
Questions to Ask Your Doctor About PAH

Pulmonary arterial hypertension (PAH) is a disease of high blood pressure in the lungs. PAH can occur 
in people with different connective tissue diseases, but it is more common in people with systemic 
sclerosis, or scleroderma.1,2 Because PAH can begin before you notice it, annual screening is an 
important tool that can help your doctor catch it early.3,4

Review these topics at your next appointment with the doctor who treats your scleroderma and find  
out when you are due for your next screening for PAH.

Assessing Risk of PAH
When starting a conversation with your doctor, be sure to mention any PAH symptoms or risk factors 
you may have. 

Have you experienced any symptoms of PAH2,5-7 since your last appointment? 

Check all that apply.

  Light-headedness    Shortness of breath    Fainting

  Constant tiredness    Chest pain    Swelling of the ankles, legs, or abdomen

  Do you have any known risk factors for PAH1,8-10 associated with scleroderma?

Check all that apply. You may need to ask your doctor about some of these risk factors.

  Was diagnosed with scleroderma at age 60 years or older

  Have had scleroderma for a long time

  Raynaud’s phenomenon

  Limited cutaneous scleroderma

  Telangiectasias (spider veins on your skin but may develop anywhere within the body)

  Digital ischemia (painful pale, white, or blue fingers)

  Presence of certain antibodies 

  Results in the low range on certain pulmonary function tests 

About Screening for PAH

Have you ever been screened for PAH? If so, when and what were your results?

Date of last screening:  /  / 
Tests and results: 



Questions to Ask Your Doctor About PAH (continued)
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Have you ever been screened for PAH? If so, when and what were your results? (continued)

Date of last screening:  /  / 
Tests and results: 

Date of last screening:  /  / 
Tests and results: 

Date of last screening:  /  / 
Tests and results: 

Date of last screening:  /  / 
Tests and results: 

Date of last screening:  /  / 
Tests and results: 

When will you be screened again for PAH?

Date:  /  /  Time:  Location: 
Date:  /  /  Time:  Location: 
Date:  /  /  Time:  Location: 

Potential Questions to Ask Your Medical Team About the Management of PAH 
• How many patients with PAH associated with scleroderma have you had in your practice? 

•  Are there other doctors or members of your medical team that you work with if one of your patients 
has PAH associated with scleroderma?

• What happens if I do have PAH associated with scleroderma?


