardiology (ESC) and the European
Respiratory Society (ERS) : endorsed by: Association for
European Paediatric and Congenital Cardiology (AEPC),
International Society for Heart and LLung Transplantation
(ISHLT)[J]. Eur Heart J,2016,37(1):67-119.

[2] JING ZC,XU X Q,HAN Z Y.et al. Registry and surviv-

(3]

(4]

(5]

L6]

L7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

FTRES 201957 A% 48 K% 14

al study in chinese patients with idiopathic and familial
pulmonary arterial hypertension [ J]. Chest, 2007, 132
(2):373-379.

2016 4F H R B A AT SZE A 22 034 ST [N
[2018-02-08 Jhttp://cq. sina. com. cn/city/csgz/2017-03-
21/city-ifyenpiu9240972. shtml.

OLSSON K M,DELCROIX M,GHOFRANI H A, et al.
Anticoagulation and survival in pulmonary arterial hyper-
tension;results from the Comparative, Prospective Regis-
try of Newly Initiated Therapies for Pulmonary Hyper-
tension (COMPERA) [J]. Circulation,2014,129(1):57-
65.

BURGER C D,LONG P K,SHAH M R.,et al. Character-
ization of first-time hospitalizations in patients with newly
diagnosed pulmonary arterial hypertension in the RE-
VEAL registry[J]. Chest.2014,146(5) ; 1263-1273.
HARIKRISHNAN S,SANJAY G,ASHISHKUMAR M,
et al. Pulmonary hypertension registry of Kerala, India
(PRO-KERALA)-clinical characteristics and practice pat-
terns [ J]. Int J Cardiol,2018,265:212-217.
THIENEMANN F,DZUDIE A, MOCUMBI A O,et al.
The causes, treatment, and outcome of pulmonary hyper-
tension in Africa:insights from the Pan African Pulmona-
ry Hypertension Cohort (PAPUCO) Registry []]. Int ]
Cardiol,2016,221:205-211.

STRANGE G,PLAYFORD D,STEWART S, et al. Pul-
monary hypertension; prevalence and mortality in the Ar-
madale echocardiography cohort [ J]. Heart, 2012, 98
(24):1805-1811.

KWL 5 R M O JUE i R 6 it Bl Bk e IR K H 2 R i
(I, s E 2 AR &, 2017,37(5) : 387-390.

WU W H,YANG L,PENG F H.et al. Lower socioeco-
nomic status is associated with worse outcomes in pulmo-
nary arterial hypertension [J]. Am J Respir Crit Care
Med,2013,187(3) :303-310.

WEATHERALD J, HUERTAS A, BOUCLY A, et al.
The association between body mass index and obesity
with survival in pulmonary arterial hypertension []J].
Chest.2018,154(4) :872-881.

GENCTOY G, ARIKAN S, ELDEM O. Pulmonary hy-
pertension associates with malnutrition and body compo-
sition hemodialysis patients [J]. Renal Failure, 2014, 37
(2):273-279.

A5 AL 2010 48 b [ it i B2 A e L. o I B 2 i
WrZe & ,2011,3(2) :62-81.

LAU E M T, GIANNOULATOU E,CELERMAJER D
S, et al. Epidemiology and treatment of pulmonary arterial
hypertension [ J ]. Nat Rev Cardiol, 2017, 14 (10): 603-
614.

ISR H 1 2019-02-06 & (8] H 1 : 2019-04-28)



