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Body: Background:The prognosis in pulmonary arterial hypertension(PAH) is commonly evaluated by
severity, functional class, the 6-minute walk-distance test, oxygen consume, BNP/proBNP,
echocardiography, catheterization. The increase in survival induces major psycho-social problems who are
often neglected. Objective:Evaluation of depression and social status in PAH patients and correlation with
other prognosis factors. Methods:The adult PAH patients evolution included in the local registry was
monitored for 4 years of specific therapy(Bosentan/Ambrisentan/Sildenafil). Besides the commonly
monitored parameters, depression(by BeckDepressionIndex), marital status, family support, work
integration and average income were also evaluated. Results:49 adult patients with PAH, 51,02%
male(which is an atypical result, because we have 8 male patients with disproportional PAH and moderate
COPD); age 47,12±16,18 years were included, the majority from an urban area(69,38%) and with severe
forms(71,42%), Nyha Class III(55,1%). Only 16 patients work(32,65), 29 have an income below
150euro/month; 57,14% are or were married as 7 are divorced. Moderate and severe depression is present
in 71,42% with maximal values in scleroderma patients. 11 patients died(22,44%), 7 of these began to be
noncompliant to treatment/diet/medical exams. Only 9(18,36%) patients take antidepressant treatment.
Severe depression and poor social status were strongly correlated with deaths. Conclusions:Life
expectancy is growing, but significant decrease in ability to work, and therefore income, loss of family
support and severe depression often lead to noncompliancy. Psychological assessment and social/material
support become mandatory.
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