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' Transitioning selexipag to oral treprostinil in patients with

Resilmiery Medicine Case Reporss 37 (2022) 101646

FL et e o s E pulmonary artery hypertension
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T itioni lexi| to oral t
pul.m(mary artery hypenension

Mu\emm ve: stadies or guidelincs dese dbing tramition between sciexipeg and aral teprostnil We present two diffrent massia
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e o ity e e et > BFRFEE: Respir Med Case Rep
lagues have v; anndl'hl: i and [properties [2]. Parenteral prostacyclin therapy i
ty p for many high-risk pat [], but patients aften prefer aral aptians. There are currendly two FDA

appraved aral prostacydin therapies available, selexipag [41. 2 selective prosacyclin P recepar agonist, and treprostinil [51, 2

prostacyclin analogue. Oral prostacyclin therapy [4,5] helps improve symptams, right ventricular function, and clinical ouicomes.
‘Thereare no prospective studies describing wransition from ane drug o the other. We present two different meshods {inpadent and
autpatient) with successful transition of two patients fram selexipag i aral treprostinil; mch had improvement in REVEAL 2.0 rigk
assesanent [4]
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daily i inic with persis in New York Class I A right heart
catheterization campleted & manths priar to her visit showed pulmonary arterial hyperension with increased vascular resicnee
despitebeing . wiple vasndilan hesapy (1 e 1) Shewaswalie o doa -Mime Walk Test (MWThather mital vkitand hada
nnnnn heart
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Arevalo C, et al. Transitioning selexipag to oral treprostinil in patients with pulmonary artery hypertension[J].Respir Med Case Rep,2022,37:1-3
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Case 1

BEEXRE BB REE
i, 7085, HRMIKSERE. 2374648 10 mg qd, {BixHidF40mg qd, &
EVRFISH T & T6 0 e (6MWT), B Matg 1600 pg bid,

REVEAL 2.0Xf& & 10,

ERPETR
FRI—MAERRAERIEE1600 ug, REALFFH 6N ERBIRY, BEADTSITIEE329K,
IRMERIRISIRR, 6ng-kgT-min, £§8-12:) REVEAL 2. 0SS IEZET. BELNEERG
HYiEIR2ng-kg'-min-, BiFHIEH20ng-kg" NENE, EEE18MEE, BEIRFRRE—
Temint, MFAMMREHRISZIER, S8/)\iF4mg. BENE, TEARLAT, hAEERME.

EEEAMEEEREEX#TaOSEREAXR,
HERPSEEEHTIFIER, WA R%EEaT
FIEE8/\IF7.25mg,
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Case 1{5H]

H& (Selexipag) HEi% R/RA%3-64N8

U5 /RN E

RA (mmHgQ) 4 -

MPAP (mmHQ) 42 -

PVR (dynes/sec/cm->) 608 -

Cl (L/min/m?) 2.2 -
NT-pro BNP (pg/ml) <50 <50
6531 TG (m) . 329

NYHA FC ({OTIBEDER) m I

REVEAL 2.0 10 7

RAP: % 3 B J& 77 ;mPAP: Bt 5 Bk T 34 )% ; PVR : i o -

ﬁg 1% 3% 5 I B

FEL77;Cl: S AEFE 5K o
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Case 2

BEEPER MIZHIABRE
Bit, 605, fFARMAEIRKEEMBSIEH(BMI ARFBfthIAHIAF40 mg qdFOEJKMEHE 1200 ug
40 kg/m2)EB&, bid,. BEHTEE, BETEMZAREZIMNET

FIEE SFIERIEIHRIRE,

EIRETS
SR EEIRIptS R A DR RIZIZRIATT, (kA R EFC BB RAVERSE. PRIGMWT (65
EpKERTSIZ=EIT B casel, {EEHFCOVID-19K b fTIAR) AT 674, fBAYReveal 2.0/
T, BEBEEANE. Bais TEERS,

BETHER—MEERAERMERE , FTXBLHF
AE8/\iJiRF—IXHHRTZIE7R0.75mg.

fthgeiBE72/\itnE0.125mg, BEZ1.75mg, {8
Hei7FAZREIER, EIbE—2EE.
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Case 2 {&FHRIS E/RIGAEIREER

H& (Selexipag) HEi% R/RA%3-64N8

RA (mmHgQ) 7 -

MPAP (mmHg) 50 -

PVR (dynes/sec/cm->) 462 -

Cl (L/min/m?) 2.26 -
NT-pro BNP (pg/ml) 164 82
63 FPLATINEG (M) 420 487
NYHA FC ({OTIBEDER) m I

REVEAL 2.0 7 5

RAP: %5 /3 B JE 77 s mPAP: B 3 Bk F- 34 J s PVR: I o %5 8. 77 5 C 1 : w03 B 4% %
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FRBKIESTRIZ AR BB T LAKIE ftaRk
SEEENEEEN. (OIEEFILRzN1ZE,
aIRIatEEE AEREK TSRS RRR S,
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Wiyl ERIEME1600pgEMAfE, REFTSA
FMEHRIFIEGR, EinilE6ng-kgemin,
£8-12/\MiEiE6ng-kg-'min-', HE
20ng-kg-1emin-1,
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