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Table S1: Soft Event Demographics 

Data is expressed as mean values (standard deviation), n (%), unless otherwise noted. VVCR_K, 

vascular-ventricular coupling ratio Kind method; VVCR_T, vascular-ventricular coupling 

Takeuchi method; PVRi, indexed pulmonary vascular resistance.  

 

 

Figures 

 

Figure S1.  Linear regression plots between PVRi and Ees/Ea_(Takeuchi) (left, r=-0.27) and 

Ees/Ea_(Kind) (right, r=-0.16). 

 

Variable No Soft Event (n=60) Soft Event (n=70) P-value 

Gender   0.8338 

Female 31 (52%) 38 (55%)  

Male 29 (48%) 31 (45%)  

Age at Cath 7.85±6.48 9.86±6.09 0.0727 

Etiology   0.1874 

IPAH/HPAH 23 (38%) 36 (51%)  

APAH 37 (62%) 34 (49%)  

Time To Follow-up or Event 4.52±2.91 4.75±2.84 0.6514 

VVCR_K 1.53±0.58 1.63±0.65 0.335 

VVCR_T 0.89±0.45 0.98±0.7 0.3562 

PVRi, Pa·s/m³ 6.4±4.86 10.15±9.07 0.0033 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Open Heart

 doi: 10.1136/openhrt-2021-001611:e001611. 8 2021;Open Heart, et al. Dufva MJ


