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Summary 

Objective: We aimed at describing the different haemodynamic phenotypes of patients with 

pulmonary hypertension (PH) due to left heart disease (LHD) before mitral valve replacement and/or 

concomitant aortic valve replacement and at characterizing the impact of pulmonary haemodynamics 

on RV function. Subject and method: 67 patients with pulmonary hypertension related left heart diseases 

who underwent elective (MVR) and/or aortic valve replacement (AVR) enrolled in this prospective study 

from April, 2017 to April, 2018 at Hue Heart Center. Result and conclusion: Prevalence of three subgroups 

of patients PH: Isolated post-capillary PH (Ipc-PH), combined post- and pre-capillary PH (Cpc-PH), 

intermediate PH (Interm-PH) are 43.2%, 28.4% and 28.4%, respectively. CpcPH presented with slightly 

higher weight and body mass index than intermediate patients (p<0.05). There was a significant 

difference in PAPs, PAPd, PAPm, TPG, DPG, PVR, SV, CI parameters across the three subgroups of PH-LHD. 
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TAPSE showed a significantly difference between groups, while the ratio between TAPSE and systolic 

PAP progressively decreased from IpcPH to -LHD to CpcPH (p<0.0001). 

Keywords: Pulmonary hypertension, left heart disease. 
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 Nhóm chung (n = 67)  (n = 29) TAP TG (n = 19) TAP HH (n = 19) p 

T  l  TAP (n, %) 67 (100) 29 (43,2) 19 (28,4) 19 (28,4) >0,05 

Gi i n  (n, %) 52 (77,6) 23 (79,3) 15 (78,9) 14 (73,7) >0,05 

Tu m) 45,5 ± 10,7 43,0 ± 10,6 48,2 ± 10,6 46,7 ± 10,7 >0,05 

Chi u cao (cm) 156,0 ± 7,0 156,1 ± 7,0 154,7 ± 7,5 157,0 ± 6,8 >0,05 

Cân n ng (kg) 48,0 ± 6,7 50,5 ± 6,3 45,0 ± 7,4 47,3 ± 5,2 0,017 

BMI (kg/m2) 19,8 ± 2,4 20,7 ± 2,4 18,8 ± 2,5 19,2 ± 1,9 0,012 

BSA (m2) 1,45 ± 0,112 1,48 ± 0,11 1,40 ± 0,13 1,44 ± 0,99 >0,05 

NYHA II (n, %) 21 (31,3) 11 (37,9) 3 (15,8) 7 (36,8) >0,05 

NYHA III, IV (n, %) 46 (68,7) 18 (62,1) 16 (84,2) 12 (63,2) >0,05 

 %) 31 (46,3) 4 (13,8) 13 (68,4) 14 (73,7) >0,05 
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ng 2.  

Thông s  
N  

(n = 29) 

Nhóm TAP TG  

(n = 19) 

Nhóm TAP HH  

(n = 19) 
p 

HR (nh p/ phút) 91,0 ± 22,4 101,6 ± 32,0 100,4 ± 21,3 0,224 

ABPs (mmHg) 135,6 ± 21,1 132,9 ± 11,9 127,1 ± 20,9 0,317 

ABPd (mmHg) 70,9 ± 11,6 77,7 ± 8,9 75,1 ± 11,8 0,195 

MAP (mmHg) 91,6 ± 13,6 97,0 ± 7,9 93,4 ± 14,3 0,585 

PAPs (mmHg) 39,2 ± 9,9 53,3 ± 16,0 60,2 ± 20,2 <0,0001 

PAPd (mmHg) 22,7 ± 7,6 29,7 ± 8,7 36,1 ± 9,6 <0,0001 

PAPm (mmHg) 30,0 ± 8,0 38,9 ± 10,8 45,6 ± 13,3 <0,0001 

PAOP (mmHg) 21,3 ± 8,3 27 ± 9,6 23,1 ± 11,6 0,147 

TPG (mmHg) 8,66 ± 2,07 11,95 ± 3,14 22,6 ± 7,5 <0,0001 

DPG (mmHg) 1,34 ± 2,83 2,74 ± 3,05 13,05 ± 6,97 <0,0001 

PVR (dynes. sec. cm-5/m2) 170,7 ± 42,9 338,5 ± 109,5 655,5 ± 287,0 <0,0001 

CVP (mmHg) 6,7 ± 3,4 8,1 ± 3,6 8,4 ± 5,4 0,295 

CVP/PAOP 0,33 ± 0,17 0,30 ± 0,09 0,41 ± 0,26 0,425 

SV (mL) 48,9 ± 2,9 33,0 ± 15,5 31,9 ± 13,2 <0,0001 

CI (L/phút/m2) 2,82 ± 0,64 2,16 ± 0,72 2,12 ± 0,77 <0,0001 

HR: N H

H H . 

Á
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C S
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,  
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0,0001). 

 

Nhóm 
Nhóm chung 

(n = 67) (n = 29) 

Nhóm TAP TG 

 (n = 19) 

Nhóm TAP HH 

(n = 19) 
p 

RVSWI (g/m2/nh p) 10,5 ± 5,2 10,5 ± 4,9 9,6 ± 4,8 11,4 ± 6,3 0,599 

TAPSE (mm) 19,5 ± 3,5 21,7 ± 2,9 18,3 ± 2,9 17,4 ± 2,9 <0,001 

TAPSE/PAPs 

(mm/mmHg) 
0,45 ± 0,18 0,58 ± 0,14 0,38 ± 0,15 0,33 ± 0,16 <0,001 

(mm/mmHg) (n, %) 
15 (22,4) 0 (0) 1 (5,3) 4 (21,1) <0,05 
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. RVSWI: C
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