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E D I T O R ’ S  M E M O
It has been a special honor to serve as 
Editor-in-Chief for Advances over the 
past 2 years.  I thank the Pulmonary 
Hypertension Association Scientific 
Leadership Council for the opportu-
nity. I must extend a special thanks to 
Deborah McBride who serves as both 
the anchor and catalyst for ongoing 
operations.  Her dedication to prin-
ciple vision of educating providers to 
enhance the care of pulmonary hyper-
tension (PH) patients is extraordinary.  
Likewise, the many guest and section 
editors have authored and facilitated 
excellent contributions to the journal.  
Lastly, the immeasurable altruism of 

those with no specific connection to 
Advances who volunteered their nights 
and weekends authoring articles and 
manuscripts signals a strong and 
determined community of PH experts 
and providers dedicated to conquer-
ing the many challenges faced by our 
patients.

The resident match was announced 
during the time of preparation of the 
current issue and for some odd reason 
I was struck by the headline noting the 
experience and outcome of “allopathic” 
residency positions.  It seemed some-
what apropos as “allopathic” medicine 
has evolved to represent “evidence-based 

medicine” and the primary focus of the 
next 2 issues is an effort to complement 
the published guidelines as described 
below.

Thanks again to all our contributors 
and also to our readers who support 
our efforts in support of advancing the 
expertise and science in pulmonary 
vascular disease.
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E D I T O R  A N D  G U E S T  E D I T O R ’ S  M E M O

A quick review of the history of medi-
cal therapy for PAH reveals a dramatic 
evolution from essentially 0 thera-
pies to now 15 therapies - accounting 
for various routes of administration, 
preparations, and manufacturers. 
This evolution occurred over slightly 
more than 2 decades. The use of these 
medications and treatment guidelines 
has also followed a parallel evolution 
with several iterations in the same time 
frame. Accruing knowledge and evi-
dence shapes guidelines but optimal 
treatment of patients with a rare disease 
that has significant clinical heteroge-
neity remains a challenge. Additional 
factors impeding all-inclusive guidelines 
are: absence of a cure; widely varying 
risk-benefit considerations of different 
therapies and delivery methods; and a 
wide spectrum of patient-centric goals 
given these factors.

Clinical trials in PAH have not and 
may never fully address the spectrum 
of presentations, combinations, options, 
and goals of therapy. Understanding 
this, treatment of patients is approached 
with combinations of experience and 
evidence which is the focus of this and 
the next issue of Advances.

We attempt to survey topics starting 
with an exposition of guideline writing 
in PAH by Dr. James Klinger in the 
“Ask the Expert” section Part I of this 

2-part issue. After this introduction, 
we have attempted to survey across 
the spectrum of therapeutic approach-
es and guideline recommendations, 
focusing on areas where evidence is 
incomplete and decisions may require 
significant elements of experience. 
These topics range from evaluation 
of vasoreactivity and calcium chan-
nel blocker therapy, evaluation of 
monotherapy options to more recent 
dilemmas outlined by Dr. Frantz - the 
positioning of new therapeutic agents 
such as riociguat, selexipag and oral 
treprostinil in the current landscape of 
treatment option. We have attempted 
to tie these presentations to sections 
of the European Society of Cardiology 
and European Respiratory Society’s 
guidelines to provide context for the 
specific focus areas of this issue and 
as a way of thinking about integrating 
guidelines into practice.

Our roundtable discussion, which 
appears in the forthcoming Part 2 of 
this double issue, assembles physicians 
with an aggregate of more than 100 
years of experience in treating patients 
with PAH spanning 2+ decades. We are 
joined by Drs. Robert Bourge, Richard 
Channick, and Srinivas Murali in a 
lively discussion of topics ranging from 
treatment strategies, assessment of risk, 
goal setting, escalation of therapy to the 

balance of experience and evidence and 
guidelines in our current era of thera-
peutic choices for the management of 
PAH.

The next issue in this series will 
include topics such as combination and 
infusion prostacyclin therapies.  In ad-
dition, we are pleased that Dr. Harrison 
Farber (Hap), the next Editor-in-Chief 
of Advances, has agreed to provide a 
“wrap-up” assessing the current state 
of guidelines and their contribution to 
daily treatment decisions , provocatively 
titled: “PAH guidelines: What we know, 
what we don’t, and what we wish we 
did.” We hope that these issues provide a 
unique and thought-provoking perspec-
tive on familiar topics and address some 
of the gaps and limitations of guideline 
documents.
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