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..... 1.BACKGROUND

The epidemiology of Pulmonary Hypertension with Lung Disease and/or Hypoxia
(PH-LD), including PH with Interstitial Lung Disease (PH-ILD), remains unclear in
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Data source: The PMSI captures data from 99% of the French population, all hospital
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| 5. CONCLUSIONS

The prevalence of PH-LD (Group 3) and PH-ILD (Group 3.2) falls under the EMA’s threshold of 5 per 10,000 people, hence both conditions can be considered rare. The PMSI
data source comprehensively captures health events occurring in the Hospital for all French residents. Hence, care happening outside of the hospital is not captured in this
analysis. The planned analysis of the full National Heath Data System (SNDS, “Systeme National des Données de Santé”) data source, which also captures pharmacy and clinic

visits in France, will complement these results.
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