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Key Takeaways and Implications

Characteristics and treatment patterns of patients initiated on or transitioned to OPSYNVI® Ths stucy provides insights on res-world patient characteristics

treatment patterns and outcomes associated with the use of

(macitentan/tadalafil single tablet combination therapy) for treatment of pulmonary arterial hypéertension OPSYNVI at first follow-up i the management of PAH.

OPSYNVIis Adopted Across a Diverse Patient Subset
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