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Exercise training (ET) has preventive and therapeutic effects in several chronic diseases but only recently it started to be recognized as safe and beneficial in pulmonary arterial hypertension (PAH). In fact, PAH treatment guidelines used to advise against physical activity as it could aggravate the disease progression and increase the risk of sudden cardiac death. However, accumulating evidence is showing a positive effect of supervised ET in functional capacity and quality of life, when added to the best standard of care with approved medications, paralleled by a low rate of major adverse events, such right heart failure, mortality and worsening of the disease. Consequently, current guidelines now recommend that PAH patients should be encouraged to be active within symptom limits and, when physically deconditioned, they should undertake supervised ET under medical therapy. Despite consensus in the literature regarding the favorable effects of ET in PAH, the mechanisms underlying these clinical improvements remain to be defined. Existing evidence points for adaptations at the level of skeletal muscle but the impact of ET on right ventricular (RV) function and remodeling cannot be discarded. This would be of great clinical importance as survival is closely related to RV performance. Clinical data is very scarce but there is one pilot study showing increased stroke volume and ejection fraction and one clinical trial showing improvements of cardiac index after a training program, suggesting that ET may indeed improve RV function. Several pre-clinical studies corroborate this impact of ET on cardiac function and show additional improvements in markers of cardiac remodeling, neurohumoral activation, metabolism, oxidative stress and inflammation. While it is tempting to suggest that ET may have a favorable hemodynamic effect in PAH, we still need large multicentre trials, specifically designed to evaluate cardiac function and remodeling, before any final conclusion can be made.

