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[ Abstract]  Objective To investigate the impact of nasogastric sildenafil citrate tablets in treating children with severe
pulmonary hypertension. Methods A total of 66 children with severe pulmonary hypertension were selected in the People’s
Hospital of Meizhou from May 2011 to September 2013, and they were divided into control group and observation group according
to random number table, each of 33 cases. Children of control group received conventional treatment, while children of
observation group received extra nasogastric sildenafil citrate tablets based on conventional treatment; both groups continuously
treated for 7 days. Clinical effect, blood — gas analysis index (including PaO,, PaCO, and oxygenation index) , index of cardiac
function (including MAP, cardiac output, cardiac index and pulmonary arterial systolic pressure), blood routine examination
results (including RBC, WBC, Hb and PLT) and blood biochemical index (including ALT, AST, BUN, INR and Cr)
before and after treatment, and incidence of adverse reactions were compared between the two groups. Results The clinical
effect of observation group was statistically significantly higher than that of control group (P <0.05). No statistically significant
differences of Pa0O,, PaCO, or oxygenation index was found between the two groups before treatment (P > 0.05); after
treatment, Pa0, and oxygenation index of observation group were statistically significantly higher than those of control group,
while PaCO, of observation group was statistically significantly lower than that of control group (P <0.05). No statistically
significant differences of MAP, cardiac output, cardiac index or pulmonary arterial systolic pressure was found between the two

groups before treatment (P > 0.05), nor was MAP between the two groups after treatment (P > 0.05); after treatment,
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cardiac output and cardiac index of observation group were statistically significantly higher than those of control group, while

pulmonary arterial systolic pressure of observation group was statistically significantly lower than that of control group (P <

0.05). No statistically significant differences of RBC, WBC, Hb or PLT was found between the two groups before treatment or

after treatment (P >0.05). No statistically significant differences of ALT, AST, BUN, INR or Cr was found between the two

groups before treatment or after treatment (P > 0.05). No one of the two groups occurred any severe adverse reactions.

Conclusion

Nasogastric sildenafil citrate tablets has certain clinical effect in treating children with severe pulmonary

hypertension, can effectively adjust blood — gas analysis index and improve cardiac function without obvious influence on blood

routine examination results or blood biochemical index, and is safe.
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