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Body: Purpose: Right ventricular (RV) function is associated with mortality in patients with PAH. We have
observed that typical methods of right ventricular function vary over time in patients on therapy. RV coupling
ratio, the gold standard, is a tedious method. We developed mortality predictors using models of coupling
ratio obtained by routine echocardiography (echo) and/or catheterization (cath). Methods: Retrospective
review of PAH Survivors (N=20) and non-survivors (N=9) with baseline PVR >6 WU and at least 2
measurements on therapy were studied. We examined Ea, a measure of afterload, by cath. Isovolemic
acceleration (IVA) is a measurement derived from echo that correlates with Es, a measure of contractility.
IVA/Ea was the most predictive model of coupling. Results: Survivors and non-survivors were matched for
PVR >10 and cardiac index at baseline. Both indices improved significantly on therapy. All patients were
eventually treated with combination therapy for average 41 months (range 12-108). TAPSE and IVA/Ea
improved over time in survivors but remained significantly low in non-survivors. However, 11/20 survivors
and 9/9 non-survivors had a TAPSE <1.8 cm at baseline and TAPSE was a less robust a discriminator of
mortality during follow up. IVA/Ea was >2 in all survivors and <1.3 in all non-survivors on follow up.
Survivors with baseline TAPSE <1.8 cm vs. non-survivors had a significantly higher IVA/Ea (2.23 vs. 0.92,
P= 0.05). Conclusions: Serial measurements of IVA/Ea may prove valuable prognostically, particularly when
the TAPSE is <1.8.
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