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· Pulmonary hypertension (PH) secondary to COPD is typically mild to moderate, with a mean pulmonary artery pressure (Ppa) between 20 and 30 mmHg, normal right and left atrial pressures, and a normal cardiac output. However, mild pulmonary hypertension in COPD is often associated with abnormal right ventricular ejection fraction response to exercise. An increase in mean Ppa above 20-25 mmHg limits survival of COPD patients. Thus mild to moderate pulmonary hypertension in COPD may participate to symptomatology and prognosis of the disease. 

· Recently, a notion of “out of proportion” PH in COPD has been introduced, as defined by a mean Ppa > 40 mmHg, moderate impairment of lung mechanics, and a low-normal arterial PCO2. The prevalence of out of proportion PH in COPD can be estimated to be of approximately 5 to 20 per million, which is in the range of reported prevalence of pulmonary arterial hypertension (PAH). 

· Trials of drugs shown effective in the treatment of PAH are currently considered in COPD patients. These should be initially restricted to patients with dyspnea that is insufficiently explained by lung mechanic disturbances and an increased mean Ppa > 35 or 40 mmHg measured at a right heart catheterisation after positive screening with echocardiography and/or BNP determination. Adequate endpoints should be redefined with help of a proof of concept trial. A six-minute walk distance may be less sensitive to changes in clinical state in COPD than in PAH. A measure of maximum O2 uptake during a properly done incremental cardiopulmonary exercise test would be preferable. Pulmonary hypertension has a typical profile, with early anaerobic threshold and lactic acidosis, increased ventilatory equivalents, decreased maximum ventilation but preserved ventilatory reserve, decreased maximum oxygen pulse and decreased chronotropic responses and recoveries. 
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