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Background: Pulmonary hypertension (PHT) is a common and deadly feature of a number of diseases, and is detectable by echocardiography. . We aimed to study the survival profile of a large series of patients with any form of PHT confirmed by echocardiographic evidence of elevated right ventricular systolic pressures (RVSP).
Methods: Armadale is a regional town of approximately 165,450 people in Western Australia. We extracted the estimated RVSP (eRVSP) from 10,314 patients (15,633 studies) in our laboratory servicing the local community during 2003-2009, and collated demographic and clinical data on those patients with an eRVSP > 40mmHg. Subsequently, for those with an eRVSP, we determined Survival status from the time of last highest pressure record. 
Results: During the study period, 936 patients (9.1%,) were found to have an eRVSP >40mmHg  Median, 56mmHg). Kaplan Meier estimates of survival (calculated from highest recorded eRVSP) revealed a median all cause mortality of 12 months in all forms of PHT. Survival was inversely proportional to eRVSP. For example, those patients who’s eRVSP fell within the 40-50 mmHg range and those within the   > 60 mmHg range, we found 23% and 48 % of our cohort died during our follow period  respectively (p <0.001). 
Conclusion: In this unselected patient cohort, PHT (as determined by an eRVSP > 40 mmHg confirmed by echocardiography) identified patients with a very poor prognosis. Median  survival  was 12 months from the time of highest recorded eRVSP  with persistently high case-fatality thereafter. 

