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Clinical Observation of Sildenafil Combined with Nitric Oxide in the Treatment of Neonatal Pulmonary Hy-
pertension

WANG Lenan, ZHANG Zheng, MAI Chunfang (Dept. of Pediatrics, the Third Affiliated Hospital of Xinxiang
Medical College, Henan Xinxiang 453003, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of nitric oxide (NO) combined, with sildenafil in the treatment
of neonatal pulmonary hypertension. METHODS: 66 cases of neonatal pulmonary hypertension ‘were selected and randomly divided in-
to observation group and control group, with 33 cases in each group. 2 groups efipatients were*given Dopamine injection 5 ng/(kg-
min) , ivgtt. Control group was given NO 5-20 ppm; observation igroup fre¢eived oral“or nasal feeding of Citric acid sildenafil tab-
lets, 0.5-1.0 mg/kg, 96 h, on the basis of control group. Both“group received 3 d of treatment. Clinical efficacy of 2 groups were
observed as well as the level of PaO., PaCO,, SaQ,, PAP,-NO, ET-1, HIF-la, EPO and Ca* before and after treatment. The inci-
dence of ADR was compared between 2 groups:\ RESULTS: Total effective rate of observation group was 96.97% , which was sig-
nificantly higher than that of control/group. (75.76% ) , with statistical significance (P<<0.05). There was no statistical significance
in the levels of PaO., PaGO., Sa0,, PAP, NO, ET-1, HIF-lo, EPO and Ca’ between 2 groups before treatment (P>0.05); com-
pared to before. tréatment, Pa@©., SaO., No and Ca™ levels of 2 groups increased significantly after treatment, while PaCO., PAP,
EPO, HIE-1, ET-1 significantly lowered and the observation group was better than the control group, with statistical significance
(P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Sildenafil combined with NO is effective in the treatment
of neonatal pulmonary hypertension and can effectively improve pulmonary hypertension and blood gas indexes with good safety.
KEYWORDS Nitric oxide; Sildenafil; Neonatal pulmonary hypertension; Therapeutic efficacy
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Tab 2 Comparison of clinical efficacy between 2 groups
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Clinical Observation of Kangfuxin Liquid in the Treatment of Pediatric Hand, Foot and Mouth Disease
WANG Yong, FANG Hongxing, LIU Yan, LIU Huimin, JI Yuan(Sixth Dept. of Internal Medicine, Kaifeng Chil-
dren’s Hospital, Henan Kaifeng 475000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Kangfuxin liquid in the treatment of pediatric hand, foot
and mouth disease. METHODS: 128 children with hand, foot and mouth disease were randomly divided into observation group and
control group, with 64 cases in each group. Control group was given routine treatment as herpes and oral care, antibiotics for infec-
tive children reflected by hemogram elevation, fluid infusion and non-steroidal analgesic-antipyretic agent based on disease condi-
tion. Observation group was additionally given Kangfuxin liquid, 3 ml for below 3 year-old, tid and 5 ml for more than 3
year-old, tid. Clinical efficacy of 2 groups were observed as well as CRP, lactic acid, Ig, the level of myocardial enzyme before
and after treatment; the time of symptoms and signs disappearance and ADR were compared between 2 groups after treatment. RE-
SULTS: The total effective rate of observation group (89.06% ) was significantly higher than that of control group (70.31% ), with
statistical significance (P<<0.05). There was no statistical significance in CRP, lactic acid, Ig and myocardial enzyme before treat-
ment and IgM level after treatment between 2 groups, with statistical significance (P>0.05). CRP, lactic acid creatine kinase and
lactate dehydrogenase level of 2 groups decreased significantly, while IgA and IgG levels increased significantly, and the observa-
tion group was higher than the control group, with statistical significance (P<<0.05). Antipyretic time, hand foot skin rash subsided
time and oral ulcer healing time of observation group were significantly shorter than those of control group, with statistical signifi-
cance (P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Kangfuxin liquid is effective in the
treatment of hand, foot and mouth disease in children, and can effectively improve CRP, Ig, lactic acid, and myocardial enzyme
level with good safety.

KEYWORDS Kangfuxin liquid; Pediatric hand, foot and mouth disease; Myocardial enzyme; CRP; Lactic acid; Immune globulin
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