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Activity Description: This two-part series took a comprehensive approach to educating healthcare professionals on 
PH/PAH management across clinical settings. The first activity discussed diagnostic and therapeutic options in a video-
based presentation with accompanying slides. Audio snippets of a current PAH patient interview added realism to the 
second activity which highlighted avenues to improving interdisciplinary PH/PAH care via an eNewsletter.

Credit: .50 AMA PRA Category 1 CreditsTM per activity 

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: Educational grants from Actelion Pharmaceuticals US, Inc. and Bayer HealthCare Pharmaceuticals Inc. 

Intended Audience: Primary care physicians, cardiologists, cardiopulmonologists, and other allied healthcare 
professionals interested in PAH.

Activity Availability:
 www.mycme.com/insights-and-updates-in-pah-treatment/section/8291/
 www.ACHLcme.org/PAHseries

Outcomes Methodology: Activity-related changes in clinician knowledge, competence, and practice were evaluated
by using Moore’s Level 5 outcomes via pre-/post-test and follow-up survey, to assess changes made to practice,
and whether the educational objectives of the activity were achieved.

Overview

http://www.mycme.com/insights-and-updates-in-pah-treatment/section/8291/
http://www.achlcme.org/PAHseries


Series Participation
4,991 learners/1,414 certificates across series (exceeded guarantee of 2,000 learners/550 certificates!) 

Serial Learning
319 unique completers (30%) participated in both activities

Participant Satisfaction
Objectivity and balance rated as good/excellent by 94% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.36/4.0

Faculty

Dr. Schuller was highly rated 3.4/4.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-5
One of the most significant clinical knowledge increase post-activity in the two activities was surrounding PAH criteria,
with increased knowledge and competence of 34% for Cardiology/Pulmonology HCPs and 36% for the aggregate.

Changes made from this activity will impact more than 17,012 patients seen per month who may be displaying symptoms of 
or may be at risk for PAH and may require additional screening.

Lack of experience, lack of opportunity with patients, and lack administrative support were reported as the most common 
barriers to implementing changes in their practice.

Following the activity, learners demonstrated increased knowledge surrounding novel “low risk” PAH disease criteria based 
upon French national registry data, as well as topics related to optimal shared decision-making and palliative care in PAH.

85% of learners indicated they would make one or more change to their practice as a result of participating in one or both 
activities. Of those who completed a 30-day follow-up survey, 72% self-attested to changing their practice.



Considerations for Future Education
Selection of optimal combination therapy regimen(s) at various points in the PAH disease stage(s) and/or selection
of therapies which incorporate patient/family preferences in a manner which improves adherence/outcomes

Case-based activities of complex patients requiring multiple PAH therapies and/or shared decision-making interventions 
at various disease stages

Practice-based application of evidence-based shared decision-making for optimal PAH management

Results of multiple PAH clinical trials for both novel combinations of existing therapies as well as emerging data surrounding 
multiple pipeline therapies/clinical application to various PAH subsets, including connective-tissue-disease-related PAH



Activity Page - Novel Therapeutic Options in 
PAH



Activity Page - Shared Decision Making and 
Improved Patient Participation in PAH Care



Activity Activity Title & Description Launch 
Date

Learners
(2000 guaranteed

across series)

Certificates
(550 

guaranteed 
across series)

1

Novel Therapeutic Options in PAH:
Addressing Complex Cases and Emerging Research

Dr. Schuller reviews emerging management and therapeutic models for PAH treatment.
He addresses adverse therapeutic events, strategies for complex cases, and clinical trial data for 

current and emerging therapies. He discusses advanced-practice strategies related to PAH 
disease classification, risk stratification, and therapeutic selection criteria. 

8/15/18 2695 716

2

Shared Decision Making and Improved Patient Participation in PAH Care: Strategies 
for Community and Specialist Practitioners

Dr. Schuller provides his perspective on collaborative strategies between provider and patient to 
increase treatment adherence and improve outcomes via shared clinical decision making. A 

current PAH patient also shares her experience with diagnosis and patient insights on shared 
decision making. 

8/23/18 2296 698

Totals 4991 1414

Series Participation 

A total of 4,991 learners have participated in the series with 1,414 certificates issued exceeding expected guarantees! 

