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Body 

Background: Kidney dysfunction is not only an outcome predictor of pulmonary arterial hypertension 
(PAH), but also is a cause of pulmonary hypertension (pulmonary hypertension Group V). However, 
chronic kidney disease(CKD) relates to hemodynamics and mortality of pulmonary arterial hypertension 
remains unclear. 

Methods: In this multicenter study, we registered 364 patients from Taiwan Pulmonary Arterial 
Hypertension National Study (TAIPANS) and included patients with World Health Organization Group I 
PAH. The patients were classified into CKD and non-CKD groups (CKD defined as eGFR < 60 mL/min/1.73 
m2). Baseline characteristics, hemodynamics, exercise test result, risk factors, predictors were 
determined on the PAH diagnosed day and the difference between CKD and non-CKD group were 
analyzed. The following hemodyanmic results at least 90 days after diagnosis of Group I PAH were also 
analyzed. 

Results: In this study, the mean ± SD estimated creatinine clearance was 94.6±32.3mL/min in the non-
CKD group and 44.7±18.3mL/min in CKD group(p<0.001). The CKD group was significantly older 
(60.7±16.7 v.s. 45.1±14.9, p<0.001). There was significant difference in hypertension(P<0.001) and 
diabetes mellitus(p=0.004) between the two groups. Analyzing each subtypes of PAH, there has no 
significant difference between the CKD and non-CKD groups in right heart hemodynamics and function 
on the diagnosed day of PAH(Table 1). The NT-proBNP level was significantly higher in the CKD group. In 
the intermediate to high risk patient, there was no significant difference in the signs of right heart 
failure. On multivariable analysis, we found age (OR 1.074, 95% CI 1.00 to 1.151, P=0.043) and 6-minutes 
walking test(6MWT) (OR 0.989, 95% CI 0.979 to 1.00, P=0.042) as the predictors of CKD. After 90-day 
follow-up, there was no significant difference between the two groups in right heart 
hemodynamics(Table 2). 

Conclusion: CKD prevalence in PAH is not associated with right heart hemodynamics nor subtype of 
PAH, but associated with aging, decreased 6-minutes walking distance. Age seemed to be a strong risk 
factor for CKD. CKD did not affect the right heart hemodynamics after 90-day follow-up. 



 



 

 

Clinical Implications: determine the association between pulmonary arterial hypertension and chronic 
kidney disease.


