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Epidemiology of Pulmonary Hypertension due to Left Heart Disease

ZHANG Yitao,ZENG Weijie, CHENG Kanglin

( The Sixth Affiliated Hospital of Sun Yai-sen University , Guangzhou 510000 , Guangdong , China)

[ Abstract ] Pulmonary hypertension( PH) is a common complication of left heart failure, which is not related to the left ventricular e-

jection fraction. Left heart disease(LHD) due to PH is classified as group 2, is believed to be the most common cause of PH and is associat-

ed with high morbidity and mortality. Epidemiology studies of PH-LHD are less exhaustive than others such as idiopathic PH, but in recent

years,research on this topic has grown rapidly. In this review, current epidemiology of group 2 PH research from around the world are re-

viewed, along with the implications of these studies.
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