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1. Identify Groups 
2. Identify 

Functional  
Classes 

ALK1, activin receptor-like kinase type 1; BMPR2, bone morphogenetic protein receptor type 2; CAV1, caveolin-1; HIV, human immun odeficiency virus; KCNK3, gene 
encoding potassium channel super family K member-3; SMAD9, mothers against decapentaplegic 9. Galiè N et al. Eur Respir J 2015;46:903ï975. 
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Prostanoid IP/receptor agonist 

Endothelin receptor antagonist  Soluble guanylate cyclase (sGC) 
stimulator 

PDE inhibitors 
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