Prognostic impact of PHT — insights

from NEDA
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Strange, G. et al. J Am Coll Cardiol. 2019;73(21):2660-72.

The graph provides a color-coded overlay of risk on the basis of the European Society of Cardiology guidelines (1). eRVSP = estimated right ventricular

STRANGE GA, et al on behalf of the NEDA Investigators. Threshold of increased mortality in pulmonary hypertension:
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Projected burden of elevated pulmonary
pressures - men

NORTHERN AMERICA WESTERN EUROPE NORTHERN EUROPE CENTRALASIA
ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases:
1 074 000 (0.78%) 637 000 (0.84%) 325 000 (0.81%) 112 000 (0.50%)

EASTERN AsIA
ALL PH Cases:
4 669 000 (0.74%)

SOUTH-EASTERN AsIA
ALL PH Cases:
1 283 000 (0.57%)

MICRONESIA
ALL PH Cases:
1 000 (0.61%)

TOTAL CASES AGED 20-79 YEARS - "N b POLYNESIA
witH T TRV LEVELS/PH | IR ALL PH Cases:
16.1 MILLION (0.62%) i : » 1 300 (0.62%)

LATIN AMERICA/CARIBBEAN NORTHERN AFRICA SuB-SAHARAN AFRICA WESTERN ASIA SOUTHERN ASIA AUSTRALIA/NEW ZEALAND
ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases:
1 282 000 (0.59%) 378 000 (0.51%) 1 054 000 (0.40%) 465 000 (0.49%) 3 373 000 (0.53%) 86 600 (0.76%)
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Projected burden of elevated pulmonary
pressures - women

NORTHERN AMERICA WESTERN EUROPE Northern Europe CENTRAL ASIA
ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases:
1 028 000 (0.72%) 609 000 (0.75%) 309 000 (0.74%) 123 000 (0.51%)

EASTERN AsIA
ALL PH Cases:
4 413 000 (0.70%)

SOUTH-EASTERN ASIA
ALL PH Cases:
1 283 000 (0.56%)

MICRONESIA
ALL PH Cases:
1 000 (0.58%)

TOTAL CASES AGED 20-79 YEARS < | N POLYNESIA
witH T TRV LEVELS/PH | ' i ALL PH Cases:
15.5 MILLION (0.59%) i : ke 1200 (0.55%)

Latin America/Caribbean NORTHERN AFRICA SuB-SAHARAN AFRICA WESTERN ASIA SOUTHERN AsIA AUSTRALIA/NEW ZEALAND
ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases:
901 000 (0.74%) 366 000 (0.49%) 1 086 000 (0.40%) 416 000 (0.75%) 3103 000 (0.40%) 81 300 (0.68%)
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Contrasting profile of Northern versus
Southern forms of PHT
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I NORTHERN AMERICA WESTERN EUROPE NORTHERN EUROPE CENTRALASIA
I ALL PH Cases: ALL PH Cases: ALL PH Cases: ALL PH Cases:
1 42 000 (4.10%) 21 000 (3.42%) 12 000 (3.78%) 9 900 (8.09%)
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SOUTH-EASTERN ASIA
ALL PH Cases:
87 000 (6.79%)

MICRONESIA
ALL PH Cases:
60 (6.27%)

TOTAL CASES AGED 20-44 YEARS , | N} POLYNESIA
witH T TRV LEVELS & NO LHD _ ' B ALL PH Cases:
954,000 (6.15% of All PH) ) : L ¥ 82 (7.02%)
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LATIN AMERICA/CARIBBEAN NORTHERN AFRICA { SuB-SAHARAN AFRICA | WESTERN AsIA SOUTHERN ASIA AuUSTRALIA/NEW ZEALAND
ALL PH Cases: ALL PH Cases: I ALL PH Cases: I ALL PH Cases: ALL PH Cases: ALL PH Cases:
87 000 (6.63%) 32 000 (8.66%) i 128 000 (11.8%) | 36 000 (8.61%) 257 000 (8.29%) 3 700 (4.59%)

-

notredame.edu.au

simon.stewart@nd.edu.au




Pathways to PHT — A global perspective

a Most prevelant forms of pulmonary hypertension
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Mocumsi AQ, et al.

Pulmonary Hypertension. Nature Reviews Disease Primers.
2024;10;1(1) 10.1038/s41572-023-00486-7




Finding PHT — an African perspective

Presentation at emergency department

Standard profiling Exclude * Aged <15 years

* Sociodemographic e Presenting with injury
* Medical history

® Physical examination

e Clinicalinvestigations

e Complaint

* Provisional diagnosis

( 1 ;

High clinical suspicion of established CPD Pre-existing CPD (right HF, COPD or asthma) High clinical suspicion of latent CPD
e Severe or uncontrolled hypertension * Cyanosis ® Active smoker * Dyspnoea
® Previous HF e Chronic wheezing (>3 episodes in 12 months) e Indoor air pollution * Passive smoker
¢ Cardiomyopathy (idiopathic or peripartum) * Dyspnoea, wheezing or coughing ® Occupational hazard | ¢ Obese
* Valvulopathy (rheumatic heart disease) e Chest pain, tightness, pressure or discomfort * Hypoxic * Metabolic syndrome
e Cyanosis * Increased jugular venous pressure * Known HIV positive e Asthma history
* |schaemic heart disease * Pulmonary congestion e Past tuberculosis e Familial HF or
* Venous thrombosis * Hepatomegaly and ascending pedal oedema e Schistosomiasis cardiomyopathy
* Abnormal chest radiograph * SBP >140 mmHg
l >1 factor present? >2 factors present?
Y \ )
Definitive diagnosis Full CPD screening protocol Yes Spirometry
Latent CPD ® Spirometry (FEV, and FEVI/FVC) and h * Abnormal FEVl?
* Mild or moderate PHT oximetry (%OZ)
(mPAP 20-25 mmHgq) ® Chest radiography and electrocardiogram lNO
e Lung or cardiac pathology (evidence of cor pulmonale)
+ mPAP 20-25mmHg <= ¢ Echocardiography High risk of CPD
Established CPD (full study or screen for PHT) > .
* Severe PHT (mPAP >25 mmHg) * Biomarkers: HIV, schistosomiasis, Isolated * CPD prevention
* Lung and cardiac pathology BNP (raised in HF) respiratory
+ mPAP 20-25mmHg * 6-min walking test and functional status disease

STEWART S, et al. Clinical algorithm to screen for cardiopulmonary disease in low-income settings.
Nature Reviews Cardiology. 2019; 6: 639-641
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What impact will climate change

have on PHT?

INCREASE IN CHAGAS'
DISEASE

PERSISTENTLY HIGH LEVELS
OF CHAGAS’ DISEASE
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