319 unique completers (30%) participated in both activities and were exposed to comprehensive content at different timepoints. 
Whether attending one activity, or both, the strongest attendance is from physicians, PA’s, and nurses. Attendance (by specialty)

highlights how PAH relates to cardiology, pulmonology, and general care practitioners, across both topics in the series.



Cumulative Participation
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Other specialties include: Anesthesiology, Endocrinology, Geriatrics, Hematology, Nephrology, Nutrition, Oncology, Pharmacy, Public Health, 
Rheumatology and Radiology.



Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.36.

Please rate the following objectives to indicate if you are
better able to:

Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Activity 1
N=708

Activity 2
N=677

Evaluate recent changes and updates to the clinical classifications/risk 
stratifications of PAH and related therapeutics 3.36 -

List emerging clinical research initiatives in PAH and their potential impact on both 
current and future patient care plans across at-risk populations 3.35 -

Evaluate causes of complex and mixed PH and related referral/ treatment strategies 3.36 -

Describe optimal clinical strategies for improving detection of PAH at earlier stages
of the disease - 3.36

Discuss patient counseling and management strategies for team-based, supportive 
PAH care across disease stages and functional classes - 3.35



Faculty Evaluation

Dr. Schuller was rated good or excellent across all areas by 95% of learners, with an average rating of 3.4/4.0. 

Additionally, 94% of learners felt that the content contributed valuable information
that will assist in improving quality of care for patients. 

Please rate the faculty on the 
criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively 
convey the subject 

matter

Ability to present 
scientifically rigorous 

information

Dan Schuller, MD 3.41 3.41

N=1385



Objectivity & Balance

Activities were perceived as objective, balanced and non-biased.
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Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from pre/post analyses to 
ensure comparison groups are equivalent.

• Paired data is not available for follow-up survey questions. The follow-up survey was not 
mandatory, and data are anonymous.

• HCPs are defined as physicians, physician assistants and nurse 
practitioners.



Novel Therapeutic Options in 
PAH: Addressing Complex Cases 
and Emerging Research
Activity 1: Pretest vs. Posttest



How confident are you in counseling your PAH patients regarding disease management, 
therapeutic selection (including combination therapy), quality-of-life issues, and 
changes/updates to PAH clinical definitions?

A. Very confident

B. Moderately confident

C. Somewhat confident

D. Not at all confident

Confidence Assessment
Counseling PAH Patients

Prior to participating in this activity, 60% of learners were “not at all” or “somewhat” confident in 
their ability to counsel PAH patients on a variety of topics. After participation, this reported 

confidence inverted as 65% of learners reported being “very” or “moderately” confident in their 
ability to counsel PAH patients. Of interest, these trendlines increased in a positive direction 

despite relatively high baseline confidence levels.
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Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on six of six pre/posttest questions.
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1. Hemodynamic Profiles of 
Mixed PH 15% 2%

2. Guideline-recommended 
Clinical Assessments 27% 20%

3. Novel “low risk” PAH 
Criteria 34% 36%

4. Novel PAH Combination 
Therapy Options 38% 22%
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Action/Route(s) of 
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19% 3%
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following are possible hemodynamic profiles of mixed pulmonary hypertension 
(mixed PH); eg, a mix of precapillary and postcapillary PH? 

A. Left ventricular end-diastolic pressure (LVEDP) or pulmonary capillary wedge pressure 
(PCWP) >15 mm Hg and increased transpulmonary pressure gradient (TPG)

B. Diastolic pressure gradient (DPG) > 7 mm Hg and increased PVR > 3 Wood units

C. Left ventricular end-diastolic pressure (LVEDP) or pulmonary capillary wedge pressure 
(PCWP) >15 mm Hg in a patient with scleroderma

D. Patient with pulmonary arterial pressure of 78/30 with mPAP 46 mm Hg and a pulmonary 
capillary wedge pressure of 40 mm Hg

E. Both A and B

Hemodynamic Profiles of Mixed PH

Overall, a modest increase of 2% was seen across aggregate participants on this topic of 
hemodynamic profiles of mixed PH; however, when evaluating cohort-level performance, 

Cardiology/ Pulmonology HCPs had a higher starting baseline of knowledge and demonstrated 
fully positive increases.

