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Background 

• 2009

– Diagnosed with multiple myeloma

– Multiple chemotherapy cycles until today (thalidomide derivatives)

– Vague history of a possible DVT episode (received LMWH)

• 2010

– Autologous bone marrow transplantation

• 2016

– Enrolled in 2 clinical trials (plitidepsin, daratumumab)

• Aug 2016

– Progressive dyspnea and syncopal episode. 

• Mar 2017

– Admitted with severe PH, signs of right heart failure and low cardiac 
output

– Inotropes iv

– Stabilised

– Balloon atrial septostomy procedure
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Assessment 2017

• Dyspnoea in mild exertion

• WHO class III

• SAT 92%, no clubbing

• HR 88/min, 

• BP 110/80mmHg

• Loud P2

• No ascites/ mild peripheral edema

6MWT (without oxygen)

Pre Post 

SpO2 89 78

HF 85 125

Borg 2 8

Total walked distance 227m



ECG













• 3 months of anticoagulation

• No improvement

• WHO III

• NTproBNP 4200

• Operability assessment: Inoperable disease due to 
distal disease with disproportionate findings from 
imaging and hemodynamics



• BP 105/50

• Started on riociguat 1 mg tid uptitrated to 2 
mg tid





• Improved 

• 6MWT 303m

• NTproBNP 2100

• Still WHO III

• Waiting list for BPA





Any data in Greece?





Bazmpani et al. Hell J Cardiol 2017



Bazmpani et al. Hell J Cardiol 2017



Bazmpani et al. Hell J Cardiol 2017



Bazmpani et al. Hell J Cardiol 2017



Bazmpani et al. Hell J Cardiol 2017



Bazmpani et al. Hell J Cardiol 2017



Conclusions

• Riociguat has received approval for use in the treatment of adults 
with persistent or recurrent CTEPH after surgical treatment, or 
inoperable CTEPH

• In some centers medical therapy and BPA are initiated concurrently

• Important to follow the ESC Guidelines!
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Risk factors from transition from PE to CTEPH


