- 2104 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.11 APR.2012

1 1 2 KYAN
1 524005 2 310009
3 530002
(IPAH) . 16 IPAH 20
6 (6MWD). . 13 .
3 14 . 2 . 6MWD (P<0.01) .
(P<0.01) . . IPAH
R543.2 A 1673-6273 2012 11-2104-03

Clinical Efficacy and Safety of Bosentan Therapy for Idiopathic Pulmonary

Arterial Hypertension
TAN Hong', ZHANG-Yi', XU Hao’, HU Xiao-zhen”
(1 Department of senior officer medicalcare, No 422 hospital of PLA, Zhanjiang, Guangdong, 524002;
2 Respiratory medicine of Second Hospital Zhejiang University, School of Medicine310009;
3 Department of special medical finctions, No 303hospital of PLA, Nanning, Guangxi, 530002, China
ABSTRACT Objective: To investigate the efficacy and safety on the treatment of bosentan in idiopathic pulmonary arterial hyper-
tension (IPAH). Methods: 16 patients with IPAH were treated with oral bosentan for 20 weeks. Cardiac function, 6-minute walk distance
(6MWD), pulmonary artery pressure, liver and kidney function changes were compared before and after the treatment. Results: After
treatment, 13 cases with grade  and 3 cases with grade  of cardiac function turned into 14 cases with grade  and 2 cases with grade
. 6MWD was significantly longer than that before treatment (P<0.01). Pulmonary artery systolic pressure, mean pulmonary artery pres-
sure and pulmonary artery diastolic pressure was significantly lower than before treatment (P<0.01). There were no significant changes in
liver and kidney function of the patients before and after treatment. Conclusions: Oral bosentan therapy in patients with IPAH can signifi-
cantly improve the clinical symptoms and hemodynamics, which has good security.
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Table 1 The clinical index change of Bosentan pre and post treatment
Test item 6MWD (m) SPAP (mmHg) DPAP (mmHg) mPAP (mmHg)
Pre-treatment 315.2+ 65.7 63.4%+ 9.5 41.7% 8.6 51.5% 9.1
20weck treatment 428.5% 73.6 41.3% 8.2 23.1% 6.3 314+ 75
T value 4.5936 7.0441 6.9789 6.8180
P value 0.0001 0.0000 0.0000 0.0000
2.2 2, 2 2
20 N 1 °
2 . (xt )
Table 2 Blood routine,blood biochemistry index change of Bosentan pre and post treatment
Test item Pre-treatment 20 week treatment T value P value
WBC(x 10%/L) 7.16% 1.33 7.03+ 1.28 0.2817 0.7801
Hb (g/L) 142.54% 22.63 139.41+ 20.39 0.4110 0.6840
Plt(x 109/L) 166.85+ 37.41 163.68+ 34.64 0.2487 0.8053
ALT(U/L) 25.16x 5.74 27.31% 7.20 0.9340 0.3578
AST(U/L) 31.29% 6.88 34.07x 8.91 0.9878 0.3311
TBIL(pumol/L) 32.14+ 7.30 33.68% 9.11 0.5277 0.6016
DBIL(wmol/L) 9.42+ 4.72 10.82+ 4.55 0.8542 0.3998
Glu(mmol/L) 5.36x 0.47 5.51% 0.54 0.8381 0.4086
Bun(mmol/L) 6.27% 2.10 6.58+ 3.09 0.3319 0.7423
Cr(mmol/L) 88.19+ 11.92 90.05+ 12.65 0.4280 0.6717
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