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Apresentacoes Orais

ASMA NO ADULTO - SEGURIDAD DE LOS AGONISTAS BETA2
DE LARGA DURACION (LABA) EN EL TRATAMIENTO DEL ASMA: LABA
VS. PLACEBO. REVISION SISTEMATICA CON META-ANALISIS

GUSTAVO JAVIER RODRIGO'; VICENTE PLAZA?; LUIS GARCIA-MARCOS?;
JOSE CASTRO-RODRIGUEZY.

1.HOSPITAL CENTRAL FF. AA, MONTEVIDEO, URUGUAI; 2.HOSPITAL DE
LA SANTA CREU 1 SANT PAU, BARCELONA, ESPANHA; 3.UNIVERSIDAD
ARRIXACA, MURCIA, ESPANHA; 4.UNIVERSIDAD CATOLICA DEL CHILE,
SANTIAGO, CHILE.

PALAVRAS-CHAVE: ASMA; BRONCODILATADORES; SEGURIDAD
Introduccion: Algunos estudios han sugerido que el uso regular de LABA en
asmaticos, conduce a un aumento de los efectos adversos graves, incluyendo
el riesgo de fallecimiento. El proposito de esta revision consistio en evaluar
la seguridad de los BALD como monoterapia en el tratamiento del asma.
Material y Métodos: Revision sistematica con meta-analisis de ensayos clinicos
aleatorizados, publicados y no publicados (registros de los laboratorios y FDA),
de mas de 1 mes de duracion, que comparan LABA con placebo sin restriccion
de edad. Resultados: Cuarenta estudios incluyendo 38.128 asmaticos fueron
seleccionados. El riesgo relativo (RR) y la diferencia del riesgo para las diferentes
variables se presenta en la Tabla. Solo dos estudios presentaron una o mas
muertes por asma. El primero de ellos reporté un solo fallecimiento en un
paciente tratado con 24 mcg bid de formoterol, y el segundo, 13 muertes en
asmaticos que recibieron 42 mcg bid de salmeterol contra 3 muertes en el
grupo placebo. Conclusiones: Este meta-andlisis confirma el incremento en el
riesgo de muerte por asma en los pacientes tratados con LABA. Sin embargo, la
casi totalidad de las muertes derivaron de un solo estudio. Por el contrario, el
uso regular de LABA se asocid a reducciones significativas en la incidencia de
exacerbaciones de asma que requirieron corticoides sistémicos. Contrariamente
a otros estudios, los LABA, al ser comparados con placebo, no mostraron un
incremento en la frecuencia de hospitalizaciones asi como de exacerbaciones
con riesgo vital.

ASMA NO ADULTO - SEGURIDAD DE LOS BETA2 AGONISTAS
DE LARGA DURACION (LABA) EN EL TRATAMIENTO DEL ASMA: LABA +
CORTICOIDES INHALADOS (ICS) VS. ICS. REVISION SISTEMATICA CON
META-ANALISIS

GUSTAVO JAVIER RODRIGO'; VICENTE PLAZA?; LUIS GARCIA-MARCOS?;
JOSE CASTRO-RODRIGUEZ".

1.HOSPITAL CENTRAL FF.AA, MONTEVIDEO, URUGUAI; 2.HOSPITAL DE
LA SANTA CREU 1 SANT PAU, BARCELONA, ESPANHA; 3.UNIVERSIDAD
ARRIXACA, MURCIA, ESPANHA; 4.UNIVERSIDAD CATOLICA DEL CHILE,
SANTIAGO, CHILE.

PALAVRAS-CHAVE: ASMA; BRONCODILATADORES; SEGURIDAD
Introduccion: En asmdticos mayores a los 5 afios de edad que no logran
controlar su enfermedad con dosis bajas de 1CS, los LABA constituyen la terapia
preferida para combinar con los 1CS. Sin embargo, algunos estudios sugieren
que el uso regular de LABA conduce a un aumento de los efectos adversos y un
deterioro del control de la enfermedad. El proposito de esta revision fue evaluar
la seqguridad de los LABA en combinacion con los ICS en el tratamiento del
asma. Material y Métodos: Revision sistematica con meta-analisis de ensayos
clinicos aleatorizados, publicados y no publicados (registros de los laboratorios
y FDA), de mas de 1 mes de duracion, que comparan LABA + 1CS con 1CS (dosis
iguales o mayores del mismo esteroide) sin restriccion de edad. Resultados:
Cincuenta y cuatro estudios con 30.399 asmaticos fueron seleccionados. El
riesgo relativo (RR) y la diferencia del riesgo para las diferentes variables se
presenta en la Tabla. Conclusiones: De acuerdo con los datos de este meta-
analisis, la combinacion LABA + 1CS se asocié con disminuciones significativas
en la incidencia de exacerbaciones asmaticas que requirieron CCS sistémicos,
y en la incidencia de hospitalizaciones por exacerbaciones, al compararse
con dosis iguales o superiores de 1CS. Por otro lado, la terapia combinada
resultd equivalente al tratamiento con ICS en términos de la frecuencia de
exacerbaciones con riesgo vital. Se constataron 3 muertes en igual nimero de
estudios (2 en pacientes que recibian formoterol y 1 en un paciente tratado con

