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ICMJE Form for Disclosure of Potential Conflicts of lnterest

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be <ompleted electronically and stored
electronically. lt contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

tr ldentifying information.

tr The work under consideration for publication.
This section asks for information about the work that you have submitted for publ icat ion. The t ime frame for this report ing is that of the
work i tsel l  from the init ial  conception and planning to the present. The requested information is about resources that you received,
either direct ly or indirect ly (via your inst i tut ion), to enable you to complete the work. Checking "No" means that you did the work
without receiving any f inancial support from any third party * that is, the work was supported by funds from the same inst i tut ion that
pays your salary and that inst i tut ion did not receive third-party funds with which to pay you. l f  you or your inst i tut ion received funds
from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes".

f! nelevant financial activities outside the submitted work.
This section asks about your f inancial relat ionships with enti t ies in the bio-medical arena that could be perceived to inf luence, or that
g i v e t h e a p p e a r a n c e o f  p o t e n t i a l l y i n f l u e n c i n g , w h a t y o u w r o t e i n t h e s u b m i t t e d w o r k .  Y o u s h o u l d d i s c l o s e i n t e r a c t i o n s w i t h A N Y e n t i t y
t h a t c o u l d b e c o n s i d e r e d b r o a d l y r e l e v a n t t o t h e w o r k .  F o r e x a m p l e , i f y o u r a r t i c l e i s a b o u t t e s t i n g a n e p i d e r m a l g r o w t h f a c t o r r e c e p t o r
(EGFR)  an tagon is t  in  lung  cancer ,  you  shou ld  repor t  a l l  assoc ia t ions  w i th  en t i t ies  pursu ing  d iagnos t ic  o r  therapeut ic  s t ra teg ies  in  cancer
in  genera l ,  no t jus t  in  the  area  o f  EGFR or  lung cancer .

Repor t  a l l  sources  o f  revenue pa id  (o r  p romised to  be  pa id )  d i rec t l y  to  you or  your  ins t i tu t ion  on  your  beha l f  over  the  36  months  pr io r  to
submission of the work. This should include al l  monies from sources with relevance to the submitted work, not just monies from the
ent i t y tha tsponsoredtheresearch .  P leasenote tha tyour in te rac t ionswi th thework 'ssponsor tha tareouts ide thesubmi t tedwork
s h o u l d a l s o b e l i s t e d h e r e .  l f t h e r e i s a n y q u e s t i o n , i t i s u s u a l l y b e t t e r t o d i s c l o s e a r e l a t i o n s h i p t h a n n o t t o d o s o .

For grants you have received forwork outside the submitted work, you should disclose support ONLY from enti t ies that could be
perceived to be affected f inancial ly by the published work, such as drug companies, or foundations supported by enti t ies that could be
perce ived to  have a  f inanc ia l  s take  in  the  ou tcome.  Pub l ic  fund ing  sources ,  such as  government  agenc ies ,  char i tab le  foundat ions  or
academic inst i tut ions, need not be disclosed. For example, i f  a government agency sponsored a study in which you have been involved
and drugs  were  prov ided by  a  pharmaceut ica l  company,  you need on ly  l i s t  the  pharmaceut ica l  company.

!I Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, l icensed and/or receiving royalt ies.

tr 
Relationships not Govered above.
Use this section to report other relat ionships or act ivi t ies that readers could perceive to have inf luenced, or that give the appearance of
potential ly inf luencing, what you wrote in the submitted work.

Definit ions.
Entity: government agency, foundation, commerciar sponsor,
academic inst i tut ion,  etc.

