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Clinical Features and Hazards of the Pulmonary Arterial Hypertension Induced by Lung Cancer. Chen Jiuling, Yin Xinhua. The First
Affiliated Hospital of Harbin Medical University , Heilongjiang 150001 , China

Abstract Objective To study pulmonary arterial hypertension induced by lung cancer clinical features and to analyze relative fac-
tors. Methods A hospital — based 1: 1 matched case - control study was adopted. 128 cases of pulmonary tumor with pulmonary hyperten-
sion that diagnosed at the first and the third affiliated hospital of Harbin Medical University were enrolled. SPSS 19.0 was used to do data
analysis. Matched Chi — square test and conditioned logistic regression model were used for multivariate analysis to estimate odds ratios.
Results  Case group than the control group were higher in the incidence of adenocarcinoma, tumor metastasis rate (68.75% vs
45.31% ), intra — pulmonary metastasis (39.06% vs 3.91% ), the rate of lymph node metastasis. The lung cancer patients with pul-
monary hypertension than just the slung cancer patients have more changes respectively in complained symptoms, bleeding tendency
(27.34% vs 1.56% ), D — dimer, fibrinogen quantitative, platelet (34.38% vs 15.67% ), right ventricular diameter (19.39 =
3.28mm vs 18.21 £2.05mm), pulmonary artery trunk diameter (24.22 +2.59mm vs 20.75 £2.09mm), lung CT performance for
grinding glass sample cases. There is no obvious difference in acceptance of anti — tumor treatment before pulmonary hypertension between
case group and control group (54.69% vs 50.75% , P =0.523). Compared with the control group, conventional symptomatic treatment
in patients has poor reactivity in cases group(36.72% vs 95.52% ). The multivariate Logistic regression analysis showed that quantitative
elevated fibrinogen and high platelet count is a risk factor for lung cancer with pulmonary hypertension, the general reactivity of symptomat-
ic treatment is good for the protection of the lung cancer with pulmonary hypertension. The elevated fibrinogen quantitative make a 2.524 —
fold increased risk of pulmonary hypertension in patients with lung cancer (95% CI.1.171 -6.441, P =0.993). Platelet count increased
to a 3.21 —fold risk of pulmonary hypertension in patients with lung cancer (95% CI.:1.509 -6.832, P =1.509). The improvement of
dyspnea after the treatment is protective factors (95% CI1:0.014 -0.107, P =0.000). Conclusion The lung cancer patients with pul-
monary hypertension than just lung cancer patients not only have more complained symptoms, right heart failure clinical manifestation,
bleeding tendency, ground glass sample pulmonary interstitial performance but also D — dimer rise, fibrinogen and platelet count in-

creased. Case group than the control group were higher in the incidence of adenocarcinoma, tumor metastasis rate, intra — pulmonary me-
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tastasis rate, the rate of lymph node metastasis. Antitumor therapy ( surgery, radiotherapy, chemotherapy and immune targeted therapy) is

not the leading cause of lung cancer with pulmonary hypertension. Fibrinogen quantitative and platelet count elevated is the independent

risk factors of the disease, dyspnea improved after treatment is to protect factors.

Key words Lung cancer; Tumor; Pulmonary tumor thrombotic microangiopathy; Pulmonary hypertension
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