Selexipag in pulmonary arterial hypertension associated with connective tissue disease (PAH-CTD): Key takeaway
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Introduction Results Figure 1. Outcomes during selexipag exposure: A) first all-cause hospitalization and B) all-cause death
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* To describe the characteristics, treatment patterns, Abnormal (per physician judgement), n (%) 111 (83) Table 2. Selexipag titration and dosing Table 3. Selexipag discontinuations and adverse events . : : —
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