However, knowledge retention over the longer term proved more challenging, with only 42% of 
participants answering this question correctly 6 weeks after activity completion. This likely 

indicates a need for additional, ongoing education surrounding mixed PH hemodynamic profiles 
and related diagnostics.
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following parameters should be periodically assessed when following patients
with PAH?

A. WHO Functional Class, right atrial pressure, and 6-minute walk test (6MWD)

B. 6-minute walk test, NT-proBMP plasma levels, WHO Functional Class, adverse events from 
medications

C. Echocardiogram, right-sided cardiac catheterization

D. WHO Functional Class, ventilation perfusion lung scan

E. Suitability for lung transplantation and assessment of advanced directives for end-of-
life/palliative care

Guideline-recommended Clinical Assessments 

Cardiology/Pulmonology participants demonstrated a 27% increase in knowledge on
guideline-recommended periodic clinical assessments of PAH patients; while the

aggregate also demonstrated nearly similar improvement in knowledge and awareness.
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following represents complete “low-risk” criteria for 1-year mortality in PAH 
patients at first follow-up for use in PAH risk stratification/determining therapeutic endpoints, as 
identified/defined via the French National Database of PAH patients? (published by Boucly
et al in 2017) 

A. WHO Functional Class III-IV; 6 minute walk distance >250 m; right atrial pressure <8 mm 
Hg; cardiac index ≥1.5 L/min/m2

B. WHO Functional Class I; 6 minute walk distance >440 m

C. WHO Functional Class I-II;  6 minute walk distance >440 m; right atrial pressure <8 
mm Hg; cardiac index ≥2.5L/min/m2

D. 6 minute walk distance 165-440 m

Novel “low risk” PAH Criteria 

Cardiology/Pulmonology HCPs demonstrated a 34% knowledge increase on this clinical 
subtopic of novel low-risk PAH criteria; aggregate learners performed even better at 36% 

improvement. 

Because these new criteria can directly affect PAH management/therapeutic selection in early 
disease stages, this knowledge increase has strong potential to positively impact long-term 

PAH patient outcomes across multiple clinical settings.
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following therapeutic combination therapies selections represents patients 
receiving an oral prostanoid third agent to background double combination therapy was studied 
in the GRIPHON Phase III clinical trial?

A. Endothelin receptor antagonists (ERAs), phosphodiesterase-5 inhibitors (PDE5-is), 
and selexipag

B. Selexipag, riociguat, IV epoprostenol

C. Diuretics, oxygen, selexipag

D. ERAs and PDE-5i’s only

Novel PAH Combination Therapy Options 

Continuing the trend of dramatic knowledge increases for this activity, Cardiology/Pulmonology 
HCPs, as well as aggregate learners demonstrated 38%, and 22%, respectively, in their 

understanding of novel PAH combination therapy as identified by recent clinical trials such as 
the GRIPHON study, which are changing the therapeutic approach and selection process for 

PAH patients across the course of the disease. Reinforced education in these topics is 
essential for clinical uptake of combination therapy regimens as well as broad utilization among 

appropriate patients.
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following prostanoid therapeutic compounds for PAH is available in the U.S. only 
as an inhaled therapy? 

A. Riociguat

B. Bosentan

C. Iloprost

D. Trepostinil

Mechanism(s) of Action/Route(s) of Administration 

Participants largely failed to identify mechanism(s) of action/route(s) of administration for newer 
PAH therapies. Amongst Cardiology/Pulmonology HCPs only 51% correctly identified iloprost

post-activity as the prostanoid compound only available in the U.S. as an inhaled therapy.

This is notable because iloprost is available in multiple other countries as both an inhaled and 
IV therapy, which can create confusion in the US due to the structure of internationally 

developed PAH therapeutic guidelines. Additional education is warranted to bring clarity and 
increased awareness to this topic.  

Interestingly, longer-term knowledge levels outpaced activity level reporting with 55% of all 
participants answering correctly at 6-week follow-up.
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Knowledge Acquisition: Pretest vs. Posttest

Which of the following emerging therapies currently in Phase III clinical trials for PAH patients is 
an anti-proliferative therapy that employs a mechanism of action consisting of both a Nrf2 
activator and an NF-κB inhibitor? 

