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The role of VEGF in pulmonary hypertension

Adachi, Shiro
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i Pulmonary hypertension is severe condition with stenosis of pulmonary artery
leading to lethal heart failure. VEGF has a potential relating to this stenosis, obstruction.

Therefore, the aim of this study was to clarify roles of VEGF-A and VEGF-A165b on pulmonary
hypertension. VEGF-165 and VEGF-165b were significantly increased in patients with pulmonary
hypertension compared to control. in the sub-analysis that verified the difference among etiology of
pulmonary hypertension, VEGF-A and VEGF-165b were significantly increased in chronic thromboembolic

pulmonary hypertension and connective tissue disease associated pulmonary hypertension compared to
other etiologies. VEGF-A and 165b was useful
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(DTuder et al. Journal of Pathology. 2001; 195: 367-374.
(2)Tieda et al. European Respiratory Journal. 2015; 46: 1390-1396.
(3)Kikuchi et al. Nat Medicine. 2014; 20: 1464-1471.
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