Tabla salmeterol), resultando la diferencia del riesgo no significativa.
Variable No. de No. de Riesgo Nimero nec-
. . Tabla
eventos eventos relativo (IC | esario para tra-
(total (total 950)) tar (IC 95%) Variable No. de No. de Riesgo Numero
sujetos) sujetos) eventos eventos Relativo necesario
(total (total (IC 95%) | para tratar
LABA Placebo sujetos) sujetos) (IC 95%)
Exacerba- 666 664 (3.634) 0.79 24 (17-39
ciones con uso | (4.728) (0.71,0.89) LABA Placebo
de corticoides Exacerbaciones con 765 1051 0.69 20 (16,26)
sistémicos uso de corticoides (6731) (6448) (0.63,0.77)
Hospitaliza- 94 | 75 (2438) 0.98 sistemicos
ciones (3611) (0.64,1.51) Hospitalizaciones 118 156 0.58 135
Exacerba- 59 36 (14.797) 1.18 (9575) (7897) (0.46,0.74) | (90.282)
ciones con (15.831) (0.76,1.84) Exacerbaciones con | 31 (4639) | 20 (3318) 0.98
riesgo vital riesgo vital (0.57,1.68)
Fallecimiento 14 3 (13.320) 3.83 1226 (703- Muertes por asma 3(2643) | 0(1885) 2.95
por asma (13.451) (1.21,12.1) 10.585). (0.47,18.7)
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de corpo estranho na via aérea, diagndstico e seguimento de carcinoma
broncogénico, neoplasias obstrutivas, entre outros. Como forma de analisar a
relacdo entre dados clinicos indicativos de afeccdes pulmonares e a posterior
realizacdo do exame, torna-se util o estudo da casuistica da unidade de
broncoscopia do Hospital Universitdrio de Brasilia (UnB). Objetivo: Avaliar
as principais indicacoes, das afec¢des pulmonares, e dados clinicos que mais
poderiam estar relacionados com resultados normais na broncoscopia. Método:
Estudo retrospectivo, descritivo, tipo série de casos, em que foram analisados
retrospectivamente o registro de dados de todos os pacientes com broncoscopia
normal entre o periodo de 2000 a 2006 na Unidade de Broncoscopia do Hospital
Universitario de Brasilia. Resultados: De 586 pacientes com indicacio clinica
para a broncoscopia, 182(31,05%) apresentaram resultado normal. Destes,
os principais diagnosticos clinicos foram: tuberculose (15,9%), neoplasia
pulmonar (11,9%), neoplasia de es6fago com algum acometimento de vias
aéreas (11,7%) e bronquiectasia (1,6%). Os sintomas mais freqiientes foram:
tosse (54,4%), expectoracdo (31,3%), perda de peso (22,5%), febre (18,1%)
e hemoptise (15,9%). Conclusdo: O estudo demonstrou que a indicacdo da
broncoscopia deve ser criteriosa, pois apesar dos sintomas mais prevalentes do
estudo, como tosse, expectoracio e perda de peso, fazerem parte dos sintomas
relacionados a indicagdo deste exame, grande parte possui resultado normal
no rastreio de patologias associadas quando a fibrobroncoscopia ¢ utilizada
como método diagnostico. Chamamos a atencdo para o fato de que parte dos
exames realizados na investigacdo de patologias, como tuberculose e neoplasia,
apresentou resultado normal e que uma razdo para isto pode estar no fato de
seus pedidos se basearem em sintomas inespecificos e/ou isolados.

