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EXERCISE HEMODYNAMICS AMONG PATIENTS WITH DYSPNEA ON EXERTION
M. Rumbak, J.H. Kim, M. Sadique, M. Ali, A. Qamar, A. Ali
Institute of Cardiovascular Excellence, Ocala, FL, USA
Background: Among patients with shortness of breath, whose echocardiogram suggests pulmonary arterial hypertension, the next step is a right heart catheterization. Patients symptoms are at exercise thus, we elect to measure exercise hemodynamics. We present series of patients whose hemodynamics suggest diastolic dysfunction causing pulmonary venous hypertension on exercise. 
Methods: After informed consent, patients had right heart catheterizations and had normal hemodynamics at rest. We exercised these patients for 3 minutes with a 2.5 pound weight with repeat hemodynamics. Patients were also subjected to a cardiopulmonary stress test (CPET). 
Results: 
	Mean PA Pressure
	Patient Number
	Mean PA pressure with exercise 

	Lesser than 25 mm at baseline (normal) 
	53 
	unchanged

	Greater than 25 mm at baseline
	30
	NA

	Lesser than 25 mm at baseline (normal)
	49 
	increased
(15 of 19 had elevation of PCWP above 18 mm)


Among 49 patients out of 102 who had normal mean PA pressure at baseline, 19 showed a rise above 25 mm with 3 minutes of exercise and 15 of these had their PCWP rise above 18 mm Hg. Thus a third of patients who have shortness of breath had normal resting hemodynamics with evidence of diastolic dysfunction with 3 minutes of exercise. These patients had a low VO2 max on CPET along with a blunted rate of rise of stroke volume curve on Wasserman Curve.
Discussion: We propose that symptomatic patients who undergo right heart catheterization should be assessed with exercise.
