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29 i R FHAL 19 B, PILL B JLABE— Bl RFG bR , AR AT s kR 1 (PAP) 2 44 /0% (LVEF) | 48 57 i A A A | B AR
HAIK(BNP) WLRR SR T/ (CKMB) W58 1 I(cTnl) & C R (CRP) G225 ( P >0.05) . BAAR T F3hk
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[ Abstract] ; Objective To investigate the effects and prognosis of treprostinil combined with sildenafil treatment on periopera-
tive patients of ventricular septal defects (VSD) with pulmonary arterial hypertension (PAH). Methods From January 2018 to Janu-
nary 2019, 48 patients of VSD concomitant with PAH underwent elective cardiac surgery were selected and analyzed retrospectively.
Patients were divided into mono—therapy group (n=29) and concomitant—therapy group (n=19) according to whether sildenafil was
combined with treprostanil or not. Results There was no significant difference in the general clinical data, preoperative pulmonary ar-
terial pressure ( PAP), left ventricular ejection fraction ( LVEF), transcutaneous oxygen saturation, type B natriuretic peptide
(BNP), creatine kinase MB (CKMB) , Troponin I (cTnl), and C-reactive protein ( CRP) between the two groups ( P >0.05).
There was also no significant difference in the aortic cross—clamp time between two groups ( P >0.05). Whereas, cardiopulmonary by-
pass time was significantly decreased in the concomitant—therapy group ( P <0.05). Postoperative PAP and transcutaneous oxygen sat-
uration were significantly ameliorated compared with those before operation ( P <0.05) , however, no statistic difference was observed
between the two groups postoperatively ( P >0.05) between the two groups. No significance was found in LVEF as well between the two
groups ( P >0.05). Compared with mono—therapy group, the mechanical ventilation and ICU stay time were significantly decreased in
concomitant—therapy group ( P <0.01). The BNP, CKMB, and c¢Tnl were obviously decreased in the concomitant—therapy group
postoperatively ( P <0.05). No significant difference was detected in CRP ( P >0.05). No patients experienced pulmonary hyperten-
sive crisis. Conclusion Congenital disease with PAH severely affected the prognosis of the patients. Perioperative treatment of trepros-
tinil combined with sildenafil could significantly improve the short—term outcomes of pediatric patients.
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JE 1) A7 43 3 B 58 R A% 0 IE 9 ( congenital heart
disease , CHD) , 1 % [8] & 6} 5 ( ventricular septal de-
fects, VSD) ‘& & IF i 2 ik % & ( pulmonary arterial
hypertension, PAH) , JL A5 3 th ~ B PAH 251
FARBYIG FUIRZS , F AN 57, HoA7 e Ry SR 2%
SAEMENI T RE R F RIS S oAb, RIS HELfE
TERY PAH AIRZMA AT D IRE, L= B PAH fE4, &
B By g 25 B 0 1 72 R AL PRl , 7™ 52 ) AR
IUASEWRIFNAEAE ) B Aol 45 38045 1 PAH A
G ARG R SCHE A, H T, B9 PR R S 26 |5
AT — 195 i 411 1 7 ( phosphodiesterase type 5 in-
hibitor, PDE-5i) S A J2 38 3 R4 U7 45 PAH HE fi]
WITYE Iz TR, KRR e 1 LR A A
WS e IRAVE AR5 R R, 2R YT H
PAH A AE5Y TR R PDE-5i i3
PR Y UE S T LEE PAH IR YT 1A R
SN PE A 2T BT B AR E D AT
ST BT 2R T B AR R G e RS
PUHIIBIETRYT VSD &9 PAH UL STl

