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Shareable abstract (@ERSpublications)
COVID-19 showed low incidence among PAH patients, but high mortality rates. A high level of
attention is needed to avoid the potential risk of disease progression in the near future. https://bit.
ly/3s1lEYM
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Abstract
Objective The coronavirus disease 2019 (COVID-19) outbreak has led to significant restrictions on routine
medical care. We conducted a multicentre nationwide survey of patients with pulmonary arterial
hypertension (PAH) to determine the consequences of governance measures on PAH management and risk
of poor outcome in patients with COVID-19.
Materials and methods The present study, which included 25 Italian centres, considered demographic
data, the number of in-person visits, 6-min walk and echocardiographic test results, brain natriuretic
peptide/N-terminal pro-brain natriuretic peptide test results, World Health Organization functional class
assessment, presence of elective and non-elective hospitalisation, need for treatment escalation/initiation,
newly diagnosed PAH, incidence of COVID-19 and mortality rates. Data were collected, double-checked
and tracked by institutional records between March 1 and May 1, 2020, to coincide with the first peak of
COVID-19 and compared with the same time period in 2019.
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Results Among 1922 PAH patients, the incidences of severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection and COVID-19 were 1.0% and 0.46%, respectively, with the latter comparable to
that in the overall Italian population (0.34%) but associated with 100% mortality. Less systematic activities
were converted into more effective remote interfacing between clinicians and PAH patients, resulting in lower
rates of hospitalisation (1.2% versus 1.9%) and related death (0.3% versus 0.5%) compared with 2019
(p<0.001). A high level of attention is needed to avoid the potential risk of disease progression related to less
aggressive escalation of treatment and the reduction in new PAH diagnoses compared with 2019.
Conclusion A cohesive partnership between healthcare providers and regional public health officials is
needed to prioritise PAH patients for remote monitoring by dedicated tools.
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