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Pulmonary arterial
hypertension (PAH)

p>

PH associated with
left heart disease

PH associated with
lung disease

s
e CTEPH

PH associated with
pulmonary
artery obstructions

PH with unclear
and/or multifactorial
mechanisms

e |diopathic/heritable e |pcPH e Non-severe PH Haematological
e Associated e CpcPH e Severe PH e Other pulmonary isorders
conditions ! obstructions Systemic disorders J
Crrevaience )
— R r
Rare Very common Common Rare Rare

a3 a3
2222

European Hear tJournal,Volume43,Issue38,7 October2022,Pages3618-3731
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