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PULMONARY PRESSURE RESPONSE TO EXERCISE: FROM PHYSIOLOGY TO PATHOLOGY  
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The pulmonary circulation is characterized by high flow, low pressure and low resistance. In healthy subjects, moderate exercise leads to an increase in stroke volume and heart rate and a fall in pulmonary vascular resistance secondary to passive distension of compliant small vessels and recruitment of vessels in the upper portion of normal lungs. As a consequence we observe only a slight increase in pulmonary artery pressure (PAP) despite a more than three-fold increase in cardiac output. On the other hand, the substantial increase of PAP documented in human elite athletes during intense exercise could be accounted for by the large increase in pulmonary blood flow along with the rise in left ventricular filling pressure. This “physiologic counteract” may lead to the impairment of pulmonary blood-gas barrier integrity (“breaking stress”) with development of exercise induced pulmonary hemorrhage. A number of investigators have described subsets of patients with pathologic PAP responses during exercise and normal PAP at rest so called exercised induced pulmonary hypertension (ExPHtn). Given the absence of any specific symptoms or signs, ExPHtn is rarely considered, and a high degree of clinical suspicion is necessary in asymptomatic subjects at very high risk of PHtn. Well designed longitudinal studies are warranted to investigate the natural history of ExPHtn and whether preclinical treatment can prevent the development of more severe forms of pulmonary vascular disease in susceptible persons. Ex-PHtn remains a fascinating clinical condition and Ex-echo a versatile tool “to look beyond the scene” of otherwise unexplained effort dyspnea. 

