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Study on diagnosis and treatment effect evaluation of pulmonary hypertension by
biomarker and imaging modality
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We searched for biomarkers and laboratory findings useful for diagnosing
pulmonary hypertension and for determining the therapeutic effect.

We reported that the complication of pulmonary hemorrhage of balloon pulmonary angioplasty (BPA) for
chronic pulmonary thromboembolic pulmonary hypertension (CTEPH) correlates with pulmonary artery
diameter measurable by CT. We also reported that when the pulmonary arterial pressure was gradually
decreased by BPA, the abnormal 12-lead ECG waveform (right heart load) was also gradually improved.
We found that the presence of diabetes mellitus was an independent prognostic factor for pulmonary
hypertension in patients with chronic respiratory disease including chronic obstructive pulmonary
disease (COPD). Furthermore, it was revealed that the blood level of neprilysin, which breaks down

vasoactive peptide such as BNP, is not related to the prognosis of patients with pulmonary
hypertension.
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(Xﬁk@) diameter was measured on CT at the right (indicated by red arrow), left

(indicated by blue arrow), and main pulmonary artery (indicated by black
arrow) and corrected by body surface area (pulmonary diameter index).
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Table 2. Logistic analysis for potential predictors of PH.

Univariate

Variables 0Odds ratio 95% CI P value Odds ratio
Age 1.023 0.990-1.056 0.177

Male sex 0.898 0.443-1.822 0.766

Body mass index 0.956 0.885-1.034 0.264

mMRC scale 1.680 1.286-2.195 <0.001 1.702
Hypertension 1.404 0.732-2.693 0.308

Diabetes mellitus 2.794 1.459-5.350 0.002 2.935
Dyslipidemia 1.263 0.664-2.400 0.477

Smoking 1.307 0.633-2.697 0.469

mMRC, modified Medical Research Council

Multivariate
95% CI P value
1.297-2.232 <0.001
1.505-5.725 0.002

(3) Neprilysin [Z BNP Z4h &9 B MG HERETF K& 04 21ERA 2D, FOHEK TR

PELAREDIBRICAEDN TH D &V RFLDITIC

Figure 1 Kaplan—Meier analysis for all-cause mortality stratified by solu-
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pulmonary angioplasty shows only (R1+SIII)-(SI+RIII) among the criteria of right ventricular hyper-
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