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RESULTS

Not all patient get cardiac catheterization data pre-HT.
Empiric initiation of PH target therapy.

Selection bias of only including those who’s PVR was not a
contraindication for HT.
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RESULTS

 Pre-HT PH patients had higher mean pulmonary artery pressure
(mPAP) at phase -1, (median, PH vs. No-PH: 18 vs. 13mmHg,
p=0.01), and higher PVRIi on phase -1 and O (Figure 1).
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* There were no difference in mPAP, transpulmonary
gradient (TPG) or LV end-diastolic pressure when
comparing patients with and w/o PH by phases.