A. Rapamycin

B. Bardoxolone Methyl

C. Ataluren

D. Rosiglitazone

Pipeline/Emerging Therapies for PAH

Despite a low baseline score, Cardiologists/Pulmonologists realized the largest knowledge 
increase at 70% on pipeline therapies in PAH and related conditions, indicating highly

effective education.

Because coverage of novel PAH therapies was done only at a snapshot level in this activity,
low pre-activity performance and rapid knowledge acquisition at a baseline level indicate 

participants are educationally amenable to more in-depth activities on clinical application of 
these novel PAH therapies in the near future, given likely FDA approvals in 2019-20

for one or more of these therapies. 
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Shared Decision Making and 
Improved Patient Participation in 
PAH Care: Strategies for 
Community and Specialist 
Practitioners
Activity 2: Pretest vs. Posttest



How confident are you in your ability to diagnose and/or co-manage PAH/PH patients in 
coordination with other practitioners (eg, specialty PAH center, primary care, community 
cardiologists/ pulmonologists) as part of an optimal long-term clinical management strategy?

A. Very confident

B. Moderately confident

C. Somewhat confident

D. Not at all confident

Confidence Assessment
Diagnosis and/or co-manage PAH/PH patients

Pre-activity, nearly 75% of learners reported “not at all” or “somewhat” confident in their 
ability to diagnose and/or co-manage PAH/PH patients in coordination with other 
practitioners as part of an optimal long-term clinical management strategy. After 

participation, the number of learners reporting being “very” or “moderately” confident 
reached 66%! 
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Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.
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Clinical Competence: Pretest vs. Posttest

Which of the following clinical scenarios may describe a patient in early-stage PAH (eg, WHO 
Functional Class I or II) that should be referred immediately to a PAH specialist for further 
clinical evaluation? 

A. A 32-year-old female with persistent fatigue and dyspnea on exertion that has not 
responded to 3+ months of conventional asthma treatments, and has a negative 
methacholine broncoprovocation test

B. A 64-year-old male, current smoker, with obesity-related COPD, chronic cough, and daytime 
fatigue that has not improved after use of a CPAP

C. 54-year-old female with frequent dyspnea, history of poorly controlled asthma, recurrent 
bronchitis, and seasonal allergies

D. 19-year-old male with recent history of pneumothorax and syncope during athletic exertion

Diagnosis/Specialty Referral Criteria 

Cardiology/Pulmonology HCPs demonstrated knowledge improvement (13%) on 
diagnostic/referral criteria for patients at risk for possible PAH. The aggregate increased their 
knowledge by 30% from a lower baseline. Due to the vague symptoms of PAH in its earliest, 

most treatable stages (and related underdiagnosis), improved knowledge on this clinical 
subtopic through additional reinforced education can facilitate improvement of PAH patient 

outcomes.

While knowledge improvement was strong immediately post-activity, knowledge retention was 
a problem longer-term with only 41% of 6-week follow-up survey respondents (aggregate) 

answering this question correctly.
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Clinical Competence: Pretest vs. Posttest

Patient JK, 34-year-old female, is diagnosed with idiopathic PAH, WHO Functional Class III.
She is responding poorly to oral tadalafil in combination with oral ambrisentan, digoxin and diuretics, and she is 
noncompliant with oxygen therapy due to social stigma. JK wishes to improve her condition enough to attend her 
sister’s wedding in 3 months, yet refused therapeutic escalation to IV trepostinil. Which of the following is the BEST 
clinical communication strategy to address JK’s treatment noncompliance and lifestyle goals in the context of 
shared decision-making? 

A. Acknowledge patient refusal of IV trepostinil. Continue oral tadalafil/ ambrisentan combination therapy with 
background therapy, reinforce need to comply with oxygen therapy, and suggest JK join a PAH support group.

B. Explain JK may continue to worsen without trepostinil. Discontinue oral tadalafil/ ambrisentan combination 
therapy, continue background therapy, and switch to inhaled trepostinil as a compromise substitute for IV 
trepostinil.

