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Pulmonar¥ hypertension fPH) is a pathoph¥siological disorder that involves
dysregulated proliferation of pulmonary arterial endothelial cells and of smooth muscle cells,
resulting in an increase in pulmonary vascular resistance, right-sided heart failure and death. In
patients with advanced PH, dysfunctional angiogenesis is one of the main mechanisms of disease
progression. Therefore, understanding the balance between angiogenic and antiangiogenic factors is
important. In the present study, Role of VEGF165b, an inhibitory vascular endothelial growth factor
splice variant, were investigated. In lung disease associated PH (LD-PH), serum levels of VEGF165b
were elevated. Among patients with pulmonary arterial hypertension (PAH), serum levels of VEGF165b
were elevated in PAH associated with connective tissue disease. VEGF165b may be involved in the
pathophysiological disorder of LD-PH and PAH associated with connective tissue disease.
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