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Evaluation of the effect of early treatment for collagen associated borderline
pulmonary arterial hypertension
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Pulmonary arterial hypertension associated with connective tissue disease
(CTD-PAH) is a rapidly progressive disorder and has a poor prognosis. The purpose of this study is
to investigate the effectiveness of early pharmacological intervention in borderline PAH. We
performed right heart catheterization (RHC) during exercise in 31 patients with borderline CTD-PAH.
Comparison of hemodynamic data between medication group and non-medication group was evaluated by
follow-up RHC during exercise performed after 2 years. A MPAP (mmHg) (MPAP at maximal exercise -
MPAP at rest) /A CO (CO at maximal exercise - CO at rest) significantly improved in medication
group, but tended to worsen in non-medication group. Early pharmacological intervention might have
the potential to prevent the pulmonary vascular remodeling for EIPAH with CTD.
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