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Limitations

A team-based patient engagement approach to selexipag initiation and
maintenance in pulmonary arterial hypertension (I EAM PAH): Interim analysis of
a real-world retrospective study

* Due to the retrospective study
design, analysis relied on routinely
collected clinical data and a number
of patients had missing data of
interest (e.g., risk parameters)

The study findings may not be
generalizable to patients with PAH
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