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Delphi panel round 1: Online questionnaire (N=17
il i ( ) “I remind patients that they do not need to get to 1600 mcg, they just need to

getto the maximum dose for them.” — Quote from panelist on

Analysis of Delphi panel round 1results mandging patient expectations when started on oral selexipag

|

Delphi panel round 2: Online questionnaire (N=17)

“I counsel patients using the analogy about cancer and chemotherapy: this [PAH] is a severe disease
and a life-threatening disease. It costs something to get the disease under control.” — Quote from a
panelist on side effect management

Pulmonary Hypertension @é)

Oral selexipag maximum dose

Analysis of Delphi panel round 2 results * Panelists noted that the maximum oral selexipag dose is primarily identified by
I the patients’ tolerability to side effects. , , , . , , [=] 17 [m]
* Panelists agreed that protocols that provide best practices for titration and dosing and guidance on L3 Scan the QR code
De'ﬂ‘t‘ PZ“‘;' l;°“8“°'h3= 99”56”2~°*‘:\lspmeet;”$éfl‘\l=“) * Prior treatment with parenteral prostacyclin therapy affected tolerability and monitoring patients on oral selexipag would be beneficial for oral selexipag expected side effect =]
ende sicians, S, an . . . . . .
Y & P some panelists suggested a higher selexipag dose Is achievable by these patients. management.

The QR code is intended to provide scientific information for
individual reference, and the information should not be altered or
reproduced in any way.
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