C. Acknowledge refusal of IV trepostinil, while explaining oxygen therapy is an opportunity for daily living 
improvement. Discuss benefits/risks of staying on tadalafil/ambrisentan combination therapy versus 
escalation to inhaled or IV trepostinil or inhaled iloprost and how this may impact JK attending 
wedding.

D. Discourage refusal of IV trepostinil while offering inhaled trepostinil or inhaled iloprost. Explain that 
noncompliance with oxygen therapy will accelerate clinical worsening. Discourage air-based travel to the 
wedding, and refer JK to a PAH support group.

Practice-based Application of Shared Decision-making 

This question measured participants’ ability to apply practical knowledge surrounding optimal shared decision-making 
and evidence-based therapeutic selections in advanced PAH patients. Amongst the Cardiology/Pulmonology cohort, 

results were modest (12%) while the larger cohort saw slight better improvement (17%).

However, knowledge retention at 6 weeks post-activity was strong on this question with 71% of follow-up survey 
participants (aggregate) answering correctly. As such, additional education can help to improve clinical case recognition 

and its according treatment selection.  
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Clinical Competence: Pretest vs. Posttest

Which of the following interdisciplinary clinical communication strategies is MOST appropriate 
for use in a PAH patient that is classified as WHO Functional Class IV? 

A. Counsel patient/family about the risk of near-term cardiogenic shock;
discuss possible advanced drug therapy options and/or early referral to lung transplantation 
ONLY

B. Counsel patient/family about the risk of near-term cardiogenic shock;
discuss possible advanced therapy options in partnership with a PAH specialty 
pharmacist and/or early referral to lung transplantation, AND introduce patient/family 
to palliative care nurses/physicians as a possible alternative or concomitant clinical 
strategy

C. Refer patient for early lung transplantation options; discuss end-of-life care
options privately with patient’s family

D. Counsel patient/family about the risk of near-term cardiogenic shock; refer patient/family 
back to primary care provider for appropriate palliative care
providers in patient’s local community

Palliative Care/Related Shared Decision-making

End-of-life care and related palliative therapeutic management/shared decision-making
is a difficult clinical topic for both clinicians and patients/families and is also rarely covered

in PAH clinical education.

Cardiology/Pulmonology participants demonstrated a 10% knowledge increase
versus baseline. 
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Cumulative Series Impact 



Practice Change

85% of learners plan to change their practice. Specifically, 40% will change how they consult patients who may be at risk for/display 
symptoms of PAH/PH.

Of those who completed the follow-up survey, 72% have made one or more changes to their practice, most notably, 33% have 
referred patients to specialty PAH centers for diagnostic evaluation/confirmation sooner.
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This activity validated my current practice; no changes will be made

Other changes

Evaluate and stratify current PAH patients for optimal combination therapy according
to latest guidelines/clinical evidence

Refer patients to specialty PAH center for diagnostic evaluation/confirmation sooner

Screen for increased mean pulmonary arterial pressure (mPAP), Refer patients to
specialty PAH center for diagnostic evaluation/confirmation sooner

Evaluate patients for potential right-side heart enlargement via
echocardiogram/cardiac catheterization

Change how I consult/interview/examine patients who may be at risk for/display
symptoms of PAH/PH

Post (n=1401)
Follow-up (n=36)

Multiple responses allowed



Patient Care Impact
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Changes will impact 17,012 to more than 47,514 patients seen per month who may be displaying symptoms of/at risk for 
PAH, and therefore should be referred for specialty evaluation to rule out PAH and/or provide appropriate early therapeutic 

intervention in confirmed PAH cases. 
This assumes data in chart above is representative of all participating healthcare professionals (4,991), who indicated they 

would change their practice as a result of their participation in this activity (85%). 
N=1385



Barriers to Planned Change
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Other

Cost

Reimbursement/insurance issues

Lack of time to assess/counsel patients

Lack of access to PAH specialty center

Lack of resources (eg, diagnostics)

Lack of administrative support

Patient compliance issues

Lack of opportunity (patients)

Lack of experience

Participants indicated lack of experience (32%) as the most common barrier to implementing changes in their practice, followed by
lack of opportunity with patients (19%). This highlights the rarity of PH/PAH as well as its difficult diagnostics/mimicry of more

common conditions in its early stages, and the need for education across specialties in order to achieve earlier diagnosis. 

