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Supplementary Table 1. Etiologies of Connective Tissue Disease-Related Pulmonary Arterial

Hypertension (2008-2015 and 2016-2020)

Etiology, n (%) 2008-2015 2016-2020
(n=178) (n=102)
Systemic sclerosis 32 (41.0) 55 (53.9)
MCTD 16 (20.5) 13 (12.7)
SLE 12 (15.4) 9 (8.8)
Overlap syndrome 4 (5.1) 5 (4.9)
Unclassified/other immune disease 14 (17.9) 20 (19.6)

MCTD = mixed connective tissue disease; SLE = systemic lupus erythematosus.



