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Clinical study on dopamine combined with sildenafil in treatment of neonates
with pulmonary arterial hypertension
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Abstract: Objective To investigate the effect of dopamine combined with sildenafil in treatment of neonates with pulmonary arterial
hypertension. Methods Patients (90 cases) with pulmonary arterial hypertension in Tianjin Xiqing Hospital from June 2011 to
November 2014 were randomly divided into control and treatment groups, and each group had 45 cases. The patients in the control
group were po or nasal feeding administered with Sildenafil Citrate Tablets, 0.5~1.0 mg/(kg-time), one time/6 h. The patients in the
treatment group were iv administered with Dopamine Hydrochloride Injection on the basis of control group, 5 pg/(kg'min),
continuous intravenous drip infusion pump. Two groups were treated for 3 d. After treatment, the efficacy was evaluated, and the
changes of PaO,, PaCO,, PAP, Sa0,, ET-1, HIF-1a, NO, EPO, and Ca?" in two groups were compared. Results The efficacies in the
control and treatment groups were 82.22% and 95.56%, respectively, and there were differences between two groups (P < 0.05). After
treatment, Pa0,, Sa0,, and NO in two groups were significantly increased, while PaCO,, PAP, EPO, HIF-1, and ET-1 were
significantly reduced, and the difference was statistically significant in the same group (P < 0.01). And these indicators in treatment
group improved better than those in the control group, with significant difference between two groups (P < 0.05). Ca®" in two groups
were significantly increased (P < 0.05), and there was no statistically significant difference between two groups. Conclusion
Dopamine combined with sildenafil has the good clinical effect in treatment of neonates with pulmonary arterial hypertension, and can

adjust hypoxia correlated factors levels, which is worth clinical promotion
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Table 1 Comparison on clinical efficacies between two groups
2151 n/fl R L5511 T R %
X B 45 21 16 8 82.22
ELid 45 31 12 2 95.56"
AL "P<0.05
"P <0.05 vs control group
k2 WAMEERLE ( xxs, n=45)
Table 2 Comparison on observational indexes between two groups ( X+ s,n=45)
A BRI PaO,/mmHg PaCO,/mmHg Sa0,/% PAP/mmHg EPO/(U'mL™")
X HR YRIT I 37.57+10.76 55.974+9.42 50.52+14.83 62.14+7.65 27.22+8.36
BIT G 7427412427 43.52+6.76" 89.19+5.317 29.97+8.42" 15.64+4.92"
Ephg 1BITHT 36.85+9.82 56.24+8.79 51.35+15.47 61.45+8.32 26.85+6.77
BI7 G 82.63+11.18"4 351448924  96.48+3.98"4 2543+6.18"4 11.70+3.55"4
A MEIE NO/(umolL™)  Ca**/(mmol'L™") HIF-la/(pgmL™)  ET-1/(pgrmL™")
pagiGt IBITHT 13.974+9.42 1.4340.16 768.97+119.42 237.52+43.76
BTG 21.43+12.18" 1.9440.18" 386.43+62.18" 78.64+22.92"
biebig TRITHT 14.24+10.19 1.5440.15 771.24£120.19 240.65+45.82
bEpad = 26754158374 2.03+0.16" 306.75+48.83"4  46.70+32.55"4
HRMAmITHrtE: "P<0.05, TP<0.01; SxtEAAITERE: 4P<0.05; (1 mmHg=133 Pa)

"P<0.05, "P<<0.01 vs same group before treatment; P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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