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What’s new in TSOC PH guideline? Rheumatologist perspective
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The 2026 TSOC Pulmonary Hypertension (PH) guidelines introduce critical
shifts that directly impact our management of connective tissue disease-
associated PAH (CTD-PAH). The lowered hemodynamic threshold (mPAP >
20 mmHg, PVR > 2 WU) means more Systemic Sclerosis (SSc) and SLE
patients will cross the diagnostic line earlier. While cardiologists may advocate
for the swift initiation of PAH-targeted therapies, we must critically evaluate the
risk-benefit ratio. Premature exposure to costly vasodilators in multi-morbid
CTD patients is not always the optimal first move.

Furthermore, the guideline's emphasis on multi-parameter screening mandates
a proactive approach in our clinics. Relying solely on echocardiographic TR
velocity is obsolete. We need a streamlined SOP integrating DLCO decline and
NT-proBNP trends . Regarding the push for upfront combination therapy based
on the four-tier risk stratification, we must assert our pharmacological expertise.
CTD patients often have fluctuating renal and hepatic functions and are already
on complex immunosuppressant regimens, necessitating rigorous monitoring
of drug interactions.

The core divergence between our specialties lies in pathophysiology.
Cardiology focuses heavily on vasodilation to reduce right ventricular afterload.
However, in SLE or MCTD-associated PAH, the initial driver is often profound
autoimmunity and vasculitis. We cannot cede control entirely to PAH-targeted
drugs during active disease flares; aggressive immunosuppression remains
irreplaceable.

Our role is not merely referring patients to cardiology. We must lead early
screening and champion the anti-inflammatory cornerstone within the
multidisciplinary team to prevent superficial symptom management.



PH Case sharing- 1
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Pulmonary hypertension is not an uncommon clinical situation. It is most commonly
associated with left heart disease or lung disease. We will explore a case presented
with acute right heart failure. After initial management, further detailed work-up
favored a relatively rare cause of pulmonary hypertension. The presentation will focus
on rationale of differential diagnosis. Finally, we will show the case’s response to

treatment and follow-up condition.



PH Case sharing- 2
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Pulmonary hypertension is a common complication of systemic sclerosis and is
associated with substantially increased mortality. Early detection is essential to
improve outcomes through timely evaluation and treatment. Management of
systemic sclerosis—associated pulmonary hypertension requires multidisciplinary
collaboration, integrating rheumatology, cardiology, pulmonology, and
specialized pulmonary hypertension care. In this session, we will share
representative cases to highlight practical approaches to screening, diagnostic

evaluation, and individualized therapy.
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