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[ Abstract] Objective: To investigate the curative efficacy of sildenafil and bainprost sodium in the
treatment of pulmonary arterial hypertension associated with congenital heart disease ( PAH-CHDP).
Methods : 43 patients with PAH-CHD were divided into the observation group(n =20)and the control
group (n =23). The former took oral sildenafil and bainprost sodium , while the latter took oral sildena-
fil only. Pulmonary artery systolic pressure, six minute walk test (6MWT) and New York Heart Asso-
ciation (NYHA) Classification of both groups were detected before and in the 1, 3™, 6" and 12"
months after treatment. Results: The pulmonary artery systolic pressure declined (P <0.05) in the
" and 12" months, and there was statistical significance compared with the index before the treat-
ment, while the difference between the declined index in the 6th month and the 12" month after treat-
ment had statistical significance (P >0.05). The pulmonary artery systolic pressure declined more ob-
viously in the 12" month after treatment. 6 MWT showed that the distance began to increase obviously
in the 1" month in the observation group and in the 3" month in the controls after taking the drug (P <

0.05), but the comparison of the index in the 3" 6" and 12" months had no statistical significance
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(P >0.05) ; The heart function in the 3" month after taking the drug began to improve (P <0.05) ,
no significant difference in the 3" and 6" months (P >0.05) , yet there was significant difference be-
tween the 6" and 12" months after treatment ( P <0.05) ; in the control group, PAH began to decline

in the 6" month after taking the drug (P <0.05), no significant difference between the indexes in the
12" and 6" months. Compared with the data before treatment, the proportion of NYHA Class 11l and

IV began to decline in the observation group from the 6" month and in the control group from the 3™

month, while the proportion of Class I and II increased (P >0.05). There was no significant differ-

ence between the proportions of Class I and II in both groups during the same period of treatment. The

curative efficacy of both groups showed no significant difference in cardiac function. Conclusions; O-

ral sildenafil combined with sildenafil and beraprost sodium can be applied to the treatment of PAH-
CHD, which is safe and reliable, and it can effectively reduce PAH, increase 6MWT distance and im-

prove cardiac function.

[ Key words ] congenital heart disease; pulmonary arterial hypertension; sildenafil ; bainprost sodium;

six minute walk test; heart function grading
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