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MR OB E (¥ 3C) : In the patients who have the risks of pulmonary arterial
hypertension and positive response in right heart catheterization under exercise, mean
pulmonary arterial pressure had not increased to the level of pulmonary hypertension
during observational period. But the abnormal responses during exercise had improved in
the pharmacological intervention group compared with no intervention group. Early
pharmacological intervention might be effective for patients with borderline pulmonary
arterial hypertension to prevent pulmonary vascular remodeling.
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