N=1385; multiple responses allowed 



Topics of Interest
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Other

HIV-associated PAH

Pediatric PAH

Connective-tissue-associated PAH

Pulmonary hypertension (all causes)

Pulmonary hypertension (all causes) was rated with highest interest for future education,
noting a continued need for a comprehensive approach to this disease state. 

N=1385; multiple responses allowed



Activity 1: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• 12 FDA approved therapies used often in combination
• 12+ treatment options for PAH
• Addressing Complex Cases and Emerging Research
• Addressing complex PAH cases
• All oh are not PAH
• Always listen to the individual patients’ complaints
• Assessment criteria and hopes in treatment
• Be more pro active in evaluation
• Becoming aware of different parameters used to risk stratify patients with 

PAH at different stages.
• Benefit of combination therapy
• Better understanding of all diagnostic criteria and causes
• Careful and complete diagnosis leads to more intelligent treatment
• Change of how I consult
• Classic signs and symptoms to look out for
• Close monitoring is needed in pt w/PAH
• closer evaluation of patients with SOB
• combination rx for PAH. follow up functional assessment.
• Combination therapy has better outcomes than single drug therapy.
• Combination therapy in pulmonary hypertension
• Combination therapy is very effective in treating PAH
• Concept of using antiproliferative drugs for PAH
• Core PAH measures - anticoagulation is recommended for all patients 
• Counseling PAH patients regarding disease management, therapeutic 

selection (w/ combination therapy), QOL, and updates to definitions

• Criteria for low-risk PAH pts and how working to achieve these 
parameters impacts outcome/survival.

• Diagnosing PAH requires multiple factors and test.
• Diagnosis in timely matter
• Difficult to diagnose and manage, thankfully it’s low in prevalence 
• Disease entails both cellular proliferation as well as vasoconstriction
• Earlier use of combination therapy
• Early consultation 
• early diagnosis and monitoring of the PAH patients
• Early screening is very important, being more proactive at the suspected 

stage
• Early use of ETRA and PDE-5 inhibitor with rapid addition of prostacyclin 

analogue
• Evaluate patients for right sided heart enlargement
• Evidence based research is very important and helpful in educating pts
• Goals of treatment for PAH is important to appreciate, as well as 

recognizing newer treatment 
• how to avoid risk during prescribing therapy
• How to classify or test for PAH
• How to diagnose PAH
• how to identify high risk patients
• How to manage cardiac patients
• I like all information about combination therapies and new trials/research



Activity 1: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• I need to discuss the possibility of PAH with more of my patients
• If is suspect pulmonary HTN should screen with 2D echo and confirm 

with R cardiac catheterization
• Importance of appropriate diagnostic criteria.
• importance of difference of PH and PAH
• Importance of follow up for patients with pulmonary hypertension. Using 

6minutewalk test who functional classification
• is not about vasoconstriction as much as tissue proliferation
• It is a rare disease but late diagnosis would be with lower good outcome.
• it is difficult to diagnosis the various forms of PAH and the appropriate 

treatment course.
• It is very important to stay up to date with changes and updates to PAH 

therapy. Especially combination therapies.
• lots of ways to treat this disease, make sure pt is part of the process of 

decisionmaking
• many merging therapies available and best in combination
• Medical treatment of pulmonary arterial hypertension is complex.
• must maintain high threshold for suspicion in patients with unexplained 

TTE results
• New therapies coming down the pipeline.
• Noninvasive ways to periodically evaluate patients with PAH
• Normal distance of 6 minute walk test.
• not a disease of vasoconstriction
• Not all PH=PAH
• PAH is about cellular proliferation, not vasoconstriction
• PAH is more complicated than I thought

• Pulmonary arterial hypertension is a complex disease, with a multitude 
of potential causes. Therapy is done with combination treatment with 
medications.

