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Background: Pulmonary Hypertension (PH) is a frequent complication of left heart disease. The development of PH in patients with left heart disease is associated with poor prognosis. Objective: To investigate predictive factors for PH in patients with diastolic dysfunction (DD). 
Methods: We retrospectively analyzed echocardiograms of 1,584 patients performed at a University hospital.  Patients were classified into normal (n=529, 33.4%) & those with DD (n=1055, 66.7%), including Impaired Relaxation (IR, n=869, 54.9%), Pseudonormal (PN, n=161, 10.2%), & Restrictive pattern (Res, n=25, 1.6%). To investigate predictive factors for PH (RVSP>40) in patients with diastolic dysfunction (DD).
Results: In patients with DD, we found 17.4% with PH vs 82.7% with no PH p<0.0001. The presence of PH is more frequent in IR (55.8%) vs control (24.9%), but not for the two higher levels of DD (15.4% & 4.0%, respectively). There is a significant difference in presence of PH among the levels of DDX severity, with the highest being 40% for DDX=3, and decreasing for each lower level (29.2% for DDX=2, 14.5% for DDX=1 and 9.8% for DDX=0).   In the multivariate (logistic regression) analysis, we examined LA volume (or LA index), Pro BNP and DD as predictors for Pulm HTN(RVSP>40).  LA volume is a predictor for Pulm HTN (RVSP) with an OR=1.020, 95% CI=1.012-1.028, p<0.0001. Also LA volume is associated with Pulm HTN in patients with Pseudonormal DD (stage 2) vs control (OR=1.016, 95%CI=1.008-1.025, p<0.0001).

Conclusions: In patients with PH adjusting for Pro BNP and DD, LA enlargement can be a predictor factor for development of PH.  

