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Clinical study on sildenafil in treatment of high altitude congenital heart disease
in children complicated with severe pulmonary hypertension

LI'Yi, XIE Xin-quan
Department of Pediatrics, People’s Hospital of Aba Tibetan and Qiang Autonomous Prefecture, Aba 624000, China

Abstract: objective To investigate the efficacy of sildenafil in treatment of high altitude congenital heart disease in children
complicated with severe pulmonary hypertension. Methods Patients (150 cases) with congenital heart disease in children
complicated with severe pulmonary hypertension in Department of Pediatrics of People’s Hospital of Aba Tibetan and Qiang
Autonomous Prefecture from January 2012 to December 2014 were randomly divided into control and treatment groups. Each group
had 75 cases. Patients in control group were given conventional treatment. Patients in treatment group were po administered with
Sildenafil Citrate Tablets on the basis of the control group, 0.3 mg/kg, three times daily. Two groups were treated for 7 d. After
treatment, the efficacy was evaluated, and the changes of NT-proBNP, CRP, PVRI, CO, OI, PASP, mPAP, PaO,, CI, and dyspnea
score in two groups before and after treatment were compared. Results ~ After treatment, the efficacies in the control and treatment
groups were 69.3% and 92.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, dyspnea
score, NT-ProBNP, CRP, mPAP, and PASP in two groups were significantly reduced, while PaO,, OI, CI, PVRI, and CO in two
groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these indicators
in treatment group improved better than those in the control group, with significant differences between two groups (P < 0.05).
Conclusion Sildenafil has clinical curative effect in treatment of high altitude congenital heart disease in children complicated with
severe pulmonary hypertension, can reduce pulmonary artery resistance, and can significantly improve the hemodynamic parameters
about pulmonary circulation with high safety and reliability, which is worth popularizing in clinical application.

key words: Sildenafil Citrate Tablets; congenital heart disease; severe pulmonary hypertension; high altitude; children

i BHA: 2015-03-26
EFEIN: 4 3% (19720, L, FRE, U058 JLEBEB 2B ANEYT . Tel: (0837)2832351  E-mail: liyi0263@126.com



- 838 - PN T Y3

Drugs & Clinic

FE30H HTH 0 2015F7AH

S R AN S L e LI — R s,
SR ST N E PV S o O A3 <3 ) | NG9 W 1
ERH IR BIIK R g, PR 5 B BN Bl ik v 1 1)
HRAE ARFARE, L7 30% 0056 RO 1)
LAk M sh ik e IR, 33ont /L FE TR I 22 4
WS IUEE - e \i0h-A T PR Y b v d Wi L
JLBET I —ANEE R o 1 i X i TR
FEAG S AR JEVA I AR AR R (1) Hb B EA K5
S RN Lo 95 KB ) LB 5 82 Ml 8 ik v s P A0 1 100
BV IR XA A L, DRI N 56 s X 5
AT A 5 R it s ok e s £ LI B3 ¥ A5
EEL, BHUGEEICHE 16 N R B e R VG H R
FEIEYT R R LX) LEE S RO I3 I T il )
Jikimn i, R AT RONE R Ak, AR I RS it
—EBH,

1 #EREHEZE
1.1 —fg&ER

PEHE 2012 4F 1 H—2014 4F 12 H Pl WU i 56
H A M R BE JLEPECA 1 150 41 sS4 X SR
PRI G I 1 B i Bl ik s e S LB 5,
X & Won DRG0 A0 E R K
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Table 1 Comparison on clinical efficacies between two groups

ikl n/l BRI 3/ TR A%
Pt 75 35 17 23 69.3
BT 75 55 14 6 92.0°
SRR AL TP<0.05
"P <0.05 vs control group
K2 WEAMEEIRILE (x5, n=75)
Table 2 Comparison on observational indexes between two groups ( xts,n=75 )

MmN MPIRAAEYESY  NT-ProBNP/(ng'L™')  CRP/(mgL™) mPAP/mmHg PASP/mmHg
paics IBRITHT 3.940.9 407.5+45.6 35.7+6.3 84.3+17.2 82.9+19.4

BIT )G 3.740.7° 387.74£64.9" 29.3+4.2" 76.7+£16.9° 524+14.5
L BT 3.940.8 405.4+44.3 349454 81.8422.3 81.2+18.5

TG 3.14+08"4 325.14£52.174 232+3.8°4 71.9+19.4°4 357+17.7°4
i WELNE PaOy/mmHg 01 CI/(L'min "m?) PVRI(dyne.s.cm>m2)  CO/(L'min")
X 1RITHT 46.7+2.6 192.5+42.6 26409 165.7+33.4 3.6+1.2

HIT )G 68.3+32" 231.7+44.9" 3.0+12° 190.4+43.5" 43+13"
L BT 479423 190.4+44.7 2.7%1.0 166.3+31.7 3.7+£1.3

1B )G 81.24+2.8"4 259.1+£42.3"4 3.7£1.1°4 213.24£59.6"4 5242174

SRMEIT AT P<0.05; S0RALAYT A “P<0.05; 1 mmHg=133 Pa

P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment; 1 mmHg=133 Pa
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