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Clinical Analysis of Clinical Characteristics in Chronic
Thromboembolic Pulmonary Hypertension
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Abstract: Objective: To retrospectively analyze the epidemiological characteristics, treatment options and disease
progression of chronic thromboembolic pulmonary hypertension (CTEPH).Methods: A total of 72 patients
diagnosed with CTEPH admitted between January 2018 and December 2022 were enrolled. WHO risk stratification
was performed, and baseline data, diagnosis and treatment, and prognosis were compared.Results: Seventy patients
were finally included. Statistically significant differences were observed in age, BMI, right atrial enlargement and
pulmonary hypertension indicated by echocardiography among different WHO functional classes (P<0.05). Each
1-point increase in the comorbidity index was associated with a 1.3% increase in the probability of PH-related
right heart failure (P=0.025, 95%CI: 1.033—1.645). WHO functional Class IV was associated with an 18.775-fold
increased risk of right heart failure (P=0.03, 95%CI: 1.319-267.249).Conclusion: Older age, higher BMI, higher
comorbidity index, right atrial enlargement and pulmonary hypertension on echocardiography indicate more severe
CTEPH classification. Increased comorbidity index and WHO functional Class IV are risk factors for right heart
failure in CTEPH patients.
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