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* Pulmonary arterial hypertension (PAH) is a complex disease * Drug titration and maintenance can be hindered by Baseline characteristics * Median time to maintenance d"‘?Ct.ed pI‘OtO(.20| enablec.l t:h.e
that leads to progressive right ventricular failure' si.de .effe.cts common to prost.ac.:yc.lin. pathway agent§, » A total of 200 patients initiated oral selexipag and were included in this analysis (Figure 3) based.on Kaplan—Meier FIGURE 4. Kaplan—Meier plot for time to maintenance majority O.f patients who |n.|t|ated
L : : highlighting the need for multidisciplinary collaboration, analysis was 2.5 months oral selexipaq to reach their IMD
* Selexipag is an oral prostacyclin receptor agonist that delays c ghllg ‘ gt' . tact. individualized dosi 4 (95% i i | > pag
, : , TR requent patient contact, individualized dosing, an . . . . . . confidence interval, - -
disease progression and reduces the risk of hospitalization . P . J FIGURE 3. Baseline demographic and clinical characteristics 0 : Total no. Patients | Median time to event. and remain on treatment
for PAH (GRIPHON trial)?? Symptom management 2.2-2.9) (Figure 4) of patients | withevents | months (95% Ci 97% !
* Selexipag is typically initiated and titrated in 200 pg twice o o Study population Race/ethnicity® ST 80 - 200 178 2.5(2.2-2.9) :  Time between dose titrations was
daily dose increments, usually at weekly intervals, to an ObjeCtlve 200 patients 55% White Drug/toxin Hybertension Oral selexipag persistence < . ! i often >2'wee!(s (longer than -
C e : ) . : o o _
individualized maintenance dose (IMD)® » To describe real-world oral selexipag dosing patterns diopathic Obstructive Persistence was 817% at 2 : | protocolized in the GRIPHON trial®),
. . . ° (o] (o) © ° ° e o °
— Side effects associated with the prostacyclin pathway and persistence at an expert center in California, USA, 21% Hispanic/Latino sleep apnea month 2 and 76% at month 12 = | | suggesting a slower, individualized
occur more frequent.ly during the dose. adjustm.ent pha.se that uses a site-specific, multidisciplinary, 70% female B CTD 12% gf;g;ﬂiﬁease I(Illit;uerZVSG)ra" sample ‘z% 40 - ! ! titration schedule with side effect
especially when the incremental dose increase Is the highest nurse-directed protocol o Aslan 60% WHO FC II/IV PAH Obesity & ! : management may promote
— Among those achieving 20 — . ! st
Median age 9% Black/African Median 1.5 years from 41% had a history of maintenance, persistence : : : perSIS ence
52 years American diagnosis® methamphetamine use at month 12 was 85% . | :
| 0 | | | | Consistent with the findings from
MEthOdS 12% transitioned from | 1% rc?ceived PAH-speciﬁc triple therapy y T.he hlgheSt ':ate of 0 g 4 6 8 GRIPHON2? and SPHERE,5 median IMD
other PPA — oral selexipag (selexipag + ERA + PDE5i) discontinuation occurred Months 900 ice dailv. Th d
* This was a retrospective chart review FIGURE 1. Multidisciplinary, nurse-directed protocol for selexipag titration within 2 months of treatment was Hg twice daily. These data
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