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This NIS study aimed to determine the 
clinical and mortality outcomes of 
pulmonary hypertension in patients 
hospitalized with COVID-19 infection. CONCLUSION

 COVID-19 infection resulted in 
more severe outcomes of  PHT. 

 The mechanisms for the 
development of PHT are 
pronounced endothelial injury 
from inflammatory cytokine 
storm, hypoxic pulmonary 
vasoconstriction  and 
consequently, increased pulmonary 
vascular resistance resulting in RV 
dysfunction. 

 PHT and RV dysfunction lead to 
increased mortality risk in 
COVID-19 patients.

 PHT and RV dysfunction are 
significant complications in patients 
with COVID-19 infection. 

 The development of  PHT is primarily 
secondary to pulmonary fibrosis from 
extensive interstitial and alveolar 
inflammatory infiltrates, thickening of 
alveolar septa, vascular congestion, 
and lung edema. 

Our analysis of the NIS database 
suggests that COVID-19 infection 
resulted in more severe outcomes 
of pulmonary hypertension with a 
longer hospital stay, higher need 
for invasive ventilation, and higher 
mortality rate
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We identified adult patients 
hospitalized with hospitalized with 
COVID-19 infection and PHT from the 
2021 NIS database. 

 STATA/MP 17.0 software was used for 
statistical analysis. P-values were 
calculated using the Chi-square test and 
the t-test for categorical and continuous 
variables respectively.

 Demographic and clinical risk factors 
were investigated among patients with 
PHT with & without COVID-19 
infection. 

Multivariate logistic analysis was 
performed

1.Tudoran C, Tudoran M, Lazureanu VE, et al. 
Evidence of Pulmonary Hypertension after SARS-
CoV-2 Infection in Subjects without Previous 
Significant Cardiovascular Pathology. J Clin Med. 
2021;10(2):199. Published 2021 Jan 7. 
doi:10.3390/jcm10020199

2.Oktaviono, Yudi Her et al. “Right ventricular 
dysfunction and pulmonary hypertension in COVID-
19: a meta-analysis of prevalence and its association 
with clinical outcome.” Archives of medical science : 
AMS vol. 18,5 1169-1180. 5 May. 2021, 
doi:10.5114/aoms/136342


	Slide Number 1