1 #MEHE

1.1 BFRA G A ARSI N I BPERF 5T, HE 4
2018 4F 1 H 2 2019 4 1 A EARBEAEBEF 1T CHD
TR O BT AR B L, ABEi2 W VSD & I H ~
R PAH, FEIAR BI47 R It 2l ik e ( pulmonary arterial
pressure, PAP) JAYT# . AN ARRUE . A B )5 8 i 28 M
F A O SR =R R Al T PAP
=55 mmHg(1 mmHg=0.133 kPa) iZ2Wi A ~ 5§ J&F
PAH L ; HERRARME : OCHD /i~ AFHEEIRTT ; @ L %
SRELEAIE; OF B I REA 4 @™ F B Yy ; @ HERR
FEAERR CHD LIAMSEL PAH B9 B IR & | dnds k1
il 5 1 s @I R BERHER G . £ B A A bR B LIE 56
B, o 3 Bil1 T VSD A~ ABHEIRYT 2 B2 K™ EH il
PRI 3 AT I R R B K | e ¢ 48 i) i LA
AARWEGE, MR FEA N A8 Je /) el Fo A5
RGP HBARAR AT , B s AT 51 Je IR & AW A 24
IRITA (n=29) , HFT5 JE /K [ B B¢ P b R 3
PHABKFIRIT 4 (n=19)

1.2 %77k RATHWALRILE L T O ikzy
Yrago FIRIGYY . B2 YT AL 45T T8 e /R
(Fi % AL Ak, UNITED THERAPEUTICS CORPORA-
TION A ], ZE [, #F 125 fiEIHIES H20140305) #
KGR 24525 , P 4R 55 58 1.25 ng/ (kg + min) , HR 35
EBLIRYT R ST 22717 0 v 4 5 et | A5 1 Ry 5~
30 ng/ (kg - min) . WEAAITA . AERTH IETS1JE /R

LRl [) o v IRl (O e i 2454 BRA D [
ZiUEF H20020528 ) 1 ARIA YT, 0.6 mg/ke, B H =
W, BRI TORED 1 BRI RS E AR . T
ATy 242K M 1 80 EC il 3t ( cardiopulmo-
nary bypass,CPB) N7.0 N HALONERTEE# TR,
1.3 MRdRAR MEIEPEAG AL BOL B — Il R
RO« A 45 — Bl R B AR v 32 2l Jik BEL FAT I 1]
CPB I [i] A J5 HLBHE U ] K2 1CU A B i 1] 45
ABEFN S BE RS SR 8 O 3 BIPFAL . PAP 220 5
IML53%X (left ventricular ejection fraction, LVEF) ;| A B
IS e Fir 22 B2 il SRR AN BE (AR MR SECIRAS TR ), ABEAN
ARJ5 48 h 1) B BUF|EMAK (type B natriuretic peptide,
BNP) . LR 4 Bl ) T filg ( creatine kinase MB, CK-
MB) JAEEH I( Troponin I,cTnl) C= W (C
—reactive protein, CRP) Z¢F5 45 .

L4 it Fok BARHTRH SPSS 22.0 #4748
AT, TR TR LAY B R 22 (xxs) Fo, ¢ KR5S
T HBGES A iy B R S H0G 50 1 TE
TES I ATEE . ZH IR B BCR HT R R Ry 22504
(One-way ANOVA) , I #4775 2255 A 56, an Ty 22
ARFFRRHARLFR S, P <0.05 ARy 22 5 HAT Gi 3

2 # R

21 —MWEARTH AT IEA VSD 55
PAH L 48 il 4Fi% 1.1~37.5 7, Hh 54 21
i, VSD ZERIFR B — VSD Fb, i 4 [F] B 5 5F B 1)
PG5 (atrial septal defects, ASD) | #l ik 5% & 4]
(patent ductus arteriosus, PDA) , fILAY N TG i12%
TSRO LR 1,

F1 BILANOAGEHAFELRHE (n=48)

= Hdik[n(%) ]
P
/3 27(56.2)
VSD Z R
JIEE &) 26(54.2)
JULHR 6(12.5)
JELJ] + LS 16(33.3)
B
VSD 11(22.9)
VSD+ASD 26(54.2)
VSD+PDA 8(16.7)
VSD+ASD+PDA 3(6.2)
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22 RAETFA PABILFER AR E KK TR
(body surface area, BSA) | AR Hij 48 1z Ifil 8 10 1 BE |
LVEF PAP  BNP  CKMB  c¢Tnl Fil CRP ¥ Jc4t 112
Z5( P >0.05) , #7= ABEa AR A 2 LI
DIIRE Bk 7 O I3 1 L S RAE SR 24 T8
w2, W2,

R 2 RATPILE A ILIRAL A LEH (xs)

