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#2 1: Clinical characteristics of all patients with CTEPH

(n=150)
Age years 52.8+12.4
Female versus Male 103 vs 47
Acute embolic episodes ¢ 453
Underlying disease
Deep vein thrombosis 38.7
Pelvic surgery 13.3
Coagulopathy % 313
(anti-cardiolipin antibody) Yo 24.7
Malignancy 4.0
Heart disease ¢ 73
HLA-B*5201 ) 313
Cardiorespiratory variables
Mean Pra 5.2+4.4
Mean Ppa 44.2+11.1
Cardiac index 2.54+0.63
PVR 8274382
Pa0, 58,649 8
WHO functional classification
IR LAY 2:37:97:14
Values are presented as mean+SD or n (%)
CTEPH: chronic thromboembolic pulmonary hypertension; Pra: right artrium pressure; Ppa:

pulmonary arterial pressure; PVR: pulmonary vascular resistance; PaO;: antenal oxygen
tension

#2 2: Gender difference of clinical characteristics in CTEPH patients

Female Male p-value
n=103 n=47
Age years 54.3211.3 49.6£14.1 0.03
Acute embolic episodes % 34.0 70.2 <(.001
Underlying disease
Deep vein thrombosis % 3.1 55.3 0.005
Pelvic surgery % 19.4 0.0 0.012
Coagulopathy % 27.1 40.4 0.105
(anti-cardiolipin antibody) % 232 30.4 0.35
Malignancy % 1.9 8.5 0.057
Heart disease % 319 14.9 0.016
HLA-B*5201 % 41.6 27.0 0.124
Haemodynamics
Pra mmHg 43435 7.145.5 0.0002
Mean Ppa mmHg 44.8+11.1 43.0£11.3 0.36
Cardiac index Lmin 'm™ 2.6540.62 2.36:0.66 0.01
PVR dynes.s.cm™ 8502393 777357 0.28
PaD, Torr 56.419.8 61.7+9.8 0.005
Location of thrombi
Central disease score 1.09£1.01 1.83£1.27 0.0002
Intra-operative classification
Type 1:2:34 29:10:8:0 28:0:2:1
Non-type 1 % B3 9.7 0.005
WHO functional classification
Iz 1:23:69:10 1:14:28:4 0.71

Values are presented as mean£SD or n (%); CTEPH: chronic thromboembolic pulmonary hypertension; Pra:
right artrium pressure; Ppa: pulmonary artenal pressure; PVR: pulmonary vascular resistance; PaQ,: arterial
oxygen tension
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#& 3: Gender differences for surgical outcome by pulmonary endarterectomy

Female
n=47

Male
n=31

p-value

Operative
mortality
Postoperative PVR

0,
Yo

dynes.s.cm™

%

11
4064282
51.9+254

23
257+119
65.2421.4

0.15
0.02
0.04

% decrease in PVR

Values are presented as mean+SD or n (%); % decrease PVR: [preoperative
PVR-postoperative PVR]= 100 (%) / preoperative PVR

#2 4: Characteristics of gender difference in HLA-B*5201-positive type

Female
n=37

Male
n=10

p-value

Age
DVT
Embolic episode
Pra
Mean Ppa
Cardiac index
PVR
Pa0O,
Central disease score
Intraoperative
classification
Type 1:2:3:4
Non-type |
Operative mortality
Postoperative PVR
% decrease in PVR

years
O/u
%

mmHg

mmHg

L/min/m”

dynes.s.cm™
Torr

%
dynes.s.cm™
%

53.9+105
13.5
27.0
3.943.7
43.7x11.3
2.77+0.61
R3T7+460
57.1x10.5
1.24£0.98

13:1:1:0
13.3
0.0
3654223
53.7425.5

50.4+18.9
40.0
80.0
8.245.9
44.6+12.2
2.23+0.38
8574396
63.2+9.8
1.50+1.08

4:0:0:1
20.0
40.0
232+112
65.6+£23.2

0.45
0.06
0.002
0.0006
0.79
0.001
0.86
0.04
0.48

0.72
0.0098
0.34
0.46

Values are presented as mean+SD or n (%); CTEPH: chronic thromboembolic pulmonary
hypertension; Pra: right artrium pressure; Ppa: pulmonary arterial pressure; PVR:
pulmonary vascular resistance; PaO;: arterial oxygen tension; % decrcase PVR:
[preoperative PVR-postoperative PVR]=100 (%) / preoperative PVR
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#2 5: Characteristics of gender difference in HLA-B*5201-negative type

Female Male p-value
n=52 n=27

Age years 542+11.6 53.1£11.4 0.71
DVT % 423 55.6 0.26
Embolic episode % 40.4 66.7 0.03
Pra mmHg 4.6+3.3 6.3%5.1 0.07
Mean Ppa mmHg 45.8+10.9 41.9£10.6 0.12
Cardiac index L/min/m* 2.5940.56 2.46+0.73 0.38
PVR dynes.s.cm™ 8624316 7174319 0.06
Pa0O, Torr 57.19.8 61.749.8 0.06
Central disease score 0.93+0.98 2.04+1.32 <0.0001
Intraoperative
classification 13:8:4:0 18:0:0:0

Type 1:2:3:4 48.0 0.0 0.0005

Non-type | % 4.0 5.6 0.81
Operative mortality dynes.s.cm™ 405+303 234+115 0.05
Postoperative PVR % 55.6£21.3 69.9£18.3 0.04
% decrease in PVR

Values are presented as mean+SD or n (%):; CTEPH: chronic thromboembolic pulmonary
hypertension; Pra: right artrium pressure; Ppa: pulmonary arterial pressure; PVR:  pulmonary
vascular resistance; PaO,: arterial oxygen tension; % decrease PVR: [preoperative
PVR-postoperative PVR]*100 (%) / preoperative PVR

#% 6: Characteristics of female in HLA-B*5201-positive or negative type

HLA-B*5201 HLA-B*5201 p-value
Positive Negative
n=37 n=52

Age years 53.9+10.5 54.2411.6 0.90
DVT % 13.5 423 0.0036
Embolic episode % 27.0 40.4 0.19
Pra mmHg 3.9+3.7 4.643.3 0.25
Mean Ppa mmHg 43.7+11.3 45.8+10.9 0.08
Cardiac index L/min/m’ 2.77+0.61 2.59+0.56 0.15
PVR dynes.s.cm™ 8374460 8624316 0.14
Pa0, Torr 57.1£10.5 57.149.8 0.35
Central disease 1.2440.98 0.93+0.98 0.11
score
Intraoperative 13:1:1:0 13:8:4:0
classification 133 48.0 0.02

Type 1:2:3:4 Yo 0.0 4.0 0.43

Non-type | dynes.s.cm™ 365+223 405+303 0.68
Operative mortality Yo 53.7£25.5 55.6+21.3 0.81
Postoperative PVR
% decrease in PVR

Values are presented as mean+SD or n (%); CTEPH: chronic thromboembolic pulmonary
hypertension; Pra: right artrium pressure; Ppa: pulmonary arterial pressure; PVR:  pulmonary
vascular resistance; PaOy arterial oxygen tension; % decrease PVR: [preoperative
PVR-postoperative PVR]* 100 (%) / preoperative PVR
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