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Clinical study on ambrisentan combined with iloprost in treatment of pulmonary
hypertension
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Abstract: Objective To investigate the clinical effect of ambrisentan combined with iloprost in treatment of pulmonary hypertension.
Methods Patient (98 cases) with pulmonary hypertension in the Second People's Hospital of Liaocheng from May 2020 to May 2022
were randomly divided into control (49 cases) and treatment (49 cases) group. Patient in the control group was administered with
lloprost Solution for inhalation, 2.5 pg/time, six times daily. Patient in the treatment group were po administered with Ambrisentan
Tablets on the basis of the control group, 5 mg/time, once daily. Patient in two groups were treated for 7 d. After treatment, the clinical
evaluation was evaluated, and the improvement time of symptom, 6MWD, Borg index and PASP index, the levels of serum factor NT-
proBNP, ET-1, TNF-a, and VEGF, and adverse reactions in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the treatment group was 97.96%, which was significantly higher than that of the control group
(81.63%, P < 0.05). After treatment, the improvement time of symptom in the treatment group was significantly shorter than that in
the control group (P < 0.05). After treatment, 6MWD was significantly increased, while Borg index score and PASP index were
significantly decreased in two groups (P < 0.05), and these indexes in the treatment group were significantly better than those in the control
group (P < 0.05). After treatment, the serum levels of NT-proBNP, ET-1, TNF-0, and VEGF in two groups were significantly lower than
those before treatment (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group (P <
0.05). After treatment, the incidence of adverse conditions was 10.21% in the treatment group and 12.24% in the control group, and there
was no statistical significance between the two groups. Conclusion The combination of iloprost and ambrisentan can significantly reduce
pulmonary hypertension, improve pulmonary hemodynamics, reduce systemic inflammatory response and have high safety.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f5 oyl A 3% JeRBI BB BCRI%
Xt B 49 29 11 9 81.63
bEDiS 49 42 6 1 97.96"

XA e "P<<0.05
P < 0.05 vs control group
w2 FEAERKERERE ( xxs )
Table 2 Comparison on improvement time of symptom between two groups ( X s )

2851 n/f1 SPESGER /A BRESGE R SRR fE/d Z JJ e il /d
X} 49 3.61+0.83 5.61+1.14 3.8410.46 3.71+053
HI7 49 1.8740.717 3.52+1.06" 2.4340.32° 1.14+0.33"

S HRALLE: *P<0.05
P < 0.05 vs control group
&3 FH4H 6MWD. Borg 18T M PASP $E4REEEE ( X +s )
Table 3 Comparison on score of 6MWD, Borg index and PASP index between two groups ( X =)

20 51) n/# WLEZI [A] 6MWD/m Borg & #1¥ /) PASP/mmHg

Xif R 49 BITHT 245.74+15.24 3.10+1.24 74531+17.24
BT 332.18+23.56" 2.06+0.97" 53.38+15.49"

bEvig 49 BITHT 245.82+15.18 3.17+1.16 74.61116.35
IR 449.76 +37.28"* 1.57+0.74"* 46.79+13.26™

SRIAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum factor levels between two groups ( X +s )

Hul o/l WEETE] NT-proBNP/(ng'L™) ET-1/(ug:L™) TNF-o0/(ng-L%) VEGF/(ug:L™)

Al 49 YRITRT 645.77+57.94 86.38+12.43 41.79+7.16 315.16+54.41
BIT A 438.19+44.36 63.71+10.25" 33.21+5.17" 239.37+32.26"

BT 49 YRITRT 644.81+57.76 86.41+12.26 41.81+7.04 314.24+54.28
R8I R 324.92+23.31%4 59.15+8.54"4 21.16+4.14** 175.31+26.05*

HFRMARTATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*5 MEATRRNZERILK

Table 5 Comparison on adverse reactions between two groups

285 n/fi k11 Sl T8 2L/ 51 B KAZI%
X 49 2 2 1 1 12.24
HI7 49 1 1 2 1 10.21

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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