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	Introduction/Aim: 
Pulmonary hypertension (PH) is a frequent complication in interstitial lung disease (ILD) which leads to greater impairment and worse outcomes. Early identification of PH in ILD is advised, however there is no standardized approach for detecting PH. Several studies have aimed to develop an algorithm to detect PH in ILD, although widespread utility has not occurred. This study aimed to evaluate the performance of two different prediction models for PH in ILD. 
Methods: 
In the Austin Health and Alfred Health ILD database, consecutive patients with ILD who had completed an echocardiogram, respiratory function tests and 6-minute walk test within three months of each other were identified and retrospectively evaluated. Echocardiographic estimated mean pulmonary artery pressure (mPAP) was compared to predicted mPAP using the Zisman 2017 equation (figure 1a). A PH prediction score of <6 or ≥6 from Sobiecka 2020 (figure 1b), categorised as low or intermediate-high probability of PH respectively, was compared to low or intermediate-high echocardiographic probability of PH according to 2022 ESC/ERS guidelines for the diagnosis of PH.
Results: 
Mean mPAP from fifty-seven patients with (mean (SD) age of 69(13), FVC%pred 74(20), TLCO%pred 53(20) and RVSP 34(19) mmHg) was 20(3) mmHg and 23(8) mmhg respectively for Zisman equation and echocardiographic estimation. The Zisman mPAP moderately correlated with the echocardiographic estimated mPAP (r= 0.55, p<0.001). The Zisman equation over or underestimated mPAP by > 5mmHg in 40% of patients. The Sobiecka categorisation (n=34) correctly identified 60% of patients as low or intermediate-high probability of PH based on 2022 ESC/ERS guidelines. The Sobiecka categorisation led to 30% patients being classed as intermediate-high probability instead of low probability of PH.
Conclusions:
Scoring algorithms for PH overestimate or underestimate its presence and/or magnitude in at least one third of patients with ILD. Further research is required to improve the performance of these algorithms for predicting PH in ILD. 

Figure 1 Screening algorithms for predicting of Ph in ILD
	a

	MPAP = − 11.9 + 0.272 × SpO2 + 0.0659 × (100 − SpO2 )2 + 3.06 × (% FVC / % DLCO).

	b
	age > 53years (3pts), TLC/DLCO ratio >1.67 (3pts), 6MWD<507.5 m (2pts), 6th minute SpO2 <93% (2pts).  A score of ≥6 indicates increased likelihood of PH
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