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e-Table 2. No. (%) of first hospitalizations, by year post-enroliment.

PAH related PAH unrelated
(n = 257) (n = 214)
First year post-enrollment, n (%) 145 (56.4) 104 (48.6)
Second year post-enrollment, n (%) 56 (21.8) 40 (18.7)
Third year post-enrollment or later, n 56 (21.8) 70 (32.7)

(%)

PAH, pulmonary arterial hypertension.
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e-Figure 1. Timing and type of PAH-related hospitalizations. (A) Proportion of intravenous line-related,
right heart-related, or not specified hospitalizations occurring in each time period. (B) Proportion of PAH-
related hospitalizations occurring in each time period for intravenous line-related, right heart-related, and
not specified causes. Intravenous line-related hospitalizations included hospitalizations for initial
intravenous line insertion, intravenous line conversion, placement or removal of a central venous catheter,
right-heart catheterization, and catheter infection. Right heart-related hospitalizations included
hospitalizations for congestive heart failure, syncope, PH medication-related adverse event, organ
transplant, atrial septostomy, and escalation of PAH-related treatment. Not specified causes included all
PAH-related but otherwise uncharacterized reasons.
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e-Figure 1B.
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e-Figure 2. Distribution of (A) intravenous line-related reasons and (B) right heart-related reasons for
first-time hospitalization by time of event, as a proportion of the total number of reasons for
hospitalization. Patients could have had more than one reason for hospitalization: in the first 6 months,
116 reasons were recorded for 100 patient admissions; in the second 6 months, 53 reasons were recorded
for 45 patient admissions; in the second year, 62 reasons were recorded for 56 patient admissions; and in
the third year or later, 62 reasons were recorded for 56 patient admissions. PAH-related, but otherwise
uncharacterized, reasons for hospitalization are not shown, but they are counted in the total number of
reasons for hospitalization. Uncharacterized PAH-related reasons were cited in 16 (13.8%) hospitalizations
in the first 6 months, in 8 (15.1%) hospitalizations in the second 6 months, 9 (14.5%) hospitalizations in
the second year, and 9 (14.5%) hospitalizations in the third year or later.
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Figure 2B.
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