AVALIACAO DA BRONCOSCOPIA DIAGNOSTICO EM 156
PACIENTES COM NEOPLASIA PULMONAR

MANOEL CAMELO PAIVA NETO; ROSIMARA EVA FERREIRA ALMEIDA;
ALEXANDRE PEREIRA RIOS; RODRIGO DINIZ COSTA; TOMAS AIZA
ALVAREZ

UNIVERSIDADE DE BRASILIA, BRASILIA, DF, BRASIL
PALAVRAS-CHAVE:  BRONCOSCOPIA;  NEOPLASIA;
BRONCOSCOPIA

Indroducdo: A incidéncia do cancer de pulméo no Brasil tem aumentado nas

AVALIACAO DA

ultimas décadas e, apesar dos considerdveis avangos nas técnicas diagndsticas
e modalidades de tratamento, sua mortalidade continua aumentando em todo
o mundo. A fibrobroncoscopia ¢ o exame que apresenta o melhor potencial
diagndstico em carcinoma bronquico. E um procedimento seguro, que
possibilita ndo sé a visualizacio da lesdo, como também a colheita de material
para citologia e histologia. Varios estudos tém descrito formas diferentes de
abordar o paciente com neoplasia pulmonar por fibrobroncoscopia, fazendo
com que resultados diferentes sejam obtidos pelo exame endoscopico num
mesmo grupo de pacientes. No diagnostico da neoplasia pulmonar por
fibrobroncoscopia, as diversas séries da literatura mostram sensibilidades
que variam de 48% a 95%, conforme o método cito ou anatomopatoldgico
utilizado e a lesdo ser endoscopicamente visivel ou ndo. Estudos mostram que a
fibrobroncoscopia proporcionou o diagnostico por volta de 83%. Essa variacdo
de sensibilidade tornou relevante a necessidade de avaliar como tem sido
realizado o diagnostico de neoplasia pulmonar por fibrobroncoscopia, no Setor
de Endoscopia Respiratoria do Servico de Pneumologia do Hospital Universitario
de Brasilia (HUB-UnB). Objetivos: Avaliar o papel da fibrobroncoscopia e
os dados relevantes em pacientes com diagndstico de neoplasia de pulméo
por este exame. Método: Estudo retrospectivo de 586 pacientes submetidos
a broncoscopia entre o periodo de 2000 a 2006 por diversos motivos, em
nivel ambulatorial no Hospital Universitario de Brasilia(HUB-UnB). Foram
identificados 156 pacientes com imagem sugestiva de cincer de pulméio por
este exame, foram colhidos dados gerais para posterior andlise
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SARCOIDOSE PULMONAR E DE OUTROS ORGAOS: SERIE DE
PACIENTES EM ACOMPANHAMENTO NO SERVICO DE PNEUMOLOGIA
DO HOSPITAL DE CLINICAS DE PORTO ALEGRE

