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Current management of primary pulmonary
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Recent advances in pulmonary vascular
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Emerging medical therapies for pulmonary
arterial hypertension.
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Developments in therapeutics for
pulmonary arterial hypertension
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Therapy of pulmonary hypertension:
Targeting pathogenic mechanisms with
selective treatment delivery
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vasodilator therapy?
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Ghofrani Hossein Ardeschir et al,
Sildenafil for treatment of lung fibrosis and
pulmonary hypertension: a randomised
controlled trial,

Lancet 360:895-900, 2002
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Sildenafil Inhibits Hypoxia-Induced
Pulmonary Hypertension
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Ghofrani Hossein Ardeschir et al.
Combination Therapy with Oral Sildenafil
and Inhaled lloprost for Severe Pulmonary
Hypertension

Ann Intern Med 136:515-522, 2002
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H+HBE 30 Fll, BA NO(—BLER) Lo7 Vv — ko7 oA MBAR 2.8 1 0%
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Abrams D et al.

Sildenafil as a selective pulmonary
vasodilator in childhood primary pulmonary
hypertension.

Heart 84:ed, 2000
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Atz Andrew M et al.

Sildenafil ameliorates effects of inhaled
nitric oxide withdrawal
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Sildenafil augments the effect of inhaled
nitric oxide for postoperative pulmonary
hypertensive crises

J Thorac Cardiovasc Surg 124(3):628-629,
2002

LT ST AT I 1 D SEAE (2
R ARA NO(— Bk 8 30 A 1 s
w5

B 1 S R A O S BB AE G 9 0 F B IR G, 16-mm (Lol p 2 Bl T LRk fr o
AR FNA T, WRTEBORY, F—332 7y g/keg/min, AU/ 0.75 p g/kg/min,
~ora= ARG ER 0. Img/kg/h, 7= 2= (SERE)20 » g/ke/h DFE K plT.5
Lt PO2 200mmHg BA_EO ¥ G M= ZHE L 72, ZBIREIY 1 TmmHg, ABIIRIEE
77/44mmHg (348 B4mmHg), 4 £ M) FiZ 91/38mmHg(3E48 57mmHg) Th-iz, FHF 2 B
4% 0 NO(— B 2830 ALz L0 | SEBIATEIARIE (B4R ML 31%KE L, SR HEEE 20ppm
TR L7, SRR 590 SN P M EASFF I Lz, BRATEIR
PPN 4 B I RHEEL | SR B T IC B N F 7 4 00.3me/ ke)iR A2 KT LR A, A0
e, RedEMRn, LMl E ~D (LA kb AFBIREMA R LT, VT
Z4M00.3mg/ kD3 F O 4 Bl falc i 5 Eni, KRR A TR EoMoME Iz,
Bl A L MR DSt Wi T B Bi~on=0 s kL, NO % 20ppm X4
H I, 15ppm X3 HIE. 10ppmx1 A, Sppm x5 BN, 3ppmx 1 A E &k oMb &,
15 A Biz 4 Ml XA cmaioRib Ui, ZoRBIRm b, T2y i Eik 60%~T70%
AHERFLJ=, H7#E 21 A BCHRWL, DAFF o im Wi 22 A BTk L, U R
BT LU 36 BERIASNE, Hi 23 B BB Ry 7 —F A% L, WA, ICU hinik
LAY o

Bigatello Luca M et al.

Sildenafil can increase the response to
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Effect of inhaled iloprost plus oral sildenafil
in patients with primary pulmonary
hypertension

Circulation 104:1218-1222, 2001
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Sildenafil in HIV-related pulmonary
hypertension

AIDS 15(13):1747-8, 2001
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Sildenafil for primary and secondary
pulmonary hypertension

Clin Pharmacol Ther 71:398-402, 2002
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Michelakis Evangelos et al.

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
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Sildenafil in the management of primary
pulmonary hypertension
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