
 

 

 
 

Selexipag (Uptravi®)    
 

Information for patients 

This leaflet answers common questions about 
selexipag (Uptravi®), how it is given and possible 
side effects. Everyone reacts differently to 
medicines, so you will not necessarily experience 
the side effects mentioned.  If you would like 
further information, or have any particular worries, 
please do not hesitate to ask your nurse or 
doctor. You can also call the pulmonary 
hypertension clinical advice line on 020 7472 
6354 or email: rf.royalfreepah@nhs.net.  
 

What is selexipag being used for? 
Selexipag is being used to treat idiopathic 
pulmonary arterial hypertension (PAH) or 
associated conditions such as connective tissue 
disease.  
 
In clinical trials selexipag has been shown to offer 
important benefits to patients with PAH.  
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Every individual will respond to treatment in 
different ways. It is important you have realistic 
expectations of what the treatment can do. 
 
Selexipag may: 

• Improve symptoms and improve your ability to 
perform normal daily activities. 

• slow the worsening of your physical condition 
and symptoms. 

• lower high blood pressure in the lungs. 

• enable the heart to pump blood more 
effectively. 

 

How does it work? 

If you have PAH, your body may not produce 
enough of a chemical called prostacyclin. This 
can cause the blood vessels in your lungs to 
narrow. The heart has to work harder to pump 
blood through the thick arteries into the lungs. 
This causes the right side of the heart to become 
bigger than it should. 
 
Selexipag acts on the pulmonary arteries in a 
similar way to the natural substance prostacyclin, 
helping them to relax and widen. This makes it 
easier for the heart to pump blood through the 
pulmonary arteries.  
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How is it given?  
The lowest starting selexipag dose is 200 
micrograms (mcg) twice daily. The dose can be 
increased to a maximum of 1600mcg twice daily. 
Selexipag is given orally as a tablet.  
 

How is the dose increased? 

Uptitration is the process of slowly increasing 
your dosage until you find the level that works 
best for you. This may not be the maximum 
dosage available, but rather the highest tolerable 
level for your body. This dose will be different for 
everyone. 
 

Your response to the treatment will be assessed 
by the PAH team over the phone every two 
weeks and at a face to face clinic at the hospital 
six weeks and then 12 weeks after starting 
treatment. The team will assess your symptoms 
and advise you on whether to increase your dose. 
 
Take the first dose in the evening. Do this 
each time you increase to a new dose. 
Your starting dose will usually be 200 mcg in the 
evening and morning (this will usually be a yellow 
pack with tablets scored with a two). Please note 
the number on the pill relates to the strength of 
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the tablet, not the number of tablets you should 
take.  
 
Take each dose with a glass of water, 
preferably during a meal.  
The side effects you experience may be less 
noticeable (less severe or easier to manage) if 
you take the tablets with food and if you take your 
first dose of each new step in the evening.  
 
Swallow the tablets whole. Do not split, crush, 
or chew selexipag tablets. 
 
Try to take your evening and morning doses 
at the same times every day.  
Take each dose about 12 hours apart. 
 
If you miss a dose of selexipag and you are able 
to take it within six hours of the time you usually 
take that dose, take that dose as soon as you 
can. If you remember the dose more than six 
hours after your usual time, skip that dose. Then 
take your next dose at the usual time. 
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How will I receive my selexipag 
medication?  
Selexipag can only be dispensed from the Royal 
Free Hospital (RFH) pharmacy. You will receive 
the first three months’ supply of medication from 
the RFH. Ongoing supplies of the medication will 
then continue from the RFH or you will be 
referred to an NHS-approved home care delivery 
company.   
 

Risks and side effects 
You can expect to experience side effects as you 
step up to higher doses and these may indicate 
that selexipag is working. This is an important 
part of finding the right dose for you. Talk to your 
PAH healthcare team when you experience side 
effects. There are treatments that may help 
relieve them.  You can call the team on 020 7472 
6354 or email: rf.royalfreepah@nhs.net 
 
The doctor or nurse may recommend or prescribe 
specific treatments that will help you manage the 
side effects.  
 
Below are some suggestions for how to manage 
the most common side effects: 

• headaches – use analgesia (painkillers) 
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• diarrhoea – use anti-diarrhoeals, fluids  

• nausea and vomiting – use anti emetics (anti-
sickness) 

• pain (jaw, muscle, joint and/or leg pain – use 
analgesia (painkillers) 

• flushing (reddening of the face) – use a cold 
pack, compress at the back of the neck, fans. 

 

Safety 
Women of childbearing age should take 
precautions to avoid pregnancy while on 
selexipag. Please contact the PAH team if you 
think you may be pregnant. 
 
You should only stop taking selexipag if advised 
to do so by the PAH team. 
 

Drug interactions 
Your PAH team will review all your current 
medication and check that selexipag can be used 
with your current medications.  
 
Caution is required if selexipag is given with the 
following medication: 

• gemfibrozil (lipid lowering medication) 

• valproic acid, carbamazepine or phenytoin (for 
epilepsy) 
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• probenecid (for gout) 

• fluconazole or rifampicin (antifungals)  
 

Alternatives to selexipag  
You may already be taking one or more different 
types of medicines for PAH. Your PAH healthcare 
team has decided to include selexipag in your 
treatment. This does not always mean that your 
PAH is getting worse. Recent studies show that 
using a combination of medications can be a 
more effective way to stabilise and reduce the risk 
of your PAH progressing. 
 

Frequently asked questions  
 

Will selexipag make me feel better?  
It has been shown that, when used correctly, this 
treatment may reduce the risk of disease 
progression, even if patients do not feel any 
benefits straight away. The initial titration phase 
can make some patients feel worse at first 
because of the side effects associated with 
finding the right dose. However, these are usually 
mild and pass with time.   
 
How will I know if Uptravi® is working?  
Your doctor and nurse will monitor specific 
measures while you are taking this treatment to 
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see how you are reacting to it. In the largest PAH 
trial conducted, selexipag was shown to reduce 
the risk of disease progression for all groups of 
patients. Because of the long-term nature of 
some of the benefits of the treatment, your doctor 
and nurse will be looking at tests that measure 
long-term benefits, which are the best indicator of 
how well it is working for you.  
 
Why do I have side effects?  
Selexipag acts on targets called prostacyclin 
receptors to help open up blood vessels in your 
lungs. These receptors are also found in other 
parts of your body, and they can react to 
selexipag, causing side effects. However, these 
side effects are usually mild and can be controlled 
with help from your doctor, nurse, and carer. 
 
Why can’t I reach a 1600mcg twice-daily 
dose?  
Everyone has their own dose of selexipag that’s 
right for them. Taking a maintenance dose below 
1600mcg does not impact the effects of this 
treatment in your system. 
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More information 
For more information about the pulmonary 
hypertension service at the Royal Free London, 
please visit our website: 
www.royalfree.nhs.uk/services/services-a-
z/pulmonary-hypertension  
 

Your feedback 
If you have any feedback on this leaflet or for a 
list of references for it, please email: 
rf.communications@nhs.net  
 

Alternative formats 
This leaflet is also available in smaller print. If you 
need this leaflet in another format – for example 
Braille, a language other than English or audio – 
please speak to a member of staff. 
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