MARCELO BASSO GAZZANA'; DENISE ROSSATO SILVA?; ANA CLAUDIA
COELHO?* MARLI MARIA KNORST# SERGIO SALDANHA MENNA
BARRETO®

1.HOSPITAL DE CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL;
2,4.UNIVERSIDADE FEDERAL DO RIO GRANDE DO SUL, PORTO ALEGRE, RS,
BRASIL; 3,5.UNIVERSIDADE FEDERAL DO RIO GRANDE DO SUL; HOSPITAL DE
CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL
PALAVRAS-CHAVE: SARCOIDOSE; FUNCAO PULMONAR; DIAGNOSTICO
Introdugdo: A sarcoidose ¢ uma doenca granulomatosa cronica de causa
desconhecida, que pode afetar diversos orgdos, especialmente os pulmoes.
Freqlientemente apresenta-se com adenomegalias hilares, infiltrado pulmonar
e acometimento cutaneo e ocular. Objetivo: Descrever os achados clinicos
e funcionais de pacientes com sarcoidose em acompanhamento no Servico
de Pneumologia do Hospital de Clinicas de Porto Alegre. Método: Pacientes
com diagndstico clinico-histologico de sarcoidose de qualquer orgéo,
consecutivamente atendidos no Ambulatério de Pneumopatias Difusas do
Servico de Pneumologia do HCPA no periodo de Outubro de 2006 a Marco
de 2007. Foram revisados os prontudrios eletronicos dos respectivos pacientes.
Resultados: Foram estudados 21 pacientes, 15 eram do sexo feminino (71,4%).
A média de idade foi 45,9 + 7,8 anos. Dezoito (85,7%) pacientes eram da
raca branca. Todos os pacientes apresentavam acometimento pulmonar. Dois
pacientes tinham sarcoidose cutdnea, 2 sarcoidose ocular e 1 apresentava
envolvimento multissistémico. Os principais sintomas ao diagnostico foram
dispnéia em 8 (38%) e tosse em 3 (14,3%). Dez pacientes nunca fumaram, 10
eram ex-tabagistas e 1 era tabagista ativo. O indice tabagico foi de 16,8 + 13,6
magos-ano. Um paciente tinha hipercalcemia e 5 hipercalcitria. Cintilografia
com galio foi realizada em 4 pacientes, apresentando achados sugestivos de
sarcoidose em 3 casos. O diagnostico de sarcoidose foi clinico em 9 pacientes,
por bidpsia transbronquica em 4, bidpsia cirdrgica em 3, mediastinoscopia
em 3 e biopsia de linfonodo cervical em 2 pacientes. Nove pacientes tinham
sarcoidose estaddio 1, 7 estadio 11 e 5 estadio 1. Em 10 casos a espirometria foi
normal, em 7 havia um DVO e em 3 um DV misto. A difusdo foi normal em
5 casos. Nos demais, havia reducdo leve em 7, moderada em 4 e grave em 4.
Apenas 1 paciente tinha hipertensido pulmonar. Trés pacientes apresentaram
dessaturacéo significativa no teste da caminhada de 6 minutos. Doze pacientes
receberam tratamento. Nove usaram prednisona (em 4 casos foram realizados
2 cursos), 1 usou prednisona e azatioprina e 1 prednisona e metotrexate.
Conclusdo: Os pacientes com sarcoidose atendidos num ambulatério de
referéncia em nivel tercidrio apresentam comumente envolvimento pulmonar,
sendo que o tratamento realizado na maioria dos casos ¢ a corticoterapia
sistémica ou somente o acompanhamento clinico.

IN-HOSPITAL MORTALITY OF ACUTE PULMONARY
THROMBOEMBOLISM: COMPARISON BETWEEN PATIENTS WITH
OBJECTIVE DIAGNOSIS AND NON-CONFIRMED SUSPICION

MARCELO BASSO GAZZANA; MARLI MARIA KNORST; SERGIO SALDANHA
MENNA BARRETO

HOSPITAL DE CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL
PALAVRAS-CHAVE: PULMONARY EMBOLISM; MORTALITY; DIAGNOSIS
Background: Pulmonary thromboembolism (PE) is frequent in hospital setting.
Follow-up of patients with non-confirmed PE is unknown. Purpose: To
compare mortality between patients with confirmed PE and non-confirmed
suspicion. Methods: Historical cohort. Included adult patients (>= 18 years)
with suspicion of PE identified by perfusion lung scan, CT-angiography,
pulmonary angiography or PE 1CD-9/ICD-10 on admission or discharge
charts. We excluded patients with incomplete or lost medical records. PE was
diagnosed if 1) high probability lung scan, 2) abnormal non-high probability
lung scan AND positive test for Deep Venous Thrombosis (DVT) (ultrasound or
venography), 3) positive angio-CT of thorax for PE, or 4) positive pulmonary
angiography for PE. PE was excluded if: 1) normal lung scan, 2) low probability
Tung scan AND negative test for DVT AND low clinical probability or normal
level of D-dimer, 3) negative pulmonary angiography for PE. Other cases was
considered non-diagnostic. Statistical analysis was done with Fisher exact test,
Student T test, qui-square, uni and multivariate analysis. Level of significance
was 5% (bilateral). Results: Of 741 patients, 687 were included. Mean age was
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61.53 + 16.75 years, men 292 (42,5%). Symptoms begun before admission in
330 cases (48%) and after admission in 357 (52%). In 120 patients (17.5%), PE
was objectively confirmed, in 193 (28.1%) was objectively excluded, but in 374
cases (54.4%) diagnostic approach was incomplete. In-hospital mortality was
19.1% (n =143). In multivariate analysis, hypotension (beta 2,49, 1C95% 1,35-
4,63), PE objectively confirmed (beta 2,199, 1C95% 1,15-4,21), non-conclusive
approach (beta 1,70, 1C95% 1 - 2,87), cancer (beta 2,868, 1C95% 1,80-4,45),
secondary PE (beta 1,57, 1C95% 1,02-2,41), inclusion in 1996-1997 (beta 1,71,
1C95% 1,15-2,67) and thoracic or abdominal infection (beta 1,71, 1C95% 1,08-
2,71) were associated with highest in-hospital mortality (p<0,05). Conclusion:
Patients with acute pulmonary thromboembolism objectively diagnosed
have higher mortality than patients with objectively excluded PE. Further,
non-conclusive approach of PE was an independent risk factor for in-hospital
death.

