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Can the Addition of GDF-15 Improve the Performance of Existing Prediction
Models for PAH? HEST
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The findings of this study show that adding GDF-15 as an additional prognostic biomarker may improve predictive performance of

preexisting PAH risk assessment strategies and, compared with COMPERA, a new risk model incorporating GDF-15 based on COMPERA
showed better discriminatory power for all-cause mortality and better fit.
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