Detection

Incidental

Symptoms

Screen

s——————————"4

—

¢ No significant sx;
studies neg
* RVSP <36 or TR vel <2.8

No further
work-up for PH

History, physical
examination

|
PH suspected

}

CXR
ECG
TT Echo

* Discrepant sx
and/or studies
* RVSP ? or 36-50
TR vel =2.8-3.4

|

NYHA |

:

* Rule out CTD
* Re-examine in

Symptoms

¢ PAPs 35-45 mm Hg

1 year or pm

Acute vasodilator
study

}

* PAPs 35-45 mm Hg * PAPs >45 mm Hg
* PAPmM 25-35 mm Hg * PAPm >35 mm Hg

* PAPmM 25-35 mm Hg

1

» NYHA I[I-IV

* RVSP > 50 < >
*TRvel 234

A

* PAPs >45 mm Hg
¢ PAPm >35 mm Hg

Confirmatory right
heart catheterization

? Exercise PAPs
or RVSP

* PAPs <35 mm Hg
* PAPmM <25 mm Hg

:

No further
work-up for PH

}

* PAPs <35 mm Hg
* PAPmM <25 mm Hg
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Clinical Algorithm

ehasoctenizabion Diagnosis and Assessment
of Pulmonary Hypertension

—_— Sleep studies
Michael D. McGoon, MD
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Rochester, Minnesota
— CTD evaluation

ABGs, O, saturation,
> pulmonary function ? ILD i HRCT
testing
> CHD. LV Further evaluation
o —— TEE or valve ——m or treatment
disease appropriate for
lesion
I
No other lesion
— VI/Q scan
No perfusion defect Any subsegmental Any segmental
defect defect
| | |
Functional No ] Spiral or EBCT, Spiral or EBCT,
assessment “~PE or MRI or MRI
I
PE
Plus
NO PE =y 1
» Right heart Pulmonary
catheterization angiography h
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