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Background and importance Alm and objectives
The 2015 and 2022 ESC/ERS Guidelines for pulmonary To assess whether treatment decisions in pulmonary
hypertension treatment provide algorithms for decision- arterial hypertension [PAH] patients are currently being
making based on patients’ 1-year mortality risk, with  made according to the treatment algorithms provided
strong recommendations to Intensify treatment In by the ESC/ERS Guidelines

patients with intermediate-high risk.

Viaterial and methodads

v’ Study design: retrospective, descriptive, Cross- v Variable collected: demographics, PAH
sectional é subclassification according to aetiology, PH-specific
2
v’ Setting: two tertiary hospital. ﬁ drug Initiated, World Health Organisation functional
v Study period: March 2022 E@%J class [WHO-FC], 6-minute walking distance [6MWD],
v Population: adult PAH patients who initiated a PAH- and N-terminal pro-brain natriuretic peptide [NT-

Y E
ProBNP].
v’ Assessment: 2022 ESC/ERS Guidelines algorithms .

specific therapy after 2016.
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Patients’ PAH subsets'@

* Congenital heart disease 37.8%
» Portal hypertension 32.4%

* Connective tissue disease 5.4%
* Drugs and toxins 5.4%

* HIV Infection 2.7%

* |diopathic HAP 16.2%
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Conclusion and relevance

In this cohort of PAH patients whose 1-year mortality risk could be estimated, treatment decisions were
generally made according to treatment guidelines. Patients' preferences could explain most discrepancies,
as they may prioritise avoiding treatments that require parenteral administration, such as epoprostenol
and treprostinil and rather try oral alternatives.
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