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Transcatheter Potts Shunt Bridges Pharmacological Agents and Lung Transplantation

OZhuoyuan Xu, Lijun Fu, Yanjun Sun, Xiafeng Yu, Zhuoming Xu, Hao Zhang (Shanghai
Children's Medical Center, Shanghai Jiaotong University, Shanghai, China)

[I1-OR19-02]
Effects of Home-Based Exercise Rehabilitation Training on Cardiopulmonary Function in
Children with PAH: A Prospective Pilot Study

Oban Wang, Yunbin Xiao, Lin Chen, Zhou Yang (Department of Cardiology, The Affiliated
Children's Hospital of Xiangya School of Medicine, Central South University (Hunan children's
hospital))
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[11-OR19-01] Transcatheter Potts Shunt Bridges Pharmacological Agents and
Lung Transplantation

OZhuoyuan Xu, Lijun Fu, Yanjun Sun, Xiafeng Yu, Zhuoming Xu, Hao Zhang (Shanghai
Children's Medical Center, Shanghai Jiaotong University, Shanghai, China)

*—"7—F [ pulmonary arterial hypertension. transcatheter Potts shunt. pediatrics

We aimed to provide some evidience with transcatheter procedures to show the potential
in improving patients' quality of life and functional status.We prospectively recruited 13
pediatrics patients with severely progressive PAH from February 2024 to February 2025.
All the patients were under general anesthesia. The median age at the procedure was 15.0
years old. 85% patients were females. 10 patients were diagnosed with I/HPAH and 3
were with postoperative PAH. The median follow-up time was 3.7 months. The
pulmonary artery pressures (PAP) are higher than the aortic pressures (AOP) at baseline.
The mPAP was 86.5+-14.3mmHg while the mAOP was 81.6+-12.0mmHg, and the sPAP
was 123.0+-18.8 mmHg while sAOP. 9+-4% differences in SpO2 were detected between
upper and lower extremities at rest. The RVEF at baseline was 32.2+-12.0 % and the
RVEDVI was 158.5+-43.5 mlI/m2 by CMR. Pre- and post- operative comparisons were
shown as follows: TAPSE 1.8 (1.5-2.1) vs. 1.7 (1.4-2.2) cm (p=0.318, % change: -5%), RV/LV
basal (4CH) 1.5 (1.4-2.1) vs. 1.3 (1.2-1.6) (p=0.074, -13.3%), Tei index 0.9 (0.5-1.0) vs. 0.6
(0.5-0.8) (p=0.002, -33.3%). And significant decreases were found in NTpro-BNP and
6MWD as follows: 845 (188, 1131) vs. 189 (96, 581) pg/ml; 419+-107 vs. 446+-98 m
(both p=0.01). 12 patients terminated the s.c. Treprostinil.In specialized PAH tertiary
referral centers, transcatheter Potts shunts are safe and can improve activity tolerance in
patients with severe progressive PAH. Short-term follow-up has shown improvement in
cardiac function, which may delay the lung transplantation.
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[11-OR19-02] Effects of Home-Based Exercise Rehabilitation Training on
Cardiopulmonary Function in Children with PAH: A Prospective Pilot Study

Oban Wang, Yunbin Xiao, Lin Chen, Zhou Yang (Department of Cardiology, The Affiliated
Children's Hospital of Xiangya School of Medicine, Central South University (Hunan
children's hospital))

F*—"7—F [ Pulmonary arterial hypertension. home-based exercise rehabilitation.
Targeted drug therapy

Objective: to evaluate the efficacy of a home-based exercise rehabilitation program
combined with targeted drug therapy on improving cardiopulmonary function in clinically
stable pediatric PAH patients.Methods: Pediatric patients with PAH receiving targeted drug
therapy were prospectively enrolled in this self-controlled study. A home-based walking-
centric exercise regimen was implemented, with exercise intensity at 60% of the predicted
maximum heart rate and SpO maintained at>90%. Exercise parameters were monitored
using wearable devices. Assessments included blood biochemistry, echocardiography,
WHO functional class, a 6MWT, CPET, and QoL evaluation, conducted at baseline and after
three months. Results: Twenty patients ( mean age 8.67+3.89 years) were enrolled,
including 14 with idiopathic PAH and 6 with post-operative PAH. Following rehabilitation,
significant improvements were noted: 6MWT distance increased from 369.75+3107.41 m
to 425.75+385.33 m (P = 0.012), and NT-proBNP decreased from a median of 163.5 to
98.5 ng/L (P = 0.017). Echocardiography showed reduced PASP (88.88+316.71 to 67.25
+318.96 mmHg, P = 0.017) and enhanced RV function (increased fractional area change
and TAPSE). QoL scores improved by 21.5% (P = 0.028). VOpeak (18.4 to 21.9 mL/kg/min,
P =0.015). No adverse events occurred.Conclusion: Targeted drug therapy combined with
home-based exercise rehabilitation significantly enhances RV functional reserve, exercise
capacity, and QoL in pediatric PAH patients. Further studies are required to validate long-
term benefits.
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