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predictors of survival of patients with pulmonary arterial Hypertension

associate with congenital heart disease

MISS. WASINEE PANICHWATTANA

ABSTRACT

Background: .Diagnosis, treatment and follow up outcome of patient not successfully,
cause they must have to close follow up and need specialist medical teams . This study
aim is to assess survival rate and predictors of mortality outcome
Objective: To study predictors of survival of patients with pulmonary arterial
Hypertension associated with congenital heart disease in 1 year after diagnosis. Our aim
is to assess survival rate and predictors of mortality in PAH patients and clarify the
effect of Sildenafil (Phosphodiesterase—5 inhibitors) Viagra, Elonza and Bosentan on
survival in these patients.
Method : The study was Cohort study. Clinical course and data were collected and
analyzed from medical record in patients with PAH which classification by Dana Point
2008. Every cases should have right heart catherization or echocardiogram.
Results: A total of 81 patients, 6 patients was death in 1 year after diagnosis
(7.4%).There was significant difference in mortality betweenWHOclassification(P=0.001).
6 minute walk test and oxygen saturation at initial was not significant difference in
mortality(P=0.418) In analysis of right heart catherization or echocardiogram data at first
visit, PVR were associated with mortality (p=0.044)

survival rate in patients taking Sildenafil(Phosphodiesterase—5 inhibitors)
Viagra , Elonza and Bosentan was significantly higher than those without
(p=0.046), which Sildenafil(Phosphodiesterase-5 inhibitors) Viagra , Elonza is
(p=0.015) , Bosentan(p=0.001) and combind drug (p=0.0001)
Conclusions: Sildenafi(Phosphodiesterase — 5 inhibitors) Viagra , Elonza and
Bosentan can improve prognosis of patients PAH. So , the predictive factors such as
WHO classification and initial PVR were significantly difference in mortality(P=0.048).
and helpful to make a decision on initiation of medical treatment may be helpful for

better prognosis.



