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Cor Pulmonale

With Particular Reference to Chronic Obstructive Pulmonary Disease
and Pulmonary Tuberculosis
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Department of Internal Medicine, Kyungpook National University,
School of Medicine, Taegu, Korea
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Table 1. Etiology of chronic cor pulmonale

SR U EERKSR 1. Anatomic Reduction
1) Restrictive pulmonary disease
P B o] Lo 315 S (Interstitial fibrosis or granuloma)
NS gy e =
(1) Tuberculosis
o 3t H3E HY 03-166%= z]g,:l'o]q- B (2) Idiopathic interstitial fibrosis
Td o uel ge zolrl gL vk ol # (3) Fibrosing alveolitis
= - (4) Pneumoconiosis
< vt A gl Mz Huzel] gt 48 2 (5) Lymphangitic carcinomatosis
o7} gl[;}3~5’_ T3 iR Yglo] &3k LA (6) Scleroderma
N - 3 (7) Radiation fibrosi
& 7HA 82 b fiith ol A AEe HE @) S:rcloaidto):is rosis
A GAlE & 10%, A= o 40%E, B1ol (9) Alveolar proteiriosis
- , = 3 @0) Chronic pneumonia
IL}E} B 2}017]_ 9"]“:}6 . O!E %Zﬂ oﬂ o]%}]} (1) Hemosiderosis
T & 2ot Ude olHEE ELE dodle (2) Mikity-Wilson disease etc.
FER#EBo] vate} x1dd uet tizr] wiEol]”] 2) Obliterative vascular disease
T Aoy, ue F23 e fifitk Cacll BEEA] (1) Multiple pulmonary emboli
e = ) (2) Miliary tuberculosis
Aofort s e BE A7l fq“: E_L‘EA (3) Primary pulmonary hypertension
BEAU HE = BENY %59 BIKZH (4) Schistosomiasis & filariasis
A= fo]8hA) ek w3 %}_—oﬂk] o1 Z 3l ulel 2+ (6) Arteritis (usually a part of systemic disease )
- - ‘__ = - (6) Nephrotic syndrome
o] e HRFE A T HTL Ye (7) Severe dehydration
- o - Az 2= g (8) Sepsis
%ol a7l WEeleta g—}%\q"%ﬁgj (9) Sickle cell anemia etc.
AoA o g4 o)z fitklel FHe EH , )
- 2 2. Functional Reduction
FEo g nlfo] Hol Zg Ao g A4 =9 g (Alveolar Hypoventilation)
zZke] w4 9 3L BA LB 5,000 «(1958 1) Diminished ventilatory drive
-1975) 7}-9H) 2.2%7}F FEtEOoldn Bike (Disorders of respiratory center)
2:1 Olﬁt}s). (1) Primary alveolar hypoventilation
. (2) Brain stem lesions
el & MiEnES dod A2 A% fie (3) Metabolic alkalosis
BEN 3o BENRE QoW 34 FhmER (4) Chronic mountain sickness
5) H ia etc.

(pulmonary vascular bed) ©] BfE#& (cross sec- ( )‘ .y?ercap ma ete .
tional area) o] %31 a7t Qe T8 8 7+ 2) Diminished chest bellows motion
o el L (1) Neuromuscular disorders

48 24%te 2@ WA 71de 19 20 Guillain-Barre syndrome
Z MmEKS] Za7t MHERELE A3 MmE M){asthenia gravis
21 L Poliomyelitis
o] o3 WX FimE el PAZEERE <8t 2% " Muscular dystrophy ete.
(WRBEES) o mES kol Sk A% ) Kyphoscolisis
(BEER S £HBARA ), 2183 ol <& (3) Obesity, extreme, etc.
Z]-Oﬂ 9]3.}_% 761'?‘9’1 k]]7]-1]§. BESS _/;; 9\15}’ Bt 3) Pleural disease
Do ERgBoE ﬁ%o}]}ﬂ{—‘_— COPD7} 7}& 4) Obstruction of upper airway
ol A Z 50%0}3-S xRt B vlsiA A 3. Combined Anatomical & Functional Reduction
Aol ME 80%oldol ksl $H302 WD poen
COPDzZ Q13 RAe 10% wlgtolglz g} 'o. 3) Advanced extensive pulmonary disease
1 ol ulm O 17} 2] gor (ventilation/perfusion imbalance)
—?_EIL}E}OHH‘— o] ° B Burh g -}] ¥ 4) Cystic fibrosis of pancreas
1}9] ﬂ)é_lq] A FEF B]’(1958“ 1975) °ﬂ 9’]3}"3 5) Severe asthma

COPD7} 54%2 7}% 2t fikE k50l 218k Zo) 6) Pulmonary lymphangiectasis etc.
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Table 2. Electrocardiographic changes characteristic of right ventricular enlargement in chronic
cor pulmonale with obstructive disease of the airways'

1. Isoelectric P waves in lead I or right axis deviation of the P vector
2. P-pulmonale pattern (an increase in P-wave amplitude in II, I, aVg)
3. Tendency for right axis deviation of the QRS

4. R/S amplitude ratio in Vs(l

5. Low-voltage QRS

6.5, Q; or S, S, S, pattern

7. Incomplete {and rarely complete) right bundle branch block

8.R/S amplitude ratio in V, )1

9. Marked clockwise rotation of the electrical axis

10

myocardial infarction

. Occasional large Q wave or QS in the inferior or mid-precordial leads suggesting healed

*The first seven criteria are suggestive but nonspecific ; the last three are more characteristic
of right ventricular enlargement in obstructive disease of the airways. ( From Holford, F. D.,
in Fishman, A. P, ed.: Pulmonary Diseases and Disorders. New York, McGraw Hill, 1980.)
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