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[ Abstract] Background Pulmonary hypertension ( PH) is a pathophysiological state characterized by increased
pulmonary artery pressure, which can be caused by interstitial lung disease (ILD ) .At present, there are few studies on the
relationship between PH and pulmonary function in patients with interstitial lung disease associated pulmonary hypertension
(ILD-PH ) .Objective To analyze the correlation between pulmonary artery systolic pressure ( PASP ) and pulmonary
function indexes in patients with ILD-PH.Methods A total of 202 patients with ILD who were treated in Wuxi People’ s
Hospital Affiliated to Nanjing Medical University from July 2017 to July 2020 were retrospectively selected as the research
objects.According to whether the patients had PH, they were divided into ILD-PH group ( 71 cases ) and non-ILD-PH group
(131 cases ) .The general data, PASP and pulmonary function indexes of the two groups were collected and compared, and
the correlation between PASP and pulmonary function indexes in ILD—PH patients was analyzed.Results The disease course of
ILD-PH group was longer than that of non—-ILD-PH group, uric acid (UA) , D-dimer (D-D) , alanine aminotransferase
(ALT) , brain natriuretic peptide ( BNP) , and PASP were higher than those of non—-ILD-PH group, platelet count ( PLT) ,
vital capacity percentage ( VC% ) , and the percentage of forced expiratory volume in the first second/forced vital capacity ( FEV,
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/FVC ) were lower than those in the non—ILD—PH group ( P < 0.05 ) .In patients with ILD-PH, PASP was negatively correlated

with maximum ventilation (MVV ) , VC%, forced vital capacity as a percentage of predicted value ( FVC% ) ,
residual volume as a percentage of total lung volume ( RV/TLC% ) ,

FEV,/FVC,

carbon monoxide diffusion ( DLCO ) ( P values were

all < 0.05) .Conclusion PASP in ILD-PH patients may be negatively correlated with pulmonary function indexes (MVV,

VC%, FVC%, FEV,/FVC, RV/TLC%, and DLCO) .
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