Physicians managing patients with methamphetamine-associated
pulmonary arterial hypertension: Understanding the unmet medical
needs from a provider lens
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Patients with Meth-APAH were
perceived to be more likely to be

Key takeaways

This research seeks to share the
experiences and perspectives of
physicians managing Meth-APAH
with the goal of improving
recognition and care for this growing
public health issue
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