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Learning Objectives

Upon completion of  this session, participants will improve their 
competence and performance by being able to:

• Evaluate and diagnose patients with pulmonary hypertension

• Understand indications of  doing acute vasodilatory testing

• Better understand classification of  pulmonary hypertension

• Better understand new pulmonary hypertension treatment strategies



Case Scenario

A 46-year-old female with history of prior methamphetamine use is admitted to 
the hospital due to syncope and shortness of breath.  

FC III
ProBNP is 10,000 pg/ml



Echocardiogram





Right heart catheterization 

• On milnirone 0.25 mcg/kg/min 

• PA 100/40 mm Hg 
• mPAP: 60 mm Hg
• PCWP: 6 mm Hg
• CO : 3.7 L/min,  CI:  1.9
• PVR : 15 WU

Boostma et al 2021



Hemodynamic Definitions

ERS 2022



Why the change ?

Maron JAHA 2023



Vasoreactivity Testing

The purpose of  vasoreactivity testing in PAH is to identify acute vaso-responders who may be 
candidates for treatment with high-dose calcium channel blockers (CCBs).

Pulmonary vasoreactivity testing is only recommended in patients with IPAH, HPAH, or DPAH. 

A positive acute response is defined as a reduction in mPAP by ≥10 mmHg to reach an absolute 
value ≤40 mmHg, with increased or unchanged CO



Montani et al EHJ 2010

Agent Route Dosage

iNO Inhaled 10-20 ppm

Iloprost Inhaled 5-10 ug

Epoprostenol IV 2-12 ng/kg/min

*Adenosine not recommended due to side effect profile



ERS 2022

Classification Of Pulmonary Hypertension



Rare but Lethal Forms !!

PVOD

Pulmonary tumor 
thrombotic microangiopathy

Bisserier et al. Vascular Biology 2020



Risk Stratification



Pharmacotherapy

Hassoun NEJM 2021



*

Jin et al. Pharmaceutics 2023

Co-morbid Conditions such as 
LHD, Lung disease



Looking Beyond the Three Pathways 



Sotatercept





STELLAR TRIAL

Hoeper et al. NEJM 2023 

Q21 days dosing

Need CBC monitoring



Our Patient Update

• Patient is now on PDE5i, IV Prostacyclin (developed pulmonary edema with ERA)

• FC is II, Pro BNP 140 pg/ml, PVR has dropped from 15 WU to 6 WU.

• No syncope.

• RHC few days ago-  PA 60/28 mm Hg,   CO 5.5 L/min,  PVR. 6 WU. 



Thank You


