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Objectives: To determine the prevalence of pulmonary hypertension in hospitalized patients with pneumonia using echocardiography.
Background: Pulmonary Hypertension is a common echocardiographic finding in patients hospitalized with pneumonia. Whether this is related to the associated co-morbid diseases that can predispose to pneumonia, or simply caused by pneumonia itself is unknown. In theory, pneumonia can lead to pulmonary arterial vasoconstriction, shunting the blood to the normally aerated segments of the lung which can lead to pulmonary arterial hypertension. 
Methods:  TTE data of 74 patients hospitalized with primary diagnosis of pneumonia was analyzed retrospectively for the presence of elevated PA pressure (¡Ý 35 mmHg). TTE was obtained during hospitalization due to symptoms of shortness of breath.  All patients had new consolidations on the chest X-Ray and had pneumonia as the primary admitting diagnosis. Additional data analyzed included ejection fraction, and diastolic function. Medical records of these patients were also evaluated for the presence of common causes of pulmonary hypertension (CHF, chronic pulmonary disease, HIV, PE, OSA, etc.). Out of the 74 patients analyzed, 35 had elevated PA pressure (mild= 9, moderate= 12, severe= 14), 22 of which had normal EF/Diastology and no apparent cause of pulmonary hypertension.
Conclusion: Pulmonary Hypertension was present in 30% of patients hospitalized with pneumonia with no known obvious other etiologies. Further larger trails are needed to confirm these findings, & prospective trials are required to establish cause and effect, and temporal relationship.

