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1 ) Imatinib mesylate as add-on therapy for pulmonary arterial
hypertension: results of the randomized IMPRES study. Circulation. 2013
Mar 12;127(10):1128-38.
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1) Updated Treatment Algorithm of Pulmonary Arterial Hypertension




J Am Coll Cardiol. 2013;62(25_S)

Imatinib is an antiproliferative agent developed to target the Bcr-Abl
tyrosine kinase in patients with chronic myeloid leukemia. In addition, the
inhibitory effects of imatinib on platelet-derived growth factor receptors
and c-KIT suggest that it may be efficacious in PAH. Two RCTs on PAH
patients treated with imatinib (all of them on background therapy with at
least 2 PAH-approved drugs) have shown positive results on exercise
capacity and hemodynamics (data possibly influenced by the drop-out rate
in the treated group). In addition, an increased incidence of subdural
hematoma was observed in PAH patients treated with both imatinib and
oral anticoagulants. Regulatory consideration of imatinib for the PAH
indication has recently been halted.
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