Supplementary Table 1. Distribution of Malignancy Types Among Study Cohort

	Patient
	Malignancy Type
	Radiation Exposure
	Anthracycline Exposure

	1
	Multiple myeloma
	-
	-

	2
	Multiple myeloma
	-
	-

	3
	Multiple myeloma
	-
	-

	4
	Multiple myeloma
	-
	-

	5
	Multiple myeloma
	-
	-

	6
	Multiple myeloma
	-
	-

	7
	Light chain (AL) amyloidosis
	-
	-

	8
	Light chain (AL) amyloidosis
	-
	-

	9
	Light chain (AL) amyloidosis
	-
	-

	10
	Suspected amyloidosis
	-
	-

	11
	Large cell lymphoma
	-
	+

	12
	Hodgkin lymphoma
	+
	+

	13
	Hodgkin lymphoma
	+
	-

	14
	Breast and prior lymphoma
	+
	-

	15
	Lymphoma and breast cancers
	+
	-

	16
	Follicular lymphoma
	-
	+

	17
	Hodgkin lymphoma 
	+
	+

	18
	Lymphoma,  prostate cancer
	+
	+

	19
	Acute myelogenous leukemia
	-
	-

	20
	Chronic myeloid Leukemia /renal cell carcinoma
	-
	-

	21
	Chronic myeloid Leukemia
	-
	-

	22
	Chronic myeloid Leukemia
	-
	-

	23
	Lung cancer
	+
	-

	24
	Duodenal neuroendocrine tumor
	-
	-

	25
	Breast and bladder cancers
	-
	-

	26
	Bladder cancer
	-
	-

	27
	Suspected lung cancer with pulmonary nodules
	-
	-

	28
	Suspected gastrointestinal malignancy
	-
	-




Supplementary Table 2. Additional Multivariable Modeling for Recurrent Event Analysis, focusing on HFH admissions following device Implantation.

	Multivariable Model
	Covariate
	Level
	HR (95% CI)
	P-value

	Model 2
	Prior HFH 
	1
	2.93 (0.70-12.26)
	0.14

	
	
	2
	2.50 (0.69-9.08)
	0.17

	
	
	≥3
	5.18 (1.82-14.78)
	0.002

	
	PAS
	1 Unit Change
	1.04 (1.01-1.07)
	0.009

	
	PAD
	1 Unit Change
	1.07 (1.03-1.12)
	0.002

	Model 3
	Prior HFH 
	1 Unit Change
	1.28 (1.11-1.48)
	0.001

	
	PAD
	≤18
	1.000
	

	
	
	>18
	4.52 (1.41-14.56)
	0.011

	Model 4
	Prior HFH
	1
	2.28 (0.53-9.82)
	0.27

	
	
	2
	3.15 (0.91-10.89)
	0.07

	
	
	≥3
	5.07 (1.93-13.37)
	0.001

	
	PAD
	>18
	4.06 (1.32-12.53)
	0.015


HFH: heart failure hospitalization, HR: Hazards ratio, PAS: pulmonary artery systolic pressure, PADP: pulmonary artery diastolic pressure.
























Supplementary Table 3.1. Predictive Value of NT-ProBNP and PAD for Post-Device Placement Hospital Admissions.

	Multivariable Model
	Covariate
	Level
	HR (95% CI)
	P-value

	Model 1#
	NT-ProBNP
	≥400 pg/mL
	3.05 (1.27-7.31)
	0.013

	
	PAD
	1 unit change
	1.08 (1.02-1.14)
	0.005

	
	
	
	
	

	Model 2#
	NT-ProBNP
	≥400 pg/mL
	2.36 (1.14-4.89)
	0.021

	
	PAD
	>18 mmHg
	1.94 (0.64-5.96)
	0.24

	
	
	
	
	

	Model 3
	NT-ProBNP
	≥400 pg/mL
	1.89 (0.90-3.97)
	0.095

	
	PAD
	1 unit change
	1.11 (1.04-1.18)
	0.001

	Model 4
	NT-ProBNP
	≥400 pg/mL
	1.55 (0.75-3.20)
	0.242

	
	PAD
	>18 mmHg
	3.19 (1.00-10.17)
	0.050


* In the biomarker data, there were only 4 cases with proBNP<125. Therefore, we only used 400 as a cutoff value. PADP: pulmonary artery diastolic pressure. #Models 1 and 2 are for predicting any hospital admission. Models 3 &4 are for predicting any HFH. 























Supplementary Table 3.2. Predictive Value of NT-ProBNP and PAD for Post-Device Placement Hospital Admissions stratified by renal dysfunction.


	Multivariable Model
	Covariate
	Level
	HR (95% CI)
	P-value

	Model 1#
	NT-ProBNP
	≥400 pg/mL
	2.09 (0.91-4.80)
	0.08

	
	PAD
	1 unit change
	1.08 (1.02-1.16)
	0.014

	
	
	
	
	

	Model 2#
	NT-ProBNP
	≥400 pg/mL
	1.86 (0.64-5.41)
	0.26

	
	PAD
	>18 mmHg
	2.80 (0.92-8,51)
	0.07

	
	
	
	
	

	Model 3
	NT-ProBNP
	≥400 pg/mL
	1.43 (0.78-2.62)
	0.25

	
	PAD
	1 unit change
	1.07 (1.01-1.14)
	0.02

	Model 4
	NT-ProBNP
	≥400 pg/mL
	1.09 (0.54-2.24)
	0.80

	
	PAD
	>18 mmHg
	2.91 (1.02-8.31)
	0.046


























Supplementary Figure 1.  Mean cumulative number of HFH after device placement Stratified by prior (A) HFH, (B) PAD, (C) mPAP and (D) PAS.
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Supplementary Figure 2.  Profile plots over time of PAD (A) without  and (B) with HFH after device placement and of mPAP (C) without and (D) with HFH after device placement
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Supplementary Figure 3.  Spearman correlation between NT-ProBNP and mPAP. (A) Scatter plot of mean mPAP and mean NT-ProBNP. (B) Scatter plot of mPAP and NT-ProBNP.
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