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Introduction

According to 2020 US Census data, 18.7% of the US
population identify as Hispanic/Latino'. However, there
is an under-representation of Hispanic/Latino ethnic
minorities in most pulmonary arterial hypertension
(PAH) clinical studies; out of 18 major PAH randomized
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Results
Baseline Characteristics

Figure 1: Patient disposition

OPUS and OrPHeUS database

Treatment Patterns
Figure 3: PAH-specific therapies at macitentan initiation
A) Hispanic/Latino (N=517) B) Not Hispanic/Latino (N=3907)
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Figure 4: Median time from diagnosis to PAH-specific therapy — Kaplan-Meier estimates (95% CL)
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Key points

Hispanic/Latino patients were younger

at diagnosis and more likely to have
congenital heart disease-associated PAH
than non-Hispanic/Latino patients

Median time to combination therapy:

® 1.5 years for non-Hispanic/Latino
patients

® 3 years for Hispanic/Latino patients
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