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Introduction
Pulmonary diseases encompass a diverse range of conditions 
that affect the lungs and respiratory system, posing significant 
health challenges worldwide. These diseases can be caused 
by various factors, including infections, inflammation, 
environmental exposures, genetic predispositions, and 
lifestyle choices. They can result in impaired lung function, 
compromised breathing, and reduced quality of life. 
Pulmonary diseases, such as asthma, Chronic Obstructive 
Pulmonary Disease (COPD), pneumonia, pulmonary fibrosis, 
and lung cancer, affect millions of individuals globally and 
are a leading cause of morbidity and mortality. Understanding 
the causes, symptoms, diagnosis, and treatment options for 
pulmonary diseases is vital for healthcare professionals and 
individuals to effectively manage and mitigate their impact. 
Moreover, ongoing research and advancements in the field are 
essential in improving prevention strategies, early detection, 
and innovative treatments to enhance respiratory health and 
overall well-being [1]. 

Chronic Obstructive Pulmonary Disease (COPD) and diffuse 
parenchymal lung disease (DPLD) are two respiratory 
conditions that can significantly impact an individual's quality 
of life and respiratory function. In addition to their distinct 
characteristics, these diseases have an intriguing association 
with pulmonary hypertension, a condition characterized by 
increased blood pressure in the pulmonary arteries. COPD 
is a chronic inflammatory lung disease primarily caused 
by long-term exposure to irritants such as tobacco smoke. 
It encompasses two main conditions: chronic bronchitis, 
characterized by chronic cough and excessive mucus 
production, and emphysema, which involves the destruction 
of lung tissue, leading to impaired airflow. These structural 
changes in the lungs can contribute to the development of 
pulmonary hypertension, placing strain on the right side of 
the heart [2].

On the other hand, DPLD refers to a group of interstitial 
lung diseases characterized by inflammation and scarring 
of the lung tissue, leading to reduced lung function and 
impaired gas exchange. Similar to COPD, DPLD has been 
associated with the development of pulmonary hypertension, 
further compromising the function of the right ventricle. The 

interplay between COPD, DPLD, and pulmonary hypertension 
underscores the importance of understanding the impact on 
right ventricular function. The right ventricle is responsible 
for pumping blood to the lungs for oxygenation, and when 
faced with increased resistance in the pulmonary arteries, 
it must work harder to maintain adequate blood flow. Over 
time, this increased workload can lead to right ventricular 
dysfunction or failure, exacerbating the overall impact on 
respiratory function and cardiovascular health [3].

COPD and DPLD, both chronic lung diseases, can contribute 
to the development of pulmonary hypertension. In COPD, 
the structural changes in the airways and lung tissue, coupled 
with chronic inflammation, create increased resistance in the 
pulmonary arteries. Similarly, the inflammation and scarring 
seen in DPLD can impair pulmonary circulation, leading 
to elevated pulmonary arterial pressure. The impact of 
pulmonary hypertension on right ventricular function cannot 
be overlooked. The right ventricle is tasked with pumping 
blood against increased resistance in the pulmonary arteries. 
Over time, this can lead to right ventricular hypertrophy, 
dilation, and eventually, right heart failure. The compromised 
right ventricular function further exacerbates respiratory and 
cardiovascular symptoms, contributing to a poorer prognosis 
[4].

Recognizing the association between these conditions 
is essential for healthcare professionals in the diagnosis 
and management of patients. Comprehensive evaluations, 
including thorough assessments of pulmonary function, 
imaging studies, and right heart catheterization, may be 
necessary to fully evaluate the extent of disease involvement 
and determine appropriate treatment strategies [5].
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