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Objective: The present study aims to evaluate the nationwide epidemiological characteristics of 
pediatric pulmonary hypertension (PH) within whole Turkish population over a period of five years 
using the registry of the National Health Insurance System. 
Methods: All individuals aged less than 18 years who were admitted to a Turkish hospital for the first 
time between 2009 and 2013 with a discharge diagnosis of primary PH (ICD-10 code I27.0) and 
secondary PH (ICD-10 code I27.2) were identified. 
Results: The overall annual prevalence of idiopathic PH at pediatric age was 11.7 cases per million 
whereas the overall annual prevalence of secondary PH during childhood was 9.5 cases per million. 
There was a gradual and significant increase in the annual prevalence of idiopathic PH and that of 
secondary PH during the five-year study period (p=0.001 for both) (Figure 1). In the years 2012 and 
2013, idiopathic PH was significantly more frequent in children aged less than two years (p=0.002 for 
both). The frequency of secondary PH did not change significantly with respect to patient age at each 
admission year (Table 1). The male to female ratio was 1.2:1 for idiopathic PH at pediatric age while 
the female to male ratio was 1.1:1 for secondary PH during childhood. The frequency of idiopathic PH 
and secondary PH at pediatric age remained statistically similar for both sexes within the study period. 
Conclusion: These findings demonstrate that the prevalence of pediatric PH in Turkey is higher than 
those reported for the Western populations. Moreover, no female dominance could be noted. These 
discrepancies may be attributed to the differences in the study design, study cohort, timing of the 
study and the definitions adopted for PH classification.  
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Table 1: Distribution of pediatric pulmonary hypertension cases according to diagnostic    
             classification, admission year and age 

Primary pulmonary hypertension Secondary pulmonary hypertension Year of 
admission 

0-2 years 3-17 years Total 0-2 years 3-17 years Total 

Total 

2009 230 (61.2%) 146 (38.8%) 376 120 (50.6%) 117 (49.4%) 237 613 
2010 364 (63.9%) 206 (36.1%) 570 229 (54.9%) 188 (45.1%) 417 987 
2011 525 (66.6%) 263 (33.4%) 788 404 (60.8%) 261 (39.2%) 665 1453 
2012 870 (72.4%) 332 (27.6%) † 1202 584 (58.6%) 413 (41.4%) 997 2199 
2013 1033 (73.0%) 383 (27.0%) † 1416 669 (54.3%) 564 (45.7%) 1233 2649 

† Primary pulmonary hypertension was significantly more frequent in children aged less than two 
years (p=0.002). 
 

 

Figure 1: Annual prevalence of 

primary and secondary pulmonary 

hypertension during the study period 

(PPHT: primary pulmonary 

hypertension, SPHT: secondary 

pulmonary hypertension). 


