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. _ . . Table 1: Patient characteristics Table 2: Echocardiographic Parameters . . .
Echocardiography is routinely used for the screening and Total [No Event Event | p- Total |NoEvent| Event | p- We evaluated 41 patients, 12 with an Event and 29 without an
: : : : : : : - - - (N=41) | (N=29) | (N=12) | val : : :
longitudinal monitoring of patients with pulmonary arterial m—— A | ) | ) (e | e oione e e ead  Event. Six-minute walk distance and WHO class were not
hypertension (PAH). Whether using physician gestalt e trefer I R it ormal | pasy | 0eas | 200 || significantly different between the groups, suggesting that the
. . . L ' Mildly depressed 12(29.3) | 12 (41.4) | 0(0.0) . . . . . .
or objective assessment with the REVEAL or European scores, Prodaqn itaton || 6600 __ Voderately depressed | 11.(26.8) | 5(17.2) | 6(500) patients were clinically similar at the time of the
. . . . € lyears : : : : Severely depressed 6(14.6) | 2(6.9) | 4(33.3) .
echocardiographic parameters play an important role in the Gende vooor | acom | aa | - | Yo — 013 echocardiogram.
. . ale : : : Normal 10 (24.4) | 9(31.0) 1(8.3)
management of patients with PAH. Female 36 (90.0) | 25 (89.3) | 11(91.7) Mildly enlarged 9(22.0) | 8(27.6) | 1(83) : :
B-type natriuretic peptide 59.0 41.5 142.0 0.01 Moderately enlarged 11 (26.8) | 6(20.7) | 5(41.7) In thOSE patlentS WhO had an Event apprOXImatE|y 6 mOﬂthS
ix-minute walk distance (m _ . . . Severely enlarged 11 (26.8) | 6(20.7) | 5(41.7) . . .
o e R0 B M R oumedenmma) | 360 | 200 | sa0 | oor | later (Event group), RA volume index, end diastolic LV
U rp()Se | 3(7.5) 3(10.7) 0(0.0) LV stroke volume (ml) 67.0 69.0 50.5 0.045 t . 't . d end S Stol' LV e entr' 't 'nde est'mated
ED Eccentricity Index 1.1 1.0 1.3 0.001 eccentrici y iINaex y 1C CC 1ClI y| X |
. . . . ! 19147.5) | 13 (46.4) | 6(30.0) ES Eccentricity Index 1.2 1.1 1.5 <0.001 ! !
We sought to determine if echocardiographic parameters v S0 | 108 | 1ey v i) s | 105 [ o6 on | PA systolic pressure, and RV basal dimension were significantly
can predict early decline in PAH patients who are clinically Tbles 182, arametrs  th Eent gro wer v sty | oo A I higher and LV stroke volume and RV systolic function were
ot s for categorical vt ables s Wileonon ok sum sest for comtmunds— [Estimated PASP (mmHg) 618 | 523 | 740 | 002 : i
Stable' variables. LV: Left ventricle; RV: Right ventricle; RA: Right atrium; TAPSE: Tricuspid RV FAC (%) 290 31.0 27.0 0.14 Slgnlflcantly Iowerl When COmparEd to the Contr0| group WhO
annular plane systolic excursion; PASP: Pulmonary artery systolic pressure; FAC: - - - -
Fractional area change; ES: End systolic; ED: End diastolic W sign by RVOT PW 0.47 did not have an Eve nt
No 28 (68.3) | 21(72.4) | 7(58.3) .
I\/I et h O d S Z:?:Itf ch;ILcaec;csﬁlefcrg;nnfiizsg:gloci::g.secutive patients from the Houston Methodist PAH Yes 13 (31.7) 8 (27.6) 5(41.7)
Whosaldmension(em) 441 43 1 50 o081 Of note, the presence of a pericardial effusion, which is
Consecutive dentified those T‘I{\git;'\'/\';‘edr‘zd T‘;‘é‘:/i'zw:rid o 26(624) | 19(655) | 7 (583 considered a poor prognostic marker, did not predict early
patients with with an “Event” Jccocsed the | Figures decline between the two groups in our analysis.
Group 1 PAH defined by : : A 25 B o C
from - echocardiogram echocardiogram s
the Houston 1. Initiation of and clinical and clinical 2 C lus]
Methodict » parentera] » parameters 6 parameters of : - Onclusions
Hospital PAH prostacyclin months prior to B patients in the RSN é — P Echocardiography can predict early decline in Group 1
Clinic bet 2 Referral for the Event while same PAH Clinic [ . o .
Jarl]rl]JlaCryezc\)A;-eGe:O transplant the patlents Were Who did nOt have > No event (n=28) Event (n=12) > No event (n=29) Event (n=11) 3 > No event (n=29) Event (n=12) PAH even When patlents are Cllnlca”y Stable’ based On thelr
D mber 2019 deemed Cllnlca”y an Event’ to Figure 1. Comparison of end diastolic eccentricity index (A), end systolic eccentricity index (B), and left ventricular stroke volume (C) between those patients with and without an funCtionaI CIaSS and Six-minUte Walk teStI SiX mOnthS prior tO
ece 3. Death
stable serve as controls G an event
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