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Observation of clinical efficacy of bosentan combined with iloprost in treatment
of congenital heart disease complicated pulmonary artery hypertension and its
effects on levels of galectins-3, GDF-15 and NT-proBNP
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Abstract: Objective To investigate the clinical efficacy of bosentan combined with iloprost in treatment of congenital heart disease
(CHD) complicated pulmonary artery hypertension (PAH) and its effects on the levels of galectin-3 (Gal-3) and growth
differentiation factor-15 (GDF-15) and N-terminal pro-brain natriuretic peptide (NT-proBNP). Methods According to the random
number table method, 84 children with CHD complicated PAH admitted from January 2019 to January 2021 from Handan Maternal

and Child Health Hospital were divided into a control group (42 cases) and a experiment group (42 cases). The control group was
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given basic treatment + oral aerosol inhalation of iloprost solution, and the experiment group was given bosentan orally on the basis
of the control group. The cardiac function classification, pulmonary hemodynamics, lung function, Borg dyspnea index (BDI)
scores, and adverse reactions were compared between the two groups, at the same time, the levels of serum Gal-3 and GDF-15, NT-
proBNP were detected. Results After treatment, the cardiac function classification of the control group and the treatment group
improved compared with before treatment (P < 0.05), and the cardiac function classification of the treatment group was better than
that of the control group (P < 0.05). After treatment, the pulmonary artery systolic pressure (PASP), pulmonary artery diastolic
pressure (PADP), and mean pulmonary artery pressure (MPAP) were all lower than before treatment (P < 0.05), and forced vital
capacity (FVC), forced expiratory volume in the first second (FEV1), ratio of forced expiratory volume in the first second to forced
vital capacity (FEV1/FVC) were all higher than before treatment (P < 0.05), and PASP, PADP, MPAP of the treatment group were
lower than those of the control group (P < 0.05), and FVC, FEV1, FEV1/FVC were all higher than those of the control group (P <
0.05). After treatment, the BDI scores of the two groups were lower than those before treatment (P < 0.05), and the BDI score of the
treatment group was lower than that of the control group (P < 0.05). After treatment, the levels of serum Gal-3, GDF-15, and
NT-proBNP in the two groups were lower than those before treatment (P < 0.05), and the levels of serum Gal-3, GDF-15, and
NT-proBNP in the treatment group were lower than those in the control group (P < 0.05). The incidence of drug-related adverse
reactions in the treatment group (11.90%) was not statistically significant (P > 0.05) compared with the control group (9.52%).

Conclusion The treatment of boshengtan combined with iloprost in children with CHD and PAH can improve heart function, pulmonary

hemodynamics, lung function, reduce BDI score, and adjust the serum Gal-3, GDF-15, NT-proBNP levels, and has high safety.
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Table 1 Comparison of general data between two groups
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papiist 42 22 20 2.54+0.67  7.76+2.34  112.52+17.15 0 0 25 17 20 13 9
R 42 24 18 2.45+0.72  7.84+£2.25  109.45+18.53 0 0 23 19 23 12 7
1 mm Hg=0.133 kPa
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Table 2 Comparison of cardiac function classification between two groups
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i n/f5 Z P
I I v I I I v
xof 1 42 0 0 25 17 15 23 4 0 -7.741 0.000
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Table 3 Comparison of pulmonary hemodynamics and pulmonary function between two groups (x+s)

5 b PASP/mm Hg PADP/mm Hg MPAP/mm Hg
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X HEE 42 112.52+17.15 77.24+8.424 63.28+12.14 38.67+4.154 75.41£10.29 41.15+6.324
TR 42 109.45+18.53 73.62+7.734° 65.69+11.63 35.61+5.144" 73.92+11.14 38.08+5.594
FVC/mL FEV1/mL (FEVI/FVC)/%
Ml il o o P . P o
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papiist 42 3.86+0.74 4.42+0.754 1.67+0.68 3.42+1.014 43.26+4.67 77.38+6.494
R 42 3.67+0.68 5.07+0.824™ 1.62+0.72 4.11£1.094" 44.14+5.08 81.07+6.514"

SREIT T AP<<0.05; S IR ALIGYT 5 L - "P<<0.05 7 P<<0.01 *"P<C0.001;1 mm Hg=0.133 kPa
AP <0.05 vs same group before treatment; "P < 0.05 P < 0.01 *"P < 0.001 vs control group after treatment; I mm Hg=0.133 kPa
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