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Physicians Managing Patients with Methamphetamine-associated Pulmonary
Arterial Hypertension: Understanding the Unmet Medical Needs from a Provider LENS [ cfowecens mmasino et Apss with the oo of mproing

recognition and care for this growing public health issue

Key takeaways

AUTHORS: AFFILIATIONS: « On average, providers in this study felt approximately
John F. Kingrey', Nick H Kim?, Sonja Bartolome3, Jeffrey IINTEGRIS Health, Oklahoma, USA “l ~13% of their patients with PAH were diagnosed with
Robinson4, Hyein G. Lee®, Marinella Sandros®, David Lopez®, 2UC San Diego Health, California, USA SPutnam Associates, Boston, USA Meth-APAH
Ankita Adhia®, Natalie Gearhart®, Michelle Cho®, Lana SUT Southwestern, Texas, USA 6Johnson and Johnson, New Jersey, USA Patients with Meth-APAH were perceived to more likely
Melendres-Groves’ 4Oregon Health & Science University, Oregon, USA ’University of New Mexico Health Sciences, New Mexico, USA to be younger, male, uninsured or on Medicaid, and
, , present with worse symptoms compared to patients with
Background Results . 2.4 Rates of HIV Compared to PAH of Other Etiologies . 4. Meth-APAH Treatment and Adherence PAH of other etiologies
Characterized by inCreaSed pulmonary Vascular resistance, 1.1 Prevalence of Meth-APAH: Overall and by PhySICIan Tenure E _ - Less leely observe hlgher E 100% - o o 4 pat|ent3 for drug use
) . . : . i N=30 Y2 . . , - | 10% | Monotherapy « Similar to other PAH types, , o . .
leading to right heart failure and premature mortality 100% - : Meth-APAH Early | physicians) e [ Similarly Likely rates of HIVin their : : Providers in this study state patients with Meth-APAH
. : : : 2 s B ... ; t ------- Tenure* | [ ]Unsure patients with Meth- dual therapy (PDE-Si + ERA) is were more likely to present at the ER with a worse
* Toxin-induced PAH is a growing concern, particularly Meth- 52 5 20% APAH 5 2 the preferred initial therapy functional classy P
APAH which presem.ZS unique Cha.”enges. due to p00r|y g é Mid-Tenure* N i i § e« Some participants Sequentia”y
understood mechanisms and societal stigma § o Other . 3. Diagnosis of Meth-APAH and patient presentation | §* 87%| Dual Therapy ©sScalate treatment to monitor Providers observe patients with Meth-APAH are less
« Physicians treating Meth-APAH face unique challenges with 5 8 Tenured* . 3.1 Common PAH Symptoms at Presentation LY adherence and build trust likely to initiate therapy following diagnosis and have
this population, including a paucity of data guiding surveillance & - | | .+ Meth-APAH patients presented with more severe symptoms | % * Most (73%; N=22/30) trouble maintaining compliance to treatment
and treatment, complex clinical care, and insufficient ° N = 2593 patients 0% % of PAH patients 25% | than PAH patients with other etiologies 5 T aefﬁrAb;AFl’_lare;‘tera' PC'IDA;'S for Unmet needs and challenges need to be addressed to
resources to manage addiction with PAH with Meth-APAH : ! Il 3o, % [t Uleeleny et LSS LS improve Meth-APAH care
*Early Tenure: <10 years of practice post-training, Mid-tenured: >10 and < 20 years E %%O@ }J{j c@@ﬁ@ E 0% . . P .
. . practice post-residency, Tenured: >20 years of practice post-residency; ns= Not : ! |mp|IcatI0nS Of thIS StUdy
Objective statistically significant; + = p<0.05, t-test ! Heart S Ed D Exercise ' 4.2 Treatment Initiation and Compliance Rates . . .
To share th | d ives of U.S On average, participants believe ~13% of their patients | . Fallure  “YMOOPS  REEMA CTYRPRSR  imtolerance i Gompared to PAH patients with other etiologies, Meth-APAH Toimprove the outcomes of patients with Meth-APAR, the
o share the experiences and perspectives of U.S. ’ ’ C 197 i S = by - ' i : o ’ indi i .
physicians eXpeI:ienced i manzging patients with Meth with PAH in the past 12 months had Meth-APAH ! More fr'equent Similar rates . patients have lower treatment initiation and adherence rates findings of this study calls for:
) : : : : - Early-tenure physicians reported a higher proportion of i in Meth-PAH as PAH | Meth-APAH | Meth-APAH Greater consistency in assessing drug use:
L . 3.2 Functional Class at Diagnosis | Treatment l Treatment Improving consistency in identifying past and ongoing meth
unmet needs physicians i : Initiation Rate: i Adherence Rate: ' ‘
S : : . » Compared to PAH patients of other etiologies, patients with | : i ‘ use can reduce biases and underdiagnoses
SHHOES and Farticipant Sampie 21Age + The average age of patients with ! Vil % of Patients s i i i Lack of institutional resources available to support addiction
