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Medical Risk Selection of chronic thromboembolic pulmonary hypertension
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ABSTRACT
Chronic thromboembolic pulmonary hypertension(CTEPH) is known as class IV pulmonary hypertension, Unlike other

subtype of pulmonary hypertension, surgical treatment such as pulmonary endarterectomy is well known therapeutic
strategy. Also there’ s oral disease-modifying drug which is developed lately, According to recent article, the prognosis
of CTEPH is markedly improved, If prognosis of certain disease is improved, insurance rating should be altered,
Whether rating change is necessary or not, mortality analysis of CTEPH was performed from recently published source
article, Estimated extra-risks are MR of 525% and EDR of 37%,. In conclusion, the extra-risks of CTEPH are still very
high.
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Medical Risk Selection of chronic thromboembolic pulmonary hypertension

Table 1. Extra—risks of chronic thromboembolic pulmonary hypertension
enrolled at 2001/2002.

i o age q MR% EDR%

1 0.8481 60 0.00712 2134 145

2 0.8875 61 0.00805 1397 104

3 0.0.9155 62 0.00834 956 76

4 0.9692 63 0.00987 312 21
Ann.mean | 09040 |Ann. mean| 0.00847 133 88

Table 2. Exira—risks of chronic thromboembolic pulmonary hypertension
enrolled at 2003,

i o age q MR% EDR%
1 0.9008 58 0.0075 1316 R
2 0.9594 59 0.008t 501 32
3 0.9637 60 0.0089 407 27
4 0.9969 61 0.0101 31 —7
Amn, mean | 09546 | Ann. mean | 0.0087 525 37
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