
Jan.17th,20158 DAILY NEWS
The PVRI 8th Annual World Congress on Pulmonary Vascular Disease

The 7th National Congress on Pulmonary Embolism and
Pulmonary Vascular Diseases

With steadily increasing 
drug development costs, tight 
schedule and the desire to access 
global patient populations, con-
ducting clinical trials in Asian, 
South American and African 
countries has rapidly become 
an appealing option for many 
pharmaceutical companies. In 
a session yesterday focusing on 
clinical trials outside Europe and 
North America, six scholars gave 
their opinions and introduced the 
latest academic achievements in 
the clinical trial of pulmonary 
vascular disease. 

In his lecture, Dr. MacDonald 
not only summarized current 
examined index of pulmonary 
hypertension, but also provided 
new direction for the future 
research in the area of clinical 
trial of pulmonary vascular 
disease, which is to develop new 
assay index for the clinical trial.

On the other hand, the pre-
sentations of this session are 
elucidated global issues from 
multi-angle views of clinical 
trial of pulmonary vascular 
disease, including conducting 
trials across the world, and the 
pediatric perspective, a globe 

problem. 
In the part of pediatric pul-

m o n a r y  v a s c u l a r  d i s e a s e , 
several key points were stated, 
especially on the ethical issues 
and on the effects of drugs on 
children’s development. All of 
them are need us to pay more 
attention during the clinical trial.

In addition, new views of 
Asia clinical trial of pulmonary 
vascular disease were proposed. 
In this part, the importance 
o f  A s i a  c l i n i c a l  t r i a l  w a s 
elaborated, also introducing the 
perspective from India. Compare 
to Europe or North America, it 
is more feasible to recruit more 
suitable patients in different 
group of clinical trialin Asian, 
especially for the young patients 
of pulmonary hypertension. 
These will be very beneficial 
in promoting the progression 
of Asia pulmonary vascular 
disease. 

I n  a  w o r d ,  a l l  t h e 
presentations in the session of 
clinical trial are very important 
for us to conduct clinical trial of 
pulmonary vascular disease in 
the future. 

(By Guangjie Liu)   

Taking a Fresh Approach
to Clinical Trial of PH

Pregnancy and PH:  
Task Force Documents

 Prof. Barbara Cockrill in-
troduced  the  pregnancy  in 
pulmonary hypertension pro-
ject started early 2012, with 
systematic review of literature-
MEDLINE strength of literature 
graded, none of the papers re-
viewed met criterial for high level 
recommendations. 

Her talk centres on pregnancy 
in pulmonary hypertension in 
several different perspectives 
with impressive images get 
the attention of public. She 
highlighted the pre-pregnancy 
counselling and contraception 
as well as the role for antico-

agulation. She advised genetic 
counselling should be offered 
and genetic testing should not 
be performed in the absence 
of genetic counseling. Then 
Prof. Barbara pointed out that 
the mortality of pregnancy in 
pulmonary hypertension has 
improved, but is still high. She 
said, “patient should be counseled 
to avoid pregnancy, Pregnant 
patients should be referred to 
an experienced PH cenrer and 
pregnancy patients should be 
warned of potential increasing 
risk of persistent PH of the 
newborn with use of SSRI.”

She reviewed current state 
of knowledge of effects of sex 
hormones during pregnancy 
on  pu lmonary  vascu la tu re 
and right heart. Prof. Barbara 
emphasized the pregnancy ma-
nagement. She took the pre- 
and immediate post-partum pul-
monary hypertension for the 
highest risk. She re-commended 
multidisciplinary approach, close 
monitoring, offer termination 
and planned C-section in this 
special case. Also she suggested 
epidural or spinal anesthesia, 
and wary of vasovagal episodes 
regard as appropriate way to deal 
with this situation.

Professor Barbara propose 
the 1st trimester, she advised 
stop ERAs, RIO and warfarin.
The patient should clinical 
visits monthly, such as monthly 
echocardiogram, BNP, 6MWT 
and optimize PAH therapy. If 
patients are inpatient or bed 
rest, start LMWH. If right heart 
failure develops, she recom-
mended therapeutic abortion. 

(By Meihua Guo)

In  the  sec t ion  of  Pa t ien t 
Registries, Professor Paul A Corris 
from UK introduced their work 
about National PH collaboration 
and incident case registry in UK 
and Ireland. Their work is very 
impressive not only in registry 
study, but also in the field of 
mechanism research. They try to 
identify clinical biomarkers for 

PAH, and integrate genetic and 
biomarker information to evaluate 
novel pathways. Their work es-
tablished a platform for PH cli-
nical trials and also set a good 
example for collaboration.

Prof. Paul pointed out that 
the incident case registry was 
a product of the decision to 
base clinical service around a 

limited number of designated 
specialist centers, which involves 
high quality of care and unified 
standards, as well as facilitating 
governance, research and value. 

“Collaboration depends up-
on confidence in partnership 
and strong belief, in addition, 
the extend registry and the de-
velopmental good quality data 
base with careful clinical and 
deep phenotype.” Said Prof. Paul. 

At the same time, a number of 
data has been showed, including 
a continued growth of the re-
gistered number year by year 
and the percentage of disease 
classifi cation. 

In the second part, the national 
PH collaboration between the UK 
and Ireland is presented, which 
is called the BHF/NIHR/MRC 
national cohort study of heritable 
and idiopathic pulmonary arterial 

hypertension. 
The original hypothesis is 

that the establishment of a well 
phenotyped national cohort of 
heritable and idiopathic PAH 
provides  a  platform for  the 
evaluation of disease penetrance, 
natural  history,  genetic  and 
epidemiological studies, and 
a basis for novel therapeutic 
interventions and biomarker 
discovery, while the study design 
require establishing a longitudinal 
biomedical resource and database 
for DNA, serum/plasma, urine, 
tissues and cells from patients 
with HPAH and their relative, and 
indexing cases of idiopathic PAH. 

Moreover, Prof. Paul intro-
duced the MRI measurements 
of the right heart and pulmonary 
vasculature named NIHR TRC 
cohort study and mechanisms 
underlying the development of 

pulmonary arterial hypertension. 
In the end, Prof. Paul su-

mmarized four home messages. 
The first one is that registry is 
useful start – “glues collaboration” 
together, while the other three 
ones are providing platform for 
excellent in patient care with 
national standards and adult, 
providing improved opportunities 
for basic, translational and clinical 
research, and providing data on 
healthy economics.  

Prof. Cerro from Spain, Prof. 
Thienemann from South Africa 
and Professor Diaz from South 
American a lso  shared the i r 
experiences for registry studies 
in pediatric PHVD, in the pan 
African PH cohort study and in 
Pediatric PH due to high altitude 
respectively. Their works are also 
very impressive, meaningful and 
worth learning.   (by Jiaze SHU)

PH Registry:
Integration and Collaboration
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