30 U.S.-based physicians (18 pulmonologists, 12 cardiologists) 100% - Meth-APAH managed by the i Patients | | pIooos cessation is a critical unmet need
t'. - ted in thi ) ’ 50+ participants was 43 years ! with PAH [“%/ 36% 44% 16% Ch"jqua_ge Test | 5 U t Needs in Meth-APAH C
participated in this researc 2 - Participants agree patients with | Patients with UZ}pEZ;nit,fn B bl L LR L are Educating frontline HCPs about Meth-APAH
e Structured interviews were conducted in April 2024 = 35-49 mzah’glﬁgﬁglafc?ennc’lc;(\)/v?ti 5;0'&"290‘?" . Meth-APAH o 24% 48% 21% each FC) | Insufficient Addiction Resources Given the high percentage of patients with Meth-APAH being
Q : : : : ‘/ . ici first diagnosed in the ER and the worse functional class at
- Participants were identified through claims data with a history g other etiologies 5 Class|Classll  Classll Class IV 5 gg:; SZ?: 0: dihﬁ:;a?: S:)euprz;t: ?Oc;haﬂlsi';%ii presentgtion early diagnosis is critical
of managing PAH patients with a meth use history ) 26-34 ", participants attribute the | & Most participants (87%; N=26/30) did not experience | ! care thr Ogu h t?\ eir institution ’
. . . . . 0% ~18-25 younger age of patients to the | challenges with RHC test with Meth-APAH | 9 Disclosures
— Physicians with a higher count of Meth-APAH patients were faster progression of the disease ! o o N A 4 by Jo 4 Joh JEK. NHK. SB. and JR
prioritized for recruitment . 3.3 Setting of Diagnosis .5 Limited Meth-APAH Research esearch supported by Johnson and Johnson. JFK, ; 9B, an are
2.2 Gender : . . . . LS . . consultants for Johnson and Johnson. HGL has no material or non-material
| . . . +» Among patients with Meth-APAH managed by the participants, '@ € ~ * Participants would like to see more research . : —— .
— In the past 12 months, participants managed a median of 58 100% - 31% were first diaanosed with PAH following hosbitalization . 3 %o th thonhvsiol ¢ Meth-APAH and interests related to the research described in this paper and provided research
patients with PAH and 10 patients with Meth-APAH 2 * Most participants agreed that | ’ J . JNosP 2 O e PEFIOPIYSIDO9Y O 1 A and writing support in accordance with Good Publication Practice guidelines. MS,
15 Male compared to PAH of other : 0% % of Patients 100% LS evidence-based management strategies DL, AA, NG, MC are employees of Johnson and Johnson.
— Most (90%) practiced in academic settings S o : i | ' D
. ( )P . o J 90; etiologies, Meth-APAH is more i 31% 89% i S Low Awareness in Frontline HCPs
— Participants were.geographlcally distributed as follows: 2 | Female likely to affect male patients i . . i “é_ [ej - Participants view frontline HCPs as critical Pulmonary Hypertension
33% West, 13% Midwest, 37% South, 17% Northeast 0% | Hospital Oupatient Clinic | &9 players in supporting early Meth-APAH
Interviews were structured around four key themes: 2.3 Likelihood of Patient with Meth-APAH to be Uninsured - 3.4 Routine Drug Screening During PAH Workup - > sspplelon sl elRg ness
: - : ' Screens all Does not screen i g Underdiagnosis of PAH in Meth Users
. . M likel Similarly likel U ! . . :
» Meth-APAH prevalence and patient demographics Bl More likely" [l Similarly likely [l Unsure | patients but asks patients 5 Q - Given the importance of early diagnosis and Scan the QR code:
1 1 () o« . . 1 .
- - : | . L= treatment, part ts note heightened Follow the link:
» Diagnostic Pathway and Workup * Meth-APAH patients were more ; Early-tenure physicians were ) ; PRI Ely S EREITLE RS NS G/ TEs = https://url.uk.m.mimecastprotect.com/s/pTfkCTN4TAkZxJL TklvcojQuK ?domain=jnjmedicalconnect.com
likely to be uninsured or on | rore Ml T Mo v | suspicion of PAH in active users may help
. Medicaid compared to patients E . o i The QR -code is ir]tended to provide scientific informatior! for individual reference,
Treatment and Adherence ith PAH of ph : Ip . | screen all _pat'ents (44% of ; Other unmet needs mentioned: cost of care, insufficient and the information should not be altered or reproduced in any way.
wit of other etiologies ' Screens them routinely screens) .
» Unmet Needs . some patients y o patient education, pill burden
Presented at: ATS 2025 Abbreviations ER=Emergency Room; HCP=Health Care Provider; HIV=Human Immunodeficiency Virus; Meth=Methamphetamine; Meth-APAH=Methamphetamine-associated Pulmonary Arterial Hypertension; PAH=Pulmonary Arterial Hypertension; PDE-5i=Phosphodiesterase-5 Inhibitor;

PPA=Parenteral Prostacyclin Agent; QoL=Quality of Life; RoA=Route of Administration



	Slide 1: Physicians Managing Patients with Methamphetamine-associated Pulmonary  Arterial Hypertension: Understanding the Unmet Medical Needs from a Provider Lens



