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Sildenafil in the Treatment of Peristent Pulmonary Hypertension in Newborns: A Systematic Review

JIANG Lucan"*"*, QUAN Shuyan"***, LI Jialian"**"', GUI Ge"*"'4sSHIJing", ZHANG Lingli**'(1.West China
School of Pharmacy, Sichuan University, Chengdu 610041 +China; 2.Dept. of Pharmacy, West China Second Uni-
versity Hospital, Sichuan University, Chengdu 610041, China; 3.Evidence-based Pharmacy Center, West China
Second University Hospital, Sichuan University, Chengdu 610041, China; 4.Key Laboratory of Birth Defects
and Related Disecases of Women“and 'Childrén, Ministry of Education, Chengdu 610041, China; 5.Pediatrics
Teaching and Research Section, “West China Second University Hospital, Sichuan University, Chengdu
610041, China)

ABSTRACT "OBJECTIVE: To systematically review the clinical efficacy of sildenafil in the treatment of persistent pulmonary hy-
pertension in newborns (PPHN), and to provide evidence-based reference in the clinic. METHODS: Retrieved from PubMed, Co-
chrane Library, EMBase(Ovid) ,CBM, CJFD, Wanfang and VIP, randomized controlled trials (RCTs) about sildenafil (test group)
versus basic therapy or placebo in the treatment of PPHN were collected. Meta-analysis was performed by using Rev Man 5.1 soft-
ware after data extraction and quality evaluation by Cochrane 5.1.0. RESULTS: Totally 6 RCTs were enrolled, involving 210 pa-
tients. Results of Meta-analysis showed, compared with placebo, sildenafil can significantly reduce the mortality [RR=0.16,95% CI
(0.05,0.45) ,P<<0.001] and the oxygenation index [after 2 h: MD=—12.80,95% CI( —20.11, —5.49),P<<0.001; after 24 h:MD=
—19.41,95% CI(—24.81, — 14.00) , P<<0.001], with statistical significances; compared with basic therapy, sildenafil can signifi-
cantly reduce pulmonary arterial pressure [after 2 h:MD= —22.36,95%CI(—24.89, —19.83),P<<0.001; after 24 h:MD=—29.43,
95%CI(—31.12, —27.74) ,P<<0.001], with statistical significances, but there was no statistical difference in mortality[RR=0.64,
95%C1(0.30,1.39),P=0.26]. CONCLUSIONS: Sildenafil is effective in the treatment of PPHN, it can significantly reduce the ox-
ygenation index, pulmonary arterial pressure and mortality.

KEYWORDS Sildenafil; Persistent pulmonary hypertension; Meta-analysis; Newborn; Efficacy
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Tab 1 General information of the included studies
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WA TR 1l 362431 26514710 2.18%124
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JOL . Y i 2
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