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Background: Right heart catheterization (RHC) is frequently performed to confirm and differentiate pulmonary hypertension (PHT). The pulmonary capillary wedge pressure (PCWP) is used as a surrogate for left atrial pressure and is usually used to differentiate between PHT entities.  Sometimes a damped pulmonary arterial pressure could be mistaken for PCWP. Obtaining O2 saturation on assumed wedged pulmonary artery sample is one way of differentiating a true PCWP form a damped PA pressure. Elevated PCWP should be associated with elevated left ventricular end diastolic pressure (LVEDP), unless in a setting of mitral stenosis. We aimed to study the correlation between LVEDP and PCWP in patients with PHT.
Methods: Retrospective analysis of invasive hemodynamic data from patients referred to our catheterization lab in the last year for concomitant left and RHC. 
Results: A total of 58 patients did meet the inclusion criteria. The average mean PAP was 31.3 mmHg. Overall, the mean LVEDP correlated well with the mean PCWP (20.9 vs 20.8 mmHg, R=0.7). In patients with PHT (n=35) the correlation between the LVEDP and PCWP was good (R=0.6). The Correlation coefficient (R) was highest with mild–moderate hypertension (n=26, R=0.55), and lowest with severe pulmonary hypertension (n=9, LVEDP 31 vs PCWP 36 mmHg, R=0.2).
Conclusion: PCWP correlated poorly with LVEDP in patients with severe PHT, and modestly in patients with mild to moderate PHT. When PWCP is discordant with LVEDP, PCWP O2 saturation should be performed to prevent a damped PA pressure mistaken for a true PCWP.