PULMONARY HYPERTENSION IN ONE PATIENT SUBMITTED
TO THORACIC RADIOTHERAPY IN CHILDHOOD. IS ACTINIC PULMONARY
ENDARTERITIS POSSIBLY THE LINK?

MARCELO BASSO GAZZANA; RICARDO THADEU CARNEIRO DE MENEZES;
ANGELA BEATRIZ JOHN; SIMONE CHAVES FAGONDES; SERGIO
SALDANHA MENNA BARRETO

HOSPITAL DE CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL
PALAVRAS-CHAVE: PULMONARY HYPERTENSION; RADIATION THERAPY;
WILM\'S TUMOR

Background: Radiotherapy has been related to abnormalities in lung
parenchyma and vasculature. Lung fibrosis and pneumonitis are the most
common described lesions. There are few cases of pulmonary endarteritis
secondary to chest radiotherapy published in medical literature. Purpose:
To report a case of an adult patient with severe pulmonary hypertension
that has been submitted during childhood to thoracic radiotherapy to treat
lung metastasis of Wilms tumor. Case Report: Patient is a twenty-nine
years-old male with Wilms tumor at the age of one, submitted to surgery and
abdominal radiotherapy. Four years later, thoracic radiotherapy was done to
treat pulmonary metastasis. A complaint of exertional dyspnea was noticed
about 7 years ago. At that time, pulmonary hypertension was diagnosed
by transthoracic echocardiogram and patient was put on diltiazem with
symptomatic control. Patient was admitted at the hospital with functional
class 111 and signs of right cardiac failure. Further complementary evaluation
with chest high resolution computed tomography and pulmonary function
test were compatible with interstitial lung disease. Haemodynamic measures
confirmed severe pulmonary hypertension with a high transpulmonary gradient
pressure, systolic pulmonary arterial pressure 85 mmHg, medium pulmonary
arterial pressure 53 mmHg, pulmonary arterial wedge pressure 12 mmHg and
pulmonary vascular resistance 9,56 WU. Vasoreactivity test with adenosine
was negative. Pulmonary arteriography detected diffuse flow amputation
of peripheral pulmonary arteries without thrombus. An extended workout
excluded other causes of pulmonary hypertension. Oral anticoagulant, diuretic
and specific pulmonary vasodilator drugs were recommended. The patient
improved the functional class and remains stable. Discussion: Pulmonary
tissue is very sensible to radiation. Lung irradiation could inhibit vascular and
alveolar proliferation impairing lung growing. Pulmonary hypertension has
been described in patients with Tung fibrosis preceding pneumonitis (Abratt
P et al, Clin Chest Med 2004; 25:167-77). The actinic endarteritis has also
been related to pulmonary hypertension after radiotherapy (Butler P et al,
BMJ 1981; 283; 1365). To establish the diagnosis, lung biopsy is required,
however is a high risk procedure in severe pulmonary hypertension. In this case,
due to the relatively non-severe lung damage in comparison to the severity
of the pulmonary hypertension, actinic endarteritis needs to be considered.
Conclusion: Actinic pulmonary endarteritis is a possible cause of pulmonary
hypertension in patients submitted to thoracic radiotherapy in past.
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COMPARISON BETWEEN TRANSTHORACIC DOPPLER
ECHOCARDIOGRAPHY AND RIGHT HEART CATHETERIZATION FOR
PULMONARY HYPERTENSION EVALUATION

MARCELO BASSO GAZZANA; ANGELA BEATRIZ JOHN; DANIEL LUNARDI
SPADER; DIEGO BONIATTI RIGOTTI; SIMONE CHAVES FAGONDES;
MARCO WUGMANN WAINSTEIN; SERGIO SALDANHA MENNA BARRETO
HOSPITAL DE CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL
PALAVRAS-CHAVE: PULMONARY HYPERTENSION; CARDIAC
CATHETERIZATION; ECHOCARDIOGRAPHY

