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Sildenafil for intervention of suspected early high altitude pulmonary hypertension :

a clinical study of 24 cases

Zhou Zhengmao', Qin Jun', Huang Lan', Wen Chaoyuan®, Tan Hu', Zhang Yuzhou’, Zhou Yinpin', Wei Junyi®,
Li Ziliangz(llnstitute of Cardiovascular Diseases. Xingiao Hospital, Third Military Medical University, Chongqing, 400037 ; *No. 8 Hos-
pital of PLA, Xigaze, Tibet Autonomous Region, 857000, China)

[ Abstract | Objective To evaluate the efficacy and safety of oral administration of sildenafil on the
treatment of suspected early high altitude pulmonary hypertension ( HAPH). Methods  Afier a cohort of
young males living above 4 500 m screened by medical examination, 24 subjects were diagnosed as suspected
early HAPH, and enrolled in this study. These subjects were randomly divided into 2 groups, Group A (n =
11) who receiving supplemental oxygen, and Group B (n =13) who were treated with oxygen supplement com-
bined with oral taking of 50 mg sildenafil per day for 12 weeks. The subjects were followed-up by telephone. At
the end of treatment, 6-minute walk test (6MWT) , Borg dyspnea scores, systolic pulmonary arterial pressure
(SPAP) , percutaneous oxygen saturation, blood pressure, liver function and kidney function were used to eval-
uate the efficiency. Results  After 12 weeks’ intervention, 6MWT in group A was improved from (407.53 +
50.14) mto (444.53 £56.36) m (P <0.05), and that in group B was improved from (405.54 +42.40) m
to (463.34 +40.12) m (P <0.05), with the later was obviously improved more than the former (P <0.05).
Borg dyspnea scores of 2 groups were also obviously improved than before treatment (P <0.05), and still that
in group B was obviously improved greater than that in group A (P <0.05). SPAP in group A was decreased
from (26.25 +1.25) mmHg to (25.27 £1.10) mmHg (P >0.05), and that in group B decreased from
(25.56 £1.85) mmHg in the baseline to (21.69 +1.88) mmHg (P <0.05). Group B was obviously
decreased more than group A(P <0.05). There was no obvious side effect and change in blood pressure, liver
function and kidney function in sildenafil treatment. Conclusion  Oral administration of sildenafil is an
efficient and safe intervention for suspected early HAPH.
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Jr& AR WA (2 L/min) & BIBERFT 1.5 h, 1 k/d, 312
JElo v AR AR O 3 ) 25 A B2 |, A P 4k S5 1083008 )
50 mg, MR ( 47 8:00) ,1 k/d, 312 .
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6MWT Borg Sa0, SPAP Fil N FilEN

(m) i (%) (mmHg) A% (mm) & (mm)
Adl(n=11)
TR 407.53 £50. 14
TG 444.53 £56.368  3.0+1.52
B#i(n=13)
THEG 405.54+42.40  4.5x1.5 81.7+4.0 25.56+1.85 33.303.30 34.15+2.67
TS 463.34 £40.123b 2,541,000 83.2+2.2 21.69+1.883b32.88 +1.81 33.66 +2.01

a:P<0.05,5 FFaT b4 ;b: P <0.05,5 F s ik

2.3 WM AREE MM IRARE R
TERR LGSR 1 532303 BRI T 20, 1 451 i1 BT 2
(ALT) W TIEH (T BT 38 U/L, THU5 44 U/L) , TR
BEVT 2 A JE AP DI REMR S AE 4 o TR i K BT 2 AE PE R
SR L(E2) .
£2 EMBEFREEH BERLEZE (n=13, 3 xs)

4151

83.2+3.4 26.25+1.25 32.45+1.29 33.36+0.80
84.1+2.9 25.27+1.10 32.04+1.12 33.14x1.34

ALT AST BUN CRE SBP DBP

(U/L) (U/L) (mmol/L) (umol/L) (mmHg) (mmHg)
FHiRT 29.69 +12.87 26.84+9.99  6.10+1.12 103.09 +23.81 121.09 £10.10 76.69 +4.02
FHs 29.84+11.30 27.38+9.15 6.58£1.62 104.00 +26.95 114.38 £6.50 76.07 +4.50

FRF ]

3 itig

HAPH AR PR 2 A il 460, M e ke 4 RE 65 51|
B i LA WS L, 34 TN FT R PR RE T, e S BT 3 bk
FEEAAT OIS o R i sh bk FER A BT AT
LRI R, 275, PDE-5 22 R i 300 75 b
ARARGY 7 Il Sh ks e 22 AT 3. ARk, [ N A e
JEU % v J B 3 k5 2 T, 1B P M IR Al (50 mg B



55 34 B5E 6 ¥O= K BE R ¥ ¥ OMR
J Third Mil Med Univ

2012 4E3 A 30 H

Vol. 34, No. 6
Mar. 30 2012 487
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NAEE 2 A R

AWFTERA R Z Al - D A7 0T A A AR A A il
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