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ABSTRACT

Objective: To determine the frequency of pulmonary HTN in cases having COPD. Methodology: This was a
cross-sectional study that was carried out at Department of Pulmonology, Sheikh Zayed Hospital, Rahim Yar Khan
during November 2017 to May 2018. In this study the diagnosed cases of COPD of either gender and age more
than 30 years irrespective of its aetiology and severity were selected according to grades of COPD GOLD criteria.
The Pulmonary HTN was labelled as yes when resting pulmonary artery pressure (PAP) was more than 25 mmHg.
Results: In this there were total 100 cases with mean age of 63.67+9.34 years. There were 86 (86%) males and 14
(14%) were females. Pulmonary HTN was seen in 37 (37%) of the cases. There was no significant difference in
terms of gender in both groups with p= 0.74. Pulmonary HTN was significantly high in cases that had COPD
duration of more than 24 months where it was seen in 34 (44.73%) cases with p= 0.01. It was also significantly
high in cases with severe and very severe disease affecting 28 (41.17%) and 7 (38.89%) cases with p value of 0.03.
Conclusion: Pulmonary HTN is seen in nearly every 3™ cases and it is observed significantly high in cases that had
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severe and very severe disease and also those with duration of disease for more than 24 months.

INTRODUCTION

The burden of the lung disease is on the rise and is
increasing both in the developed and the underdeveloped
world due to rise in the trends of pollution and smoking
habits. Increased number of vehicles and industries are
also amongst the high degree of pollution ending up in
wide array of respiratory symptoms and diseases.
Obstructive airway diseases like chronic obstructive
pulrr;loar}ary disease (COPD) is one of the most common
one.

COPD is diagnosed on the basis of clinical signs and
symptoms of respiratory distress on exertion as well as in
static situation depending upon the severity along with
cough and sputum and radiological findings of hyper
inflated lungs. These are further confirmed on pulmonary
function tests (PFTs). It has two major sub types i.e.
emphysema and chronic bronchitis.

COPD can lead to a number of complications like
respiratory  failure, polycythaemia, pneumothorax,
arrhythmias, pulmonary hypertension (HTN) etc.l>”]
Pulmonary HTN is seen in around 20-90% of the cases
suffering from COPD. Echocardiography is the
investigation of choice to label it in terms of mean
pulmonary artery pressure (PAP) which is different on

rest and exercise and is normal around 20-25 mmHg and
a value more than 25 on rest and more than 35 on
exercise is labelled as pulmonary HTN.I®

OBJECTIVES

To determine the frequency of pulmonary HTN in cases
having COPD.

MATERIAL AND METHODS

This was a cross-sectional study that was carried out at
Department of Pulmonology, Sheikh Zayed Hospital,
Rahim Yar Khan during November 2017 to May 2018.
In this study the diagnosed cases of COPD of either
gender and age more than 30 years irrespective of its
aetiology and severity were selected. The COPD was
diagnosed on the basis of signs and symptoms of
shortness of breath and cough along with characteristic
PFTs findings of obstructive pattern with FEVI ration of
less than 0.7 and the change in FEV1 of less than 200 ml
on nebulization with salbutamol. They were classified
according to grades of COPD GOLD criteria. The cases
with end stage heart failure and those with connective
tissue disorders were excluded from this study. The
Pulmonary HTN was labelled as yes when resting

www.wipls.org

40




Tahir et al.

World Journal of Pharmaceutical and Life Sciences

pulmonary artery pressure (PAP) was more than 25
mmHg.

Statistical analysis

The data was assessed by using SPSS version 22 and
post stratification chi square test was applied taking p
value less than 0.05 as significant.

COPD duration of more than 24 months where it was
seen in 34 (44.73%) cases with p= 0.01 as in table II. It
was also significantly high in cases with severe and very
severe disease affecting 28 (41.17%) and 7 (38.89%)
cases with p value of 0.03 as in table I11.

Table I: Pulmonary HTN and gender.

RESULTS Gender Pulmonary HTN Total
Yes No
In this there were total 100 cases with mean age of Male | 31 (36.04%) | 55 (58.03%) | 86 (100%)
63.67+£9.34 years. There were 86 (86%) males and 14 Female | 6(42.85%) | 8(68.43%) | 14 (100%)
(14%) were females. Pulmonary HTN was seen in 37 Total 37 (37%) 63 (63%) | 100 (100%)
(37%) of the cases. There was no significant difference ~ p =74
in terms of gender in both groups with p= 0.74 (table I).
Pulmonary HTN was significantly high in cases that had
Table I1. Pulmonary HTN and duration of COPD.
COPD duration Pul. HTN Total
Yes No
< 24 months 3(12.5%) | 21 (87.5%) 24(100%)
>24 months 34 (44.73%) | 42 (55.27%) | 76 (100%)
Total 37 (37%) 63 (63%) | 100 (100%)
p=0.01
Table I11. Pulmonary HTN and severity of COPD.
. Pul. HTN Total
COPD severity Yes No
Mild 0 (0%) 1 (100%) 1 (100%)
Moderate 2 (15.38%) | 11 (84.62%) | 13 (100%)
Severe 28 (41.17%) | 40 (58.83%) | 68 (100%)
Very severe 7 (38.89%) | 11 (61.11%) | 18 (100%)
Total 37 (37%) 63 (63%) | 100 (100%0)
p value =0.03
DISCUSSION This was in contrast to the study done by Naeji R et al

Cardiorespiratory systems are always connected to each
other and the way heart failure affects the lungs, the
lungs also leave an impact over the heart via various
ways. COPD is an irreversible lung damage leading to an
obstructive airway disease and can lead to a wide rang of
cardiac complications like systolic dysfunction, diastolic
dysfunction, arrhythmias, corpulmonale, pulmonary
HTN and hypoxic ischemic injuries etc.

Regarding pulmonary HTN in cases of COPD it was
seen in 37 (37%) of the cases. There was a wide variety
of the results of the studies done in the past and few
revealed lesser and the others higher results as compared
to the present study. According to a study done by
Roshke et al on cases of COPD expressed that
pulmonary HTN was noted in around 80% of the cases;
far high as compared to the 37% of the cases in our
study.”d A relatively lower but still the higher results
were seen in a study by Kurundkar G et al, where it was
observed in 53% of cases.!) On further stratification the
prevalence of Mild, moderate and severe HTN was seen
in 23%, 18% and 12% of the cases respectively.™

where only 10% of the cases having COPD showed
pulmonary HTN.'® The difference in the inclusion
criteria and the severity of the cases in the inclusion
criteria were the major cofounder detected in these
studies.

Pulmonary HTN was significantly high in cases that had
COPD duration of more than 24 months where it was
seen in 34 (44.73%) cases with p= 0.01 and it was also
significantly high in cases with severe and very severe
disease affecting 28 (41.17%) and 7 (38.89%) cases with
p value of 0.03. These results were also supported by the
results of the previous studies where it was seen that
these two modalities revealed significant association.
This can be explained as they share the common
underlying mechanism that longer the duration of the
disease and so was seen with higher severity degree and
increased likelihood to develop pulmonary HTN.!*2

CONCLUSION

Pulmonary HTN is seen in nearly every 3" cases and it is
observed significantly high in cases that had severe and

www.wipls.org

41




Tahir et al.

World Journal of Pharmaceutical and Life Sciences

very severe disease and also those with duration of
disease for more than 24 months.
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