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Clinical observation of bosentan combined with vardenafil in treatment of pulmonary
arterial hypertension after congenital heart disease operation

JIANG Kun
Department of Cardiothoracic Surgery, the Second People’s Hospital of Liaocheng, Liaocheng 252600, China

Abstract: Objective To explore the clinical effect of bosentan combined with vardenafil in treatment of pulmonary arterial
hypertension after congenital heart disease operation. Methods Patients (76 cases) with pulmonary arterial hypertension after
congenital heart disease operation in Department of Cardiothoracic Surgery, the Second People’s Hospital of Liaocheng from January
2013 to January 2015 were randomly divided into the control and treatment groups, and each group had 38 cases. Patients in the
control group were po administered with Vardenafil Hydrochloride Tablets, 20 mg/time, once daily. Patients in the treatment group
were po Bosentan Tablets on the basis of the control group, body weight < 10 kg: 15.625 mg/time, body weight 10 — 20 kg: 31.25
mg/time, body weight 21 — 40 kg: 62.5 mg/time, once daily. Patients in two groups were treated for 6 months. After treatment, the
efficacy was evaluated, and the changes of Borg scores, BNP, NYHAFC, SpO,, 6 MWTD, and right heart catheterization results in
two groups before and after treatment were compared. Results  After treatment, the efficacies in the control and treatment groups
were73.68% and 92.11%, respectively, and there was difference between two groups (P < 0.05). After treatment, Borg scores, BNP,

and NYHAFC in two groups were significantly decreased, and the differences were statistically significant in the same group (P <
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0.05). After treatment, the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, SPAP, mPAP, and Pp/Ps in two groups were significantly

decreased, but Qp/Qs in two groups were obviously increased, and the differences were statistically significant in the same group

(P <0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group,

with significant difference between two groups (P < 0.05). After treatment, SpO, and 6 MWTD in two groups were significantly

increased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the observational indexes

were significantly better than those in the control group (P < 0.05). Conclusion Bosentan combined with vardenafil has clinical

curative effect in treatment of pulmonary arterial hypertension after congenital heart disease operation, and can improve exercise

capacity , and heart function of patients, and relieve dyspnea of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl BRI A 30151 T S Y%
Xof e 38 16 12 10 73.68
HIT 38 20 15 3 92.11"
SRR AL TP<0.05
"P <0.05 vs control group
%2 4 Borg 4. BNP & NYHAFC Lb% ( x+s, n=38)
Table 2 Comparison on TC, HbAlc and BUN between two groups ( X+s,n=38 )
41 51 P =din gl Borg VF43/4) BNP/(ng'L™") NYHAFC
paylst 1BITHT 2.48+0.27 188.214+43.31 2.76+0.33
RIT )G 1.5740.15" 156.43+35.66" 1.2440.13"
b=vid YRITET 2.4740.25 187.36+£43.27 2.7540.32
TG 1.32+0.13"4 139.43+36.58"4 1.02+0.11°4

LSRRI P<0.05; S EAGIT R 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

£3 MAHLBSERTZERI ( x+s, n=38)
Table 3 Comparison on right heart catheterization results between two groups ( X+s,n=38)

il WL ] sPAP/mmHg mPAP/mmHg Pp/Ps Qp/Qs

paplit RITTHT 92.33+13.29 83.35+9.51 0.9410.23 0.621+0.21
BTG 86.45+12.34" 70.42+6.61" 0.67+0.14° 0.96+0.31°

BT ERAdil] 92.31£13.27 83.32+9.48 0.9340.22 0.63+0.23
LI 79334122374 65.431+6.58"4 0.54+0.1374 1.124+0.3474

LRI RTHR: TP<<0.05; S0 IALIATT A L. *P<<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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