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Effect of Combination of Sildenafil and Beraprost or Atorvastin on Pulmonary Arterial Hypertension

LU Huimin, LIANG Xinliang*, ZHANG Chuanjun, LIU Yuhao(Henan Provincial People’s Hospital, Zhengzhou
450003, China)

ABSTRACT: OBJECTIVE To observe the clinical effect and safety of combination of sildenafil and atorvastin or beraprost
on pulmonary arterial hypertension (PAH). METHODS  Fifty-four patients with PAH were randomly divided into two groups
and were given treatment with combination of sildenafil and atorvastin or combination of sildenafil and beraprost respectively.
6-Minute walk distance (6MWD), mean pulmonary artery pressure (mPAP), pulmonary vascular resistance (PVR) and cardiac
index (CI) were observed after six months. RESULTS Two groups could both increase 6WMD, decrease mPAP and PVR and
improve CI. The effect in the group given with combination of sildenafil and beraprost was more significant. There was no
significant side-effect and severe adverse reaction in every group. CONCLUSION  The effect of combination of sildenafil and
beraprost is more significant than the combination of sildenafil and atorvastin on PAH. The combination of sildenafil and
beraprost is safe and effective in treating PAH.
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Tab 1 General characteristics in two groups
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Tab 2 Comparison after treatment in two groups
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PP<0.05
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