a) Integrated right heart phenotyping
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b) Future directions of research

| Computational |—>

| Phenotyping | —>
| Models | —>
| Trial design | —>
| Clinical trials | —>
| Recovery | —>

Pharmaceutical
Pacing

Integrated algorithms for early detection of PH
Slight refinement in risk stratification models
Automation of image analysis and monitoring strategies

Further development of integrated and dynamic phenotyping
Use of enriched phenotypes for mechanistic discovery
Focus on trajectories in right heart remodelling or functional recovery

Further development of large animal models of chronic or acute RVF
Testing new therapeutic drugs above standard therapy
Further use of bioengineering model prediction (finite elements or others)

Integrating RV-metrics as end-points of trials
RVESV promising as surrogate end-point for clinical trials
Use of enriched clinical trial design using RV phenotypes

Testing RV specific therapeutics (e.g. pacing, neurohormonal and others)
Advances in mechanical support of the failing right heart
Development of therapeutics targeting refractory RV diastolic failure

Identifying parameters predicting non-recovery after transplantation or
surgical revascularisation
Identifying best methods to support the RV in the early post-op period



