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Current management of primary pulmonary
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Sildenafil as a selective pulmonary
vasodilator in childhood primary pulmonary
hypertension.
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Oral sildenafil is an effective and specific
pulmonary vasodilator in patients with
pulmonary arterial hypertension:
comparison with inhaled nitric oxide
Circulation 105:2398-2403, 2002

&0 T 7 L AR A L R
l2Eo> T e EM M FILRETHD
W A NO(—BE{EREH) D8

/Mo M EAE(PHT) D F O F %I R Thd, TR OFMLERONTROI, B
A BB (INO)AME F & T 23R i i 2 3 34 00 55 300 of i W Wl B 4 T i L
720 5 R AR Y 2 AT 5 —PIHBECHLHINT F 74 OEOFEN INO DELETH
R CH LD A LTz, DB BRI TODHBHE 13 Fl(4422 i,
B4 0, Atk 9 BDARRB LT, B3 PHT 9 6, REhARAS LE 2 6], Btk PHT 2 6
Thhotz, MiKBES cGMP MiF%, ~—AF7A B, INO8O ppm), L /VTF74/(75
mg), INO+S AT F T ANOFE — 2 RREICRIE L, &R, W FHEnoK T,
INO(-19£5%)E T FT7 4 NA(=2T 23R THEEIL TUVEAS, T F7 4 L+iNO(-32 £5%)
14 INO B DL AT Chhot, AT H 74N BB T+ 7 40 +INO (1R
(% % 1T£5%L 17T+4%)% EREXE7=05, iINO B TIE(-0.2+2.0%) LR A bndehorz,
B EMMERAIEL, iNO TIX ERLER, PATFH 70 TIREFHIm Tho7
(+15+6% xf -9+7%), SHAMIREITEBLLELIL THY, #H5IZLAETided ol
cGMP L~L 1 INO £V A-F 74V CRIBEIZ ERA LA (PR TIIREERIZLY
cGMP L AN ER LI, BLE, YAFFH7 oV EEE O #E 51T, INO LRISH>H 7
RIRAOM M LR ChHZLAVRENRT, VAT T oM, DR A EREE |
[EZ EREERNIENE, INO VLB TWAHRIEMEAVRIE S,

Singh B et al.

Sildenafil in the management of primary
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Sanjay Prasad et al.
Sildenafil in Primary Pulmonary

Hypertension
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Progress in, and future prospects for, the
treatment of primary pulmonary
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Long-term treatment with oral sildenafil in
a thalassemic patient with pulmonary
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Sildenafil improves right-ventricular
parameters and quality of life in primary
pulmonary hypertension
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Sildenafil is a pulmonary vasodilator in
awake lambs with acute pulmonary
hypertension
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