
 
 

 
 
                                    WHO 3: PH Due to Lung Disease 
                                     
 

Session Description:  
Panelists will explain how different chronic lung diseases can cause PH and how patients with both chronic lung disease 
and PH should be evaluated and treated. A brief overview of devices and non-pharmacologic therapies used to treat and 
manage PH due to lung disease including: continuous positive airway pressure (CPAP) for sleep apnea, supplemental 
oxygen therapy, breathing exercises and exercise rehabilitation. 
 
Speakers 
PH Due to Lung Disease Speakers: Vijay Balasubramanian, M.D., MRCP, FCCP, UCSF Fresno; Ronald Oudiz, M.D., Los 
Angeles Biomedical Research Institute at Harbor-UCLA Medical Center; Ioana Preston, M.D., Tufts Medical Center; 
Zeenat Safdar, M.D., M.S., FCCP, Houston Methodist Hospital 
 
Objectives 
Attendees will be able to: 

• Define PH and describe the difference between pulmonary arterial hypertension (PAH) and PH due to 
(secondary) to lung disease 

o PH is defined as a mean (average) pulmonary artery pressure ≥ 25 mmHg 
o PAH is defined as a mean pulmonary artery pressure ≥ 25 mmHg, with normal left heart pressures 

(pulmonary capillary wedge pressure) of ≤ 15 mmHg, in the absence of underlying left heart disease and 
lung disease 

o PH due to chronic lung disease is called WHO Group 3 PH: PH due to Lung Disease and/or Hypoxia 

• List the lung diseases commonly associated with World Health Organization (WHO) Group 3 PH and how they 
can cause PH 

o Lung diseases commonly associated with PH include: 
▪ COPD (chronic obstructive lung disease) 
▪ ILD (Interstitial lung disease) 
▪ OSA (Obstructive sleep apnea) 

o Lung diseases typically cause PH through a combination of damage to the lung tissue and low oxygen 
levels 

▪ Lung tissue damage can affect the blood vessels near the damage, leading to narrowing of these 
vessels and thus PH 

▪ Low oxygen levels in the air in the lungs cause the blood vessels in the lungs to constrict; this 
leads to increased pressure in the lungs and worsens PH 

• Describe the proper evaluation of patients with lung disease who may have PH 
o Patients with suspected PH should undergo specific tests to evaluate for underlying lung diseases; these 

tests include: 
▪ Full pulmonary function tests  
▪ High-resolution computed tomography (CT) of the chest 
▪ Ventilation-perfusion (V/Q) scan of the lungs 
▪ Overnight oximetry or sleep study where indicated 

• Explain treatment options for PH related to lung disease 
o There is no Food and Drug Administration-approved PH-specific therapy for WHO Group 3 PH: PH due to 

lung disease 
o Treating underlying disease is very important: inhalers for chronic obstructive pulmonary disease 

(COPD), emphysema or chronic bronchitis; antifibrotic medications for pulmonary fibrosis; pulmonary 



rehabilitation for all patients with advanced lung disease (with or without PH); antibiotics in the setting 
of active lung infection 

o OSA can be treated with a special mask called CPAP or with dental devices (mouthguards, etc.), which 
may improve PH 

o Use of supplemental oxygen in patients in whom oxygen levels are low may also improve pulmonary 
pressures and PH 


