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Objectives: Evaluation of Pulmonary Hypertension (PH) in 50 dyspnea patients (pts), classification of pathophysiologic origin and overtreatment control.
Methods: 50 dyspnea and PH pts, 31 males and 19 females, and 40 normal (Nls), 21 males and 19 females (mean age 68±14 and 61±15 years respectively) underwent: 1)Estimation of NT-ProBNP serum values by ECL, 2) Echocardiographic evaluation of RSVP, RVID, EF, LAD, LVID, LVDD.
Results: 1) NT-ProBNP serum values >150pg/ml (100% pts) (mean: 4267pg/ml) compared with Nls (mean: 90pg/ml), p<0.001, 2)RVSP>35mmHg (100% pts), abnormal LAD (88.2%), and RVID (74.3%), 3)PH pts with NT-ProBNP >900pg/ml, abnormal EF and LAD (15.68%),due to Systolic Heart Failure (SHF), 4)PH pts with NT-ProBNP > 500pg/ml, normal EF and abnormal LAD (69.8%), due to Heart Failure (HF) with Preserved Systolic Function (PSF), 5)PH with 150<NT-ProBNP<500 pg/ml, normal EF and LAD, due to  Chronic Cor Pulmonale (CCP, 8.22%), Acute Cor Pulmonale (ACP, 6.3%) and Sleep Apnea Obese pts (1.8%)
Conclusions: Dyspnea  pts with PH classification: 1)15.68% pts with SHF, 2) 69.8% HF pts with PSF, 3) 8.22% pts with CCP, 4) 6.3% pts with ACP, 5) 1.8% pts with consealed cardiac origin, due to sleep apnea with obesity, already added to PSF group, 6) 85.48% total HF, 7) No pts with idiopathic primary pulmonary arterial hypertension were found. Consequently, is it really time to control the necessity of specific pharmacologic overtreatment of pulmonary hypertension, which mainly seems to be of cardiac origin in 85%? Further investigation is needed.