Grant :  A grant  f rom an ent i ty ,  general ly  [but  not  a lways]  paid to your

organ izat ion
Personal  Fees:  Monies paid to you for  serv ices rendered,  general ly
honoraria, royalties, or fees for consulting , lectures, speakers bureaus,
expert testimony, employment, or other affiliations
Non-Financia l  Support :  Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

McLaugh  l i n

Other:  Anything not  covered under the previous three boxes

Pending:  The patent  has been f i led but  not  issued

lssued: The patent  has been issued by the agency

Licensed: The patent  has been l icensed to an ent i ty ,  whether

ea rn i ng  roya l t i es  o r  no t

Royal t ies:  Funds are coming in to you or  your inst i tut ion due to your
oatent
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1.  G iven Name (F i rs t  Name)

Va l le r ie

4. Are you the corresponding author?

2.  Surname (Last  Name)
McLaugh l i n

[ ve '  E to

3. Date

Corresponding Author's Name

Nazar reno Ga l id

5 .  Manuscr ip t  T i t le
lmprov ing  pa t ien t  ou tcomes in  pu lmonary  a r te r ia l  hyper tens ion

6. Manuscript ldenti fuing Number ( i f  you know it)

1

Did you or your inst i tut ion at any t ime receive payment or services from a third party (government, commercial,  private foundation, etc.) for
any aspect of the submitted work ( including but not l imited to grants, data monitoring board, study design, manuscript preparation,
stat ist ical analysis, etc.)?

Are there any relevant confl icts of interest? f Ves I ruo

lf  yes, please f i l l  out the appropriate information below. l f  you have more than one enti ty press the "ADD" button to add a row.

Excess rows can be removed by pressing the "X" button.

Actel ion Pharmaceuticals Ltd

Place a check in  the appropr iate boxes in  the table to indicate whether  you have f inancia l  rOlat ionships ( regardless of  amount
of  compensat ion)  wi th ent i t ies as descr ibed in the inst ruct ions.  Use one l ine for  each ent i ty ;  add as many l ines as you need by
cl ick ing the "Add +"  box.  You should repor t  re lat ionships that  were present  dur ing the 36 months pr ior  to  publ icat ion.

Are there any relevant confl icts of interest? f Ves I ruo

lf yes, please fi l l  out the appropriate information below.

T
Steering Committee, Scienti f ic
Advisory Board, Scienti f ic Consult ing,
and related travel expenses
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Stee r i nq  Commi t t ee  Member

V] senior iuthor
Advisory Board At tendance
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and related travel expenses

Steering Committee, Scienti f ic
Advisory Board, Scienti f ic Consult ing,
and related travel expenses

Steering Committee, Scienti f ic
Advisory Board, 5cienti f ic Consult ing,
and re la ted  t rave l  expenses

Do you have any patents,  whether  p lanned,  pending or  issued,  broadly re levant  to  the work? |  |  Yes lZ I  No

Are there other relationships or activit ies that readers could perceive to have influenced, or that give the appearance of
potent ia l ly  in f luencing,  what  you wrote in  the submit ted work?

f] Ves, the following relationships/conditions/circumstances are present (explain below):

f No other relationships/conditions/circumstances that present a potential confl ict of interest

At  the t ime of  manuscr ipt  acceptance,  journals wi l l  ask authors to conf i rm and,  i f  necessary,  update thei r  d isc losure statements,
On occasion,  journals may ask authors to d isc lose fur ther  in format ion about  repor ted re lat ionships.
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Based on the above d isc losures,  th is  form wi l l  automat ica l ly  generate a d isc losure statement ,  which wi l l  appear in  the box
below.

Dr .Mc laugh l i n repo r t sg ran ts ,pe rsona l f ees ,non - f i nanc ia l  suppo r tando the r f romAc te l i onPharmaceu t i ca l sL td ,  du r i ng
the conduct  of the study;  grants,  personal  fees and non-f inancia l  support  f rom Bayer,  personal  fees and non-f inancia l
support  f rom Gi lead,  personal  fees and non-f inancia l  support  f rom Uni ted Theraeut ics,  grants,  personal  fees and non-
f inancia l  support  f rom Acte l ion Pharmaceut ica ls  Ltd,  grants,  personal  fees and non-f inancia l  support  f rom lkar ia,  grants
from Novartis, outside the submitted work; .

Please visit http://www.icmie.orglcAt btnlfeedb!!k to provide feedback on your experience with completing this form
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