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 Severe PAH

Aortic Pressure 120/70(90)mmHg

MPA   pressure  95/50(70)mmHg

Pressure Ratio of PA/Ao: 0.79(0.77) 

Rp 8.2 Wood unit/m2 , Rp/Rs 0.33

 Normal sinus rhythm
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ASD-PAH  40(6%) of 702 from 1953-78 at cardiac cath.

- PVR > 7U/m2

•26 surgical closure(age 47yr) 

•14 medical treatment(44 year) 

•F-U, median  12year 
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 <10 U/m2

Should proceed to operation

 >15 U/m2

Operation is not advised

 10-14 U/m2

Operation should probably be performed
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 Mean F-U 13.3 (4-25) year

 PVR before surgery 9 (3-12.7) U/m2

 2 death

 1 deteriorated clinically with worsening FC await 

for transplantation

 6 remained the same or improvement in symptoms 

or PAP
The Natural & modified history of CHD, 
Hospital for Sick Children Hospital, Toronto, 
Canada, 2004 
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Balint et al. Heart 2008 (Canada)

•Early F-U, 2.3± 1.2 month
•Late  F-U, 31 ± 15month (  2 patient died)



2010 ESC guideline 2008 AHA/ACC guideline

 May be considered in 
presence of net L-R shunting, 
PAP <2/3 systemic pressure, 
PVR <2/3 SVR, or when 
responsive to either 
pulmonary vasodilater
therapy or test occlusion of 
defect.

 Class IIb, Level C  

2011-04-16 9PAH-ASD



2010 ESC guideline(IIb, C) 2008 AHA guideline(IIb,C)

 PVR >5 Wood unit/m2 

(8.2) but 

PVR <2/3 SVR(0.33)

or PAP <2/3 systemic 
pressure (0.79/0.77)

 And evidence of L-R 
shunt(Qp :Qs>1.5) ??

 PVR >5 Wood unit/m2 (8.2) 
but 
PVR <2/3 SVR(0.33)

Or PAP <2/3 systemic pressure 
(0.79/0.77)

Or evidence of L-R 
shunt(Qp :Qs>1.5) ??

Or Responsiveness to 
vasodilator or test occlusion??
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Growing interest in pre-Eisenmenger

syndrome 

 inoperable based in order to remodel 

the pulmonary vascular bed and 

perform interventional or surgical 

correction
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 Primary therapy 

Targeted of PAH 
symptoms

 Advanced therapy

Directed PAH itself, 
at its underlying 
mechanism 
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 Some potential risk factor for intervention 

 Usefulness/efficacy of intervention is less well established 

by evidence/opinion(IIb) and level of evidence C

 Advanced therapy and new drugs affecting pulmonary 

arteriolar matrix composition and smooth muscle tone are 

likely to play an important role in the treatment of this 

patients with PAH- ASD

 Set a Treatment Plan after hemodynamic evaluation 

following Advanced medical therapy(Treat and Intervention)
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