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Research Profile: Pulmonary hypertension remains a difficult to treat condition with average survival times of 57 years from diagnosis. In addition to reduced survival times, patients also often suffer from severe dyspnea, fatigue
and poor quality of life as well as limited exercise capacity and frequent hospitalizations for right heart failure. The
pulmonary hypertension research group focuses on clinical trials involving novel therapies as well as observational
studies looking at risk factors and markers or prognosis. Randomized controlled clinical trials, multi-center
observational studies and biobanking studies sponsored by both the NIH and industry form a significant part of our
portfolio. Single center studies, often with significant input from trainees, are also commonly performed and have
included:
• An analysis of the association between stimulant use and unexplained pulmonary arterial hypertension
through case-control studies (both survey based and chart-review)
• Survival and outcome studies in PH, including studies looking at imaging predictors of outcomes (MRI,
echo) as well as other studies looking at both hemodynamic and biomarker predictors of survival and need
for transplant. These studies are conducted primarily using an existing database, supplemented with
additional data points +/- occasional study specific measures (additional MRI images, for example)
• Hemodynamic changes after the initiation of novel PH therapies
• Exercise outcomes in PH including changes after the initiation of PH therapies
• Quality of life and symptom scores
• Outcomes in portopulmonary hypertension
Techniques: clinical trials; exercise testing, hemodynamics and imaging studies; descriptive reports, patient
reported outcomes and case-control studies
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