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Body: Background: Therapeutic approach to CTEPH includes surgical and medical management.
Pulmonary endarterectomy (PEA) is the standard of care in eligible patients (pts). Medical therapy with
pulmonary arterial hypertension (PAH)-specific drugs has not been formally studied in this population.
Objectives: To compare therapeutic management of CTEPH between different countries. Methods:
Quantitative online survey conducted in 7 countries in Europe and North America, during 2010, of 331
physicians with experience in managing CTEPH for ≥2 years and who were treating ≥3 pts. Results: CTEPH
pts were mostly treated by cardiologists (38%) and pulmonologists (34%) and 59% of physicians were
affiliated with a pulmonary hypertension (PH) centre. Only 26% of pts were evaluated for PEA; 10% of all
pts had undergone or were awaiting PEA. The proportion of pts who had been evaluated for and
undergone/awaiting PEA was higher in PH centres compared with non-specialist centres (31% vs 17%;
12% vs 6%, respectively). A subset of physicians in the US was found to 'self-screen' pts for PEA using
subjective criteria. 59% of CTEPH pts were receiving PAH-specific therapies with little variation between
countries. Comparison with a similar perceptual study in PAH pts demonstrated that the treatment of
CTEPH mirrors that of PAH in terms of PAH-specific therapy usage and combination therapy. Conclusions:
Despite PEA being the standard of care and a potentially curative treatment for CTEPH, a low referral rate
for PEA evaluation was observed in clinical practice. There is a need for education about CTEPH,
implementation of specific CTEPH management guidelines, and an established referral process after
diagnosis.
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