SH HANRITAH RAYT A P
(n=29) (n=19)
R (H) 10.1 + 6.1 9.8 5.3 0.21
KT (kg) 6.1+ 3.7 5.9+ 3.4 0.29
BSA(m?) 0.41 +0.17 0.39  0.14 0.12
FMFIEE (%) 953 + 6.3 94.7 + 6.6 0.25
LVEF(%) 66.1 = 8.7 66.8 = 8.3 0.51
PAP(mmHg) 75.6 + 6.3 77.6 + 8.1 0.13
BNP ( pg/ml) 238.6 + 86.4 228.6 + 79.3 0.09
CKMB (ng/ml) 291 + 0.9 2.74 = 0.92 0.17
¢Tnl( ng/ml) 0.075 + 0.033  0.069 + 0.029  0.10
CRP (g/ml) 0.83  0.41 0.94  0.50 0.21
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GiiteE 225 (P >0.05) o A 330 bk B P B ] 7 40
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B AR TRAZ52H ( P =0.03) . Ieoh, BB ILAR G
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CHD ¢ WAYZERIED VSD, Ho & 53R 24 5 CHD
() 40% 247 o FR AR AEZE 10 4G 43 Tt 5 S50l o 3 k1
hn, k£ vSD 1A 34 PAH, i PAH J& CHD fit
fER Y IF RREZ — , He 0T LUE B PAH fE g ity
DEER, BB SR ILT, R E S FRB RN L
PIBR B 2k T 2 LI A Ay B AR ~ &
J& PAH LI ARG IE & 5E BT HAR IR B, 3
AR R i 22 T 5 WS 303 4 A iR J5 FRUR 4% 11
PAH AI LI 800 CHD A 91 PAH FAR 45 )5 K /L
W5 CHD RJ554F PAH JE51 PAH f54 M
HOIRER M FERHE 2 —7 ) Hk, Az il
BRI L PAH FTREXT CHD &b FA H LTS A
Fl,

H AT R _E3RY7 CHD &9 PAH A9 2549 328 2
JUZEHE 1) 25, A 35 A 5 IR R L H 2 . PDE - 5i
BN B RS54 . ians) e R o2 —Fh = 30K
RIS FR RIS, REASASALL P 5 14 11T 3 2R 2 A 7E
HEAY TR A0S /MR RS B0 i s Kt
RIFFES S PE IR E & —FhF 2 PDE-5i, H
REE R b T T i 10 A5 | AR 1t/ RHL ) | 28 A 91 ek
6 EB L I 45 205 F 5 T ELID ] PAH BT
HATXF T 5 — 25 R )7 IR S A R &2 (R R G
FA 25 B R 3E #5/0 | AR 5T 5% 31 Bl A 30 20 il i 571
JEIREIVAT ASRAS A BHAR 1 A PAH I A5CR , LR T
RO 5 TS0 e R Y H AR AR 1A Y7 4L R e S 12
225, AR, ST e R RZE A B, B
PUHbABERT &L CPB ] BH i 46 %, 1% I X AT RE
PYHBTR AR AT LA 6 22 55 T A 50 LIS 9 Bl R — e
il , % ¥ oA 38 A 2 IO TR0t 1T 4 v A O DO RE A VE A
Hl R JF BNP .CKMB & ¢Tnl 7KV WA, #2718
DL 05 B Bl 3, BeAh, B L AL A AR a] A
TICU 3 e A [ the B 38 45 6, 10 B 7 il 17 471 2 J8 2 il
I PG MR AR VA YT RE M 4R R AR S I Y Rk, ARG
5 DARE —C R PR T B R
T EZMEM, (ABHAEIL CRP JF K I B
A%, 8 BHC LR 43 155 0 7 2l 35 Pl R OF AR S e i T
AR CPB B[R] 45 50 i 5 &

g5 LTIk, 5 iR A 2 2R AT LA G BRI LR
W1 PAH, A1 S0 BR AR5 58 4% PAH, 107 7E B At | 156

FHP AR A AT LA — 2 b3 L WL A7 , O 4
AU UBIE TS ] F1 ICU A B i 18], $2 5 AR5 i 1
JPRL, SRTMAS I FEARIRATAE SR BRYE , N A B4 191
B>, Bl st BRI, 73 AR AT A
SR AV PAH B ER , EAT  R A0
AT PAH Y 22 HhoC i IE 1 BB R AIF 5 3t
— AR,
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