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Consecutive patients who underwent a
right heart catheterization for screening
on PH in the Erasmus MC between the

15" of May 2012 and the 4" of October
2016 (n=164)

|—

Patients diagnosed with PH confirmed
by RHC (n= 106)

Exclusion: (n=59)
No informed consent (n=8)
No PH (mPAP<25 mmHg) (n=29)
PH due to left heart disease (n=7)
Incomplete diagnostic work-up (n=11)
Not treatment naive (n=3)
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Patients with an baseline sST2
measurement (n=104)

Exclusion (n=2):

No sST2 measurement available (n=1)

In retrospective, PH on basis of high output
heart failure (n=1)

PAH (n=53)

e iPAH (n=13)

e  Hereditary PAH (n=2)

e  Drug and toxin induced (n=1)

e  PAH- connective tissue disease (n=17)
e  PAH-portal hypertension (n=6)

e  PAH- congenital heart disease (n=12)

e PVOD (n=2)

PH-lung disease (n=15)
CTEPH (n=21)

WHO5/ multifactorial (n=15)

adult patients with pulmonary hypertension.

organization class 5.

Supplementary File 1. Patient selection process of the prospective observational study including

Abbreviations: PH = pulmonary hypertension, RHC= right heart catheterization, sST2= soluble
suppression of tumorigenicity-2, mPAP= mean pulmonary artery pressure, PAH= pulmonary arterial
hypertension, iPAH= idiopathic pulmonary arterial hypertension, PVOD= pulmonary veno-occlusive
disease, CTEPH= chronic thromboembolic pulmonary hypertension, WHO5= world health
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Supplementary File 2. Correlation between 2log transformed sST2 and NT-proBNP levels in adults
with pulmonary hypertension.

Spearman correlation coefficient: r=0.54, p=0.001

Abbreviations: sST2= soluble suppression of tumorigenicity-2, NT-proBNP= N-terminal pro-B type

natriuretic peptide.
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Follow-up (years)

No. at risk:

T1 35 31 28 21 15 7 2
T2 == 35 28 25 14 9 4 1
T3 e 34 26 21 10 7 6 2

Tertile 1 (sST2: <23.5 ng/mL)
=== Tertile 2 (sST2: 23.5 - 35.3 ng/mL)
e Tertile 3 (sST2: > 35.3 ng/mL)

Supplementary File 3. Event-free survival according to the tertile distribution of sST2 in adults with
pulmonary hypertension.

Legend: T1= first tertile, T2= second tertile, T3= third tertile. The percentage shows the cumulative
end-point free survival at 6 years of follow-up according to each tertile of the sST2 distribution.



