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Table 1 Severity, types and clinical features of patients 

with pulmonary hypertension (n=60) 

Variables Results 

Number (%) 

Sex  

Male 29 (48.0) 

Female 31 (52.0) 

Symptoms   

Dyspnea 56 (93.3) 

Chest pain 55 (91.7) 

Fatigue 55 (91.7) 

Leg oedema 47 (78.3) 

Palpitation 49 (81.6) 

Cough 27 (45.0) 

Hoarseness of voice 3 (5.0) 

Hemoptysis 5 (8.3) 

Syncope 3 (5.0) 

Cyanosis 3 (5.0) 

Severity of pulmonary hypertension   

Mild 28 (46.7) 

Moderate 22 (36.7) 

Severe 10 (16.7) 

Types of pulmonary hypertension   

Type 1 19 (31.6) 

Type 2 27 (45.0) 

Type 3 7 (11.7) 

Type 4 3 (5.0) 

Type 5 4 (6.7) 

Mean (SD) 

Age (years) 49.6 (14.6) 

RVSP (mmHg) by severity of pulmonary hypertension     

Mild 43 (7.0) 

Moderate 58 (5.0) 

Severe 80 (7:0) 

mPAP (mmHg) of type of pulmonary hypertension    

Type 1 54 (28.9) 

Type 2 46 (7.6) 

Type 3 47.4 (11.0) 

Type 4 53 (2.0) 

Type 5 49.5 (16.2) 

SD indicates standard deviation; RVSP, right ventricular systolic pressure; mPAP, 
mean pulmonary artery pressure. RVSP 36–49 mmHg is mild, 50 –69 mmHg is 
moderate, and ≥70 mmHg is severe pulmonary hypertension. Types of pulmonary 
hypertension are based on etiology as per reference . 
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