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Research progress in drugs and new targets for treating pulmonary arterial

hypertension
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Abstract: Pulmonary arterial hypertension (PAH) is a rare chronic disease with severe harm and a high mortality, and happens mainly

in the elderly and women. Currently, as China is entering the aging society, more and more researches put the emphasis on the

treatments of PAH. In this paper, it reviews the advanced development about new targets and drugs for treating this disease, such as

calcium channel blockers (CCBs), phosphodiesterase-5 (PDE-5) inhibitors, endothelin receptor antagonist (ERAs), and prostacyclin

(PGL,), and new target consisting of guanylyl cyclase agonist, serotonin, Ber-Abl protein tyrosine kinase inhibitors, Rho-kinase

inhibitors, endothelial progenitors, and genes. In addition, it also introduces the direction of the new generation of drugs in the future.
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mg. 3 W/d 16 J8, FlE T AR B FT S 1~2
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Fig. 9 Structure of Riociguat
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&, %4 FUE YC-1 BA1ERNi0YT PAH 294100387 .

HO / \

O
/
N

@HN

10 YC-1 By

Fig. 10 Structure of YC-1
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