Background: Transthoracic Doppler echocardiography(D-echo) is a screening
test for pulmonary hypertension(PH) and has a good accuracy in this setting.
However, this is an operator-depending method having as a drawback potential
disagreement with the right heart catheterization(RHC) findings. Purpose: To
compare D-echo and RHC data in a group of patients with a clinical suspicion
of PH. Methods: In a retrospective fashion, we evaluated all patients that
underwent to transthoracic D-echo and RHC to investigate PH from Jan
2005 to Dec 2007. PH was diagnosed by RHC if mean pulmonary arterial
pressure(mPAP) was more than 25 mm Hg. To calculate accuracy of D-echo, we
use tricuspid regurgitation velocity(TRV) > 2,8 m/s to define PH case. Statistical
analysius was done with Student T test, Fisher exact test, qui-square, Pearson
correlation test, Spearmann correlation test. Level of significance was 5%
(bilateral). Results: Eighty one patients were included, 45 women (55.5%), mean
age of 51.3 years(SD+15.9 years). Main etiologies of PH were thromboembolic
disease(22.2%) and lung disease(14.8%). Pulmonary hypertension prevalence
in this group was 76.5%. No major complications were reported in RHC. There
was a moderate correlation between mPAP and TRV(r=0.69,p<0.01), however
a poor correlation between RV diameter and mPAP(r=0.28,p=0.013). Doppler
echocardiography sensitivity, specificity, positive and negative predictive values
were, respectively, 84.1%, 50.0%, 85.5% and 47.4%. All false-negative D-echo
were mild PH cases by RHC(range mPAP 26 to 38 mm Hg). Conclusions: Right
heart catheterization is a major step during the diagnostic process of patients
with PH previously evaluated with transthoracic Doppler echocardiography.
Further, RHC avoids many incorrect diagnosis of PH, and describes the
hemodynamic profile and severity of PH.

PREVALENCE OF PULMONARY CIRCULATION ABNORMALITIES
IN LIVER TRANSPLANTATION CANDIDATES

MARCELO BASSO GAZZANA; SABRINA BOLLMANN GARCIA; ANGELA
BEATRIZ JOHN; DIEGO BONIATTI RIGOTTI; DANIEL LUNARDI SPADER;
SIMONE CHAVES FAGONDES; SERGIO SALDANHA MENNA BARRETO
HOSPITAL DE CLINICAS DE PORTO ALEGRE, PORTO ALEGRE, RS, BRASIL
PALAVRAS-CHAVE: LIVER TRANSPLANTATION; PULMONARY HYPERTENSION;
HEPATOPULMONARY SYNDROME

Background: The early identification of abnormalities in the pulmonary
circulation is essential in patients with end-stage liver disease. The most
important findings in this setting are the hepatopulmonary syndrome (HPS)
and the portopulmonary hypertension (PPH). Purpose: To determine the
prevalence of HPS and PPH in hepatic transplantation candidates. Methods:
In a retrospective fashion, we evaluated all patients with advanced liver disease
(liver transplantation candidates) that have been evaluated at the pulmonary
circulation outpatient clinic, from Jan 2005 to Dec 2007. We used European
Respiratory Society diagnostic criteria to HPS and PPH (Eur Resp J 2004;
24:861). Statistical analysis was done with Fisher exact test, Student T test,
qui-square test. Level of significance was 5% (bilateral). Results: A total of
140 cirrhotic patients were included in our study; 88 males (62.9%), mean age
of 54.8 years (SD + 11.5). Doppler echocardiography detected intrapulmonary
shunt in 104 patients (75.7%), nonetheless, hepatopulmonary syndrome was
diagnosed in only 47 patients (33.6%). There was no association between HPS
and Child-Pug score, etiology of cirrhosis and any other clinical-demographic
variable. Seven patients (5%) had signs of pulmonary hypertension on Doppler
echocardiography. Right heart catheterization was performed in 10 patients,
with the following findings: 1 pt had PPH; 3 pts had high flow circulatory
status, and 6 patients had no PPH. Then, prevalence of PPH in this study
was 0.7%. Conclusions: Hepatopulmonary syndrome is a common pulmonary
circulation abnormality present in liver transplant candidates. Pulmonary
hypertension is an uncommon condition, and hyperdynamic circulatory state is
a more frequent hemodynamic pattern than portopulmonary hypertension.
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