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Background: Pulmonary hypertension (PH) influences mortality in patients with interstitial
lung disease (ILD). Almost all studies on patients with ILD, have focused on the clinical
impact of pre-capillary PH on survival. Therefore, little is known about the influence of
post-capillary PH. We aimed to assess the prevalence of post-capillary PH and its clinical
impact on survival in patients with ILD, followed by comparison with pre-capillary PH.
Methods: This retrospective study enrolled 1152 patients with ILD who were diagnosed with
PH using right heart catheterization between May 2007 and December 2015. We analyzed
the demographics and composite outcomes (defined as death from any cause or lung
transplantation) of patients with post-capillary PH and compared them with patients with
pre-capillary PH.

Results: Thirty-two (20%) of the 157 patients with ILD-PH were diagnosed with post-
capillary PH. Patients with post-capillary PH had significantly lower modified Medical
Research Council scores, higher diffusion capacity for carbon monoxide, higher resting
Pa0,, lower pulmonary vascular resistance (PVR), and higher lowest oxygen saturation
during the 6-min walk test compared to those with pre-capillary PH. Cardiovascular dis-
eases were associated with a higher risk of mortality in patients with post-capillary PH.
Multivariate Cox proportional hazards analysis demonstrated no significant difference

Abbreviations: ILD, interstitial lung disease; PH, pulmonary hypertension; MPAP, mean pulmonary arterial pressure; PAWP, pulmo-
nary artery wedge pressure; IPF, idiopathic pulmonary fibrosis; HFpEF, heart failure with preserved ejection fraction; PAH, pulmonary
arterial hypertension; RHC, right heart catheterization; CTD, connective tissue disease; mMRC, modified Medical Research Council;
6MWT, 6-min walk test; ATS, American Thoracic Society; Ipc-PH, isolated post-capillary pulmonary hypertension; DPG, diastolic
pressure gradient; PVR, pulmonary vascular resistance; WU, Wood units; Cpc-PH, combined post-capillary and pre-capillary PH; GAP,
Gender-Age-Physiology; HR, hazard ratio; CI, confidence intervals; FVC, forced vital capacity; DLco, diffusion capacity for carbon
monoxide: LVEDP. left ventricular end-diastolic pressure.

© 2021 Published by Elsevier B.V. on behalf of The Japanese Respiratory Society.
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