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Background and aim. The  pulsatile component of right ventricular afterload is quantified by 
the pulmonary artery pulse pressure PP, i.e., the difference between systolic and diastolic 
pulmonary artery pressure. Using fluid-filled pressure catheters, most studies have 
documented higher PP in chronic thromboembolic pulmonary hypertension (CTEPH) as 
compared with idiopathic pulmonary hypertension (iPAH). This hypothesis was tested using 
both a meta-analysis of PP recordings with high-fidelity pressure catheters and a prospective 
fluid-filled pressure catheter study.    
 
Methods.   PubMed searches were performed by entering various combinations of 
appropriate words. Standard catheterization was performed in 104 consecutive treatment-
naïve precapillary PH patients, including 56 CTEPH and 27 iPAH (62±14 vs 51±17 years, 
P<0.05). 
 
Results.  Two articles from two independent research teams met our criteria. Pooled data 
indicated that CTEPH (n=16) and iPAH (n=17) had similar mPAP (59±9 vs 59±16 mmHg) 
and similar PP (54±19 vs 50±17 mmHg). Same results were obtained when the two studies 
were analyzed separately. Our prospective study indicated that CTEPH had higher PP than 
iPAH (53±14 vs 45±13 mmHg, P<0.05) despite similar mPAP (44±9 vs 49±15 mmHg). Same 
results were documented when the two groups were matched for age, and when only patients 
with severe PH were analyzed.  
 
Conclusions. Unlike standard invasive studies including the present one, two high-fidelity 
pressure studies have independently documented similar PP in CTEPH and iPAH (<10% 
mean difference, P=NS). One hypothesis could be that the markedly increased pressure wave 
reflection phenomena previously documented in CTEPH are responsible for insufficient 
reliability of the PP derived from standard catheters in this setting. Further large-scale studies 
with high-fidelity pressure catheters are needed to solve this issue in CTEPH. 
    


