Expert consensus on the definition of methamphetamine-associated pulmonary arterial
hypertension (Meth-APAH) and associated treatment considerations

Key takeaway

This is the first systematic approach to setting standards
for, and defining, diagnosing and treating this unique
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* A nine-point Likert scale (from 1 [strongly disagree] to 9 [strongly
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agree]) was used to rate consensus.
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