Sometimes It’s PH

Sometimes what sounds like a horse... Could be a zebra.
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Pulmonary hypertension is a medical zebra.

Screening for Pulmonary Arterial Hypertension in
connective tissue disease

Scleroderma*

Rapidly progressive or
Iy PIog ‘ Refer to Pulmonary Hypertension Clinic

unexplained dyspnea

Pulmonary Function Test (PFT)s q 1-2 years
(more frequent in early disease)

Symptoms develop, or TRvmax > 2.8 or any
Diffusion capacity for carbon secondary signs PH*

monoxide (DLCCO) decline > 15%

PAH screen annually (3 options)

N-terminal prohormone of brain natriuretic [ Obtain Echo

peptide (NTproBNP) > 210ng/L or DLCO
<70% with FVC/DLCO >= 1.8

| Normal
DETECT algorithm (+)

Echocardiogram

*Screening should also be considered for high-risk cases of SLE (low DLCO, RNP+) or overlap CTDs
DETECT algorithm available at: www.detectionofpah.com
** Secondary signs of PH on echo include RV or RA enlargement or dysfunction, pulmonary artery
dilatation, interventricular septal flattening, or elevated estimated central venous pressure




