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1. What is pulmonary hypertension and how could D. have developed pulmonary hypertension?
Pulmonary hypertension refers to a rise in the pressure of the blood within the vessels that carry blood to and from the lungs. It originates from the words pulmonary which mean the lungs and hypertension which translates to high blood pressure. Pulmonary hypertension usually develops due to the existence of another medical condition. For instance, D had suffered bronchitis, hyperinflated lungs, pulmonary adema, and syncope. D also had a high chance of developing pulmonary hypertension due to her history of smoking which causes lung complications. According to (Hambly et al, 2016), pulmonary hypertension is caused by the continuous remodeling and continued narrowing of the smaller pulmonary arteries brought by the explosion of the smooth muscles and inflammation of the vascular walls within the lungs. 
2. How does the history fit in with her new diagnosis?
Considering the pre-existing medical conditions of D, that is, bronchitis, hyperinflated lungs, pulmonary adema and syncope, and its combination with excessive smoking that leads to emphysema, D’s lungs suffer the most. This is because all this condition affects the heart causing damage to the right-hand side of the heart leading to its inflammation and remodeling. The standard pulmonary arterial pressure is less than 25mmHg. During the diagnosis, D was found to have a pulmonary arterial pressure of 35mmHg. According to (Hussein et al, 2018), the mean pressure of the pulmonary artery should be 25mmHg at the right heart catheterization. Therefore, any pressure higher than that suggests heart problems or lung complications. Moreover, D was also diagnosed with a mild Congestive Heart failure which shows that the narrowing of the arteries due to D’s pre-existing conditions makes it challenging for the heart to receive oxygen and blood. This causes the body to try and make up for lack of enough fluids in the vessels by increasing the pressure of the blood leading to pulmonary hypertension.
Supplemental question.
6. Is lung transplantation a solution for emphysema? Can new technology be useful in the treatment of emphysema? Why or why not?
Emphysema refers to the category of chronic obstructive lung diseases that causes the stretching and destruction of the air sacs of the lung. This leads to challenges in breathing and increased coughing. It is mainly caused by excessive smoking. It may also be hereditary. Treating emphysema medical and respiratory rehabilitation. However, in severe cases, a lung transplant can be used to cure emphysema. Moreover, the Introduction of technologies can help in the treatment of emphysema. According to (Dixon et al, 2016), treatment of emphysema and congestive obstructive pulmonary disease has been improved through the utilization of biomarkers, wearable technologies, vital signs monitors spirometers, and imaging technologies. For instance, the use of a technological device called the Zephryl valve has enabled a less invasive way of treating severe cases of emphysema. It involves placing the device into the lungs to prevent excessive air from entering the enlarged and damaged parts of the lungs, especially the air sacs which are irreversible. At the same time, it prevents the trapped air and fluids in the sacs from escaping. The use of the Zephryl valve is useful because it is safer and more efficient compared to lung transplantation. 
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