• pulmonary htn is not pulmonary arterial hypertension. pulmonary arterial 
hypertension is cell proliferation whereas pulmonary hypertension is 
vasoconstriction

• Pulmonary hypertension is different than pulmonary artery hypertension.
• Risk criteria and what patient specific characteristics and symptoms that 

should be monitored periodically
• Risks associated with treating PAH and how to approach different 

treatments of patients.
• Role of new therapies in pulmonary hypertension
• screen for mPAP in elderly adults and referral to the appropriate doctor
• That PH is more of an issue of endothelial proliferation than 

vasoconstriction
• The combination of therapies is better that start a medication class alone
• The possible change in definition of PAH lowering mPAP from 25 to 20.
• The value of evaluation of patients using echo tests.
• There are effective treatment options for PH
• There are emerging therapies for PAH treatment.
• There are several types of PH and the patient must be properly 

evaluated to determine which
• To help control this disease there has to be a combination of therapy 

drugs.
• Understanding the change in vascular remodeling with PAH.
• Understanding the difference between PH and PAH!



Activity 2: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• Always consider PAH in patients that have nonresponsive CV or 

pulmonary symptoms
• Change how I consult/interview/examine patients who may be at risk 

for/display symptoms of PAH/PH
• Co-management of patient with PAH is essential
• Compliance is an issue with complex treatment plans
• consider PAH in someone not responding to asthma medication
• Counseling patients in regard to benefits of taking medications and using 

oxygen to improve their quality of life
• diagnose and/or co-manage PAH/PH patients in coordination with other 

practitioners (eg, specialty PAH center, primary care, community 
cardiologists/pulmonologists, as applicable) as part of an optimal long-
term clinical management strategy

• Early diagnosis and treatment is essential
• Evaluating PAH patients for combination therapy
• Explaining the need for O2 differently
• Extreme importance of aligning recommendations with patient goals
• Hemodynamic definitions of mixed PAH
• Learned about severity of PAH, and how often it can be missed early on
• If asthma is suspected and methacholine challenge is negative -

consider PAH
• Importance of shared decision making
• Importance of diagnosing PAH early
• Importance of discussing palliative care

• Importance of evaluating Pulmonary Hypertension
• Importance of interdisciplinary team in decisions as well as difference 

between PH and PAH
• Include PH and PAH in Differential Diagnosis of dyspnea on exertion
• More effective ways to communicate the benefits of certain therapies like 

oxygen
• More time needs to be spent with patients listening and consulting with 

their other doctors
• Need for communication between doctors
• Patient inclusion in discussions and decisions is paramount, and 

recommend support for patient through family, close friend or community 
support group

• potential impact of combination therapies to improve outcomes
• Pulmonary hypertension or PAH is often misdiagnosed and mismanaged 

as asthma
• Refer to specialist in a timely manner 
• Referring patients to specialty PAH center
• Requires team care approach to treat effectively
• Rule out common cause of dyspnea before referral to PAH specialist
• So many connective tissue diseases and other diseases are connected 

to PH and PAH
• Suspect PAH earlier and refer for confirmation
• That PAH is underdiagnosed and there is a need to truly understand the 

causes and symptoms so it can be diagnosed earlier



Activity 2: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• The different classes of PAH/PH
• The emotional struggle for the patient and the family supporting the 

patient - the extreme lifestyle impact
• The importance of a great screening on the patient first encounter
• The importance of differentiating PAH and PH from asthma
• The importance of direct patient communication in ALL patients!
• The importance of treating PAH patients early on
• The need to ascertain a definitive diagnosis of class of PH or PAH
• The number of providers needed to care for one patient and the patient 

having the knowledge of his/her disease.
• Think about PAH as potential diagnosis.
• This is COMPLICATED!!!-- however there are ways to work through this 

for the patient

• To be more aware of potential PAH in my patients
• To do a more focused assessment to recognize pulmonary symptoms
• Try to communicate with patient as if it were your family member
• Understanding your patient's concerns may not be the same as your 

medical concerns and directing your plan of treatment based on a 
combination of the two

• Updated treatment options
• Use of oral medications
• Use PAH center
• When to know to refer for diagnostic testing to diagnose PAH
• Working with team to address PAH



Contact Information
Brittany Puster
Senior Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 308-829-2562
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