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Greek Pulmonary Hypertension Registry

Non specific treatment in  PH patients 

Treatment Total 

N=371

Group 1

N=232

Group 2

N=27

Group 3

N=24

Group 4

N=69

Group 5

N=19

P-value

Oxygen therapy, 

n (%)

85 (22.9) 50 (21.6) 2 (7.4) 11 (45.8) 20 (29) 1 (5.3) 0.005

Diuretics, n (%) 201

(54.2)

111 (47.8) 27 (100) 12 (50.0) 39 (56.5) 12 (63.2) 0.0001

Oral 

anticoagulant, n 

(%)

141 

(38.0)

60 (25.9) 8 (29.6) 6 (25.0) 56 (81.1) 12 (63.2) 0.0001

IPAH-HPAH

N=86

41.8%
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Non specific treatment in  PH patients 
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Medical therapy in  PH patients (I)

46,40%

52,20%

10,50%

0,80%

10,20%

PDE5i/Rio ERAs Prostanoids IP receptor agonists CCBs

Current pharmacotherapy in PH patients, % N=371
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Medical therapy in  PH patients (II)

24%

48%

21%

7%

Medical therapy in PH population

No therapy

Monotherapy

Dual combination

Triple combination

N=371
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Medical therapy in PAH (Group 1) patients (Ι)

47,80%

71,10%

12,90%

1,20%
11,20%

PDE5i/Rio ERAs Prostanoids IP receptors CCBs

Specific medical treatment in PAH

Specific medical treatment in PAH

N=232



Greek Pulmonary Hypertension Registry

Medical therapy in PAH (Group 1) patients (ΙΙ)

49%

29%

9%

13%

Medical therapy in PAH

Monotherapy

Dual combination

Triple combination

No PAH therapy

Dual combination PAH (N=68),  n (%)

PDE5i/Rio + ERA 57 (84)

PDE5i/Rio + Prostacyclin 
analogue

8 (11.7)

ERA+ Prostacyclin analogue 3 (3.7)

N=232



Greek Pulmonary Hypertension Registry

Medical therapy in PAH (Group 1) patients (ΙΙΙ)

14; 47%

6; 20%

10; 33%

Prostacyclin analogues use in patients with PAH 

Inhaled iloprost

Subcutaneous treprostinil

Intravenous epoprostenol

N=30
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Medical therapy in PAH (Group 1) patients (ΙV) 
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Medical therapy in each PAH subgroup, %
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N=232
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Medical therapy in PAH (Group 1) patients (V)
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Monotherapy Dual combination Triple combination No therapy

p=0.028

N=232



47,80%
71,10%

12,9 % 1,20% 11,20%

Specific medical treatment in 
PAH

Specific medical treatment in PAH

42%

37%

58% 
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Medical therapy in Group 2 and Group 3 PH 

7; 26%

1; 4%

0; 0%
19; 70%

PH-LHD off label treatment with 
PAH specific drugs

Monotherapy Dual therapy

Triple therapy No specific treatment

11; 46%

3; 12%

1; 4%

9; 38%

OFF-LABEL SPECIFIC PAH 
TREATMENT IN PH DUE TO 

LUNG DISEASE

Monotherapy
Dual combination
Triple combination
No PAH specific treatment

N=24
N=27



Medical therapy in Group 2 and Group 3 PH

Recommendations 
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Medical therapy in Group 4 PH 

52%

9%
1%

38%

PAH targeted therapy in 
CTEPH patients

Monotherapy
Dual combination
Triple combination
No medical therapy

27,90%

13,90%

65,10%

13,90%

79,00%

ERAs Prostanoids Riociguat PDE5i

N=43
N=69
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Medical therapy in Group 4 PH 

52%
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PAH targeted therapy in 
CTEPH patients

Monotherapy
Dual combination
Triple combination
No medical therapy
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Interventional therapies in Group 4 PH 

Screened for 
operability

53; 76.8%

Operable

24; 45.3%

PEA

18; 75%

BPA

3; 12.5%

No intervention

3; 12.5%
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Medical therapy in Group 5 PH

12; 63%

1; 5%

1; 5%

5; 27%

PAH specific treatment in patients with 
multifactorial PH

Monotherapy

Dual combination

Triple combination

No therapy

N=19



Greek Pulmonary Hypertension Registry
Conclusion and future perspectives

Current data on pharmacotherapy in PAH patients present several differences compared with 

foreign registries.

• The majority of patients have mild symptoms on exertion (WHO II).

• Half of PAH patients receive monotherapy.

• About 40% receive a combination therapy, while the most frequent combination is a 

PDE5i with an ERA.

• Prostanoids are used less compared with other registries.

• In CTEPH population more effort should be 

made regarding operability assessment.

• An expert center in endarterectomy should be 

established in Greece

• More effort should be made 

regarding data collection and 

follow up of patients.

• Cooperation between physicians 

and expert centers is essential.


