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Clinical study on Milrinone Injection combined with iloprost in treatment of children
with congenital heart disease with pulmonary hypertension

YANG Hui-min
Department of Vasculocardiology, Children’s Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical effect of Milrinone Injection combined with iloprost in treatment of children with
congenital heart disease with pulmonary hypertension (CHD-PAH). Methods Children (64 cases) with CHD-PAH in Children’s
Hospital of Zhengzhou from February 2014 to February 2015 were randomly divided into control (32 cases) and treatment (32 cases)
groups. Children in the control group were orally atomizing inhalation administered with Iloprost Solution for inhalation, 10 pg mixed
into normal saline 2 mL, 10 min/time, six times daily. Children in the treatment group were iv administered with Milrinone Injection on
the basis of the control group, 50 pg/kg added into glucose solution 20 mL, slow injection for 5 — 10 min, then 0.5 pg/kg-dissolved into
normal saline 50 mL, and continuous pumping for 3 h. Children in two groups were treated for 14 d. After treatment, the clinical
efficacy, SpO,, Borg score, NYHAFC, BNP, and right heart catheterization results in two groups before and after treatment were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.00% and 93.75%, respectively,
and there was difference between two groups (P < 0.05). After treatment, SpO, in two groups were significantly increased (P < 0.05).
And SpO; in the treatment group was increased more significantly than that in the control group (P < 0.05). After treatment, Borg,
NYHAFC, and BNP in two groups were significantly decreased (P < 0.05). And these indicators in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, SPAP, mPAP, and Pp/Ps in two groups after treatment
were significantly decreased, and Qp/Qs was increased, and the difference was statistically significant in the same group (P < 0.05).
And these indexes in the treatment group were significantly better than those in the control group, with significant difference between

two groups (P < 0.05). Conclusion Milrinone Injection combined with iloprost has a good effect in treatment of children with
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CHD-PAH, can significantly improve the patient's heart function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
4 n/f5) B AR TR AR
X I 32 14 10 8 75.00
L 32 23 7 2 93.75°

xR 4L TP<<0.05

"P <0.05 vs control group

#2 A SpO, TALLLEL ( x+s, n=32)
Table 2 Comparison on the change of SpO, between two

groups ( X+s,n=32)

415 W2 ] Sp0,/%
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bEpad = 88.594+2.42"

BI7 TRTT T 86.15+1.34
BTG 92.75+2.45™

SRR P<0.05; SXIEAIAITIEHE: “P<0.05
"P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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Table 3 Comparison on the change of Borg score, NYHAFC and BNP between two groups ( X£s,n=32)
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on right heart catheterization results between two groups ( X+ s,n=32)
bl EE i) sPAP/mmHg mPAP/mmHg Pp/Ps Op/0Os
X RITHT 92.324+12.23 84.25+8.49 0.96+0.17 0.60+0.21
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T E 78.43+10.25™4 63.47+5.54"4 0.52+0.12"* 1.144+0.33™

SR P<0.05; St EAGITELE: 4P<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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