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In the global SERAPHIN (Study with an Endothelin Receptor Antagonist in Pulmonary arterial

Hypertension to Improve cliNical outcome) trial, 742 pulmonary arterial hypertension (PAH) patients

were randomized to receive placebo or 3 or 10 mg of macitentan. Compared with placebo, 3 mg and

10 mg of macitentan reduced the risk of all-cause hospitalization by 18.9% (p ¼ 0.1208) and 32.3%

(p ¼ 0.0051), respectively, and the rate of all-cause hospitalization by 20.5% (p ¼ 0.0378) and

33.1% (p ¼ 0.0005), respectively. For PAH-related hospitalization, macitentan at 3 mg and

10 mg reduced the risk of PAH-related hospitalization by 42.7% (p ¼ 0.0015) and 51.6%

(p < 0.0001), respectively, and the rate of PAH-related hospitalization by 44.5% (p ¼ 0.0004) and

49.8% (p < 0.0001), respectively. Risks of non–PAH-related hospitalization were similar between

treatments. Macitentan 10 mg significantly reduced the risk and rate of hospitalization in PAH patients.
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Patients with combined post- and pre-capillary pulmonary hypertension due to left heart disease

(PH-LHD) have worse prognosis than those with passive pulmonary hypertension. The transpulmonary

gradient (TPG) and pulmonary vascular resistance (PVR) have been used to identify high-risk patients

with PH-LHD. The diastolic pulmonary gradient (DPG) has been suggested as a better marker. This

study evaluated if DPG predicts survival in PH-LHD by studying retrospectively 1,236 patients followed

for a mean time of 4.4 years. The relationships between DPG, TPG, or PVR and survival were evaluated.

DPG was not associated with mortality in PH-LHD whereas TPG and PVR predicted death.
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Omecamtiv mecarbil is a novel, direct cardiac myosin activator that increases cardiac contractility, and

it may become an important therapy for heart failure patients with systolic dysfunction. In this double-

blind, randomized, placebo-controlled study, omecamtiv mecarbil was well tolerated and did not

seem to increase the likelihood of myocardial ischemia during exercise in patients with ischemic

cardiomyopathy and angina.
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Left ventricular assist device (LVAD) therapy mechanically unloads the failing heart and may result in

reversal of certain aspects of the end-stage heart failure phenotype. However, serial changes in

biomarkers of myocardial stress, fibrosis, inflammation, fluid homeostasis, and renal injury in this

setting are unknown. This study measured plasma levels of amino-terminal pro B type natriuretic

peptide (NT-proBNP), galectin-3, ST2, copeptin, growth differentiation factor (GDF)-15, C-reactive

protein (CRP), and neutrophil gelatinase-associated lipocalin (NGAL) from 37 individuals prior to

continuous flow LVAD implantation and a median of 136 (interquartile range: 94 to 180 days) days

after implantation. Our primary finding was that although heart failure biomarkers decreased

substantially with long-term LVAD use, they each remained significantly elevated. This suggests the

need for further investigations to evaluate whether this continued molecular dysfunction might be

modifiable further. Our findings imply that more targeted therapeutic interventions after LVAD

placement may be required to increase rates of myocardial recovery.
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