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16) ARG BT IA] R A AR | B SE — AR KA 5 ok A 38 20 I e g 3k HPH #7 4 U A *T 40, FTA HPH #7 A L 2 T B 88k
HIE LR % S HEIESR 5 mg/(kg-min) , B2 ROk 4 B (PASP) B s b mh b ok A 3828 B U Ak A 38 B 1 mg/kg( A E
FIEH R KERERIR),q12h, % R 72 h, 547 HPH %)L iF A % & 1(ET-1)/K-F 5 PASP #9 X & , JF o404 97 A7 J6 I A 38 40 fe
Ak 9% 7 3940 HPH % )L &9 PASP w57 VA R 34 BILRI S IR e L IEAF BB R R RN B A oL, R &7, A3 B )Lk i
ET-17K-F 4 (164.3 + 115.3)pg/mL, % % & T xF 12045 (41.9 + 3.7)pg/mL, B 5 PASP £ EA8 % (r=0.864,P<<0.001), i & 3940 %
JLEG 8 T7 BB A FE A 90.00% , 2% 3 T aE sk A3 469 71.88% (P<0.05), %47 T2h/5, ML E LK PASPHEE T % T &
(P<<0.001), H.o%k A 3940 B 4% T3k ok £ 32 20 (P<0.05) ;3 40 % )L S ke B4 & | 3 Bk fn B4 Fe FE | 3 ik dn — B ALBE 5 & Fo B4
MR BFT MR FEFRE(P<005), Bk AWAHIRLE S E kBl E A HEES T AEHA(P<
0.05), ek A3 57 MR BAEE | B A, 39 R EILA BIU ik LR LA B | R A5 B 55 2 5 | 79 28R 45 5088 2 v JILET K - 77 B
BEA, 3AEILRARA S R A G IR AR, Y G R R B E £ R ARG FE L (P>0.05), it kAR TR E
HPH &)U 84K &, B AK PASP, B4 10 A 25 % %449
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Clinical Observation of Bosentan in the Treatment of Hypoxic Pulmonary Hypertension in Neonates

CHEN Bo', BAI Bo’, LI Guanghong’, HUANG Xueliang’, LUO Huiling’, HUANG Huiyi’(1. Dept. of Nosocomial
Infection Management, Huadu Hospital Affiliated to Southern Medical University, Guangzhou 510800, China;
2. Dept. of Neonatology, Huadu Hospital Affiliated to Southern Medical University, Guangzhou 510800, China)

ABSTRACT OBJECTIVE: To observe the effectiveness and safety of bosentan in the treatment of hypoxic pulmonary
hypertension (HPH) in neonates. METHODS: From Jan. 2014 to Mar. 2019, a total of 82 HPH neonates hospitalized in the
department of neonatology of our hospital were selected as research subjects. According to whether or not receiving bosentan
therapy, 50 cases were included into bosentan group and 32 cases into non-bosentan group. Meanwhile, another 25 non-HPH
neonates with serum sample retention time and general information such as gestational age at birth and day age matching the HPH
group were selected as the control group. All neonates with HPH were given continuous intravenous infusion of Dopamine
hydrochloride injection 5 mg/(kg + min) until PASP was normal. On this basis, neonates in the bosentan group were additionally
given Bosentan tablets 1 mg/kg (fed after dissolving with appropriate amount of water for injection) for q12 h, 72 h. The
relationship between serum ET-1 levels of neonates with HPH and PASP was analyzed, as well as PASP before and after treatment
and therapeutic efficacy between bosentan and non-bosentan groups, the changes of arterial blood gas indexes and ADR in 3 groups
were compared. RESULTS: Before treatment, the serum ET-1 levels of bosentan group was (164.3 + 115.3) pg/mL, which was
significantly higher than (41.9 + 3.7)pg/mL of control group and positively correlated with PASP level (»=0.864,P<<0.001). Total
response rate of bosentan group was 90.00% , which was significantly higher than 71.88% of non-bosentan group (P<<0.05). After
72 h of treatment, PASP of 2 groups was decreased significantly, compared with before treatment (P<<0.001), and the bosentan
group was significantly lower than the non-bosentan group (P<<0.05). The PaO., Sa0., PaCO. and OI in 3 groups was significantly
improved compared with that before treatment (P<<0.001), and the PaO., SaO. and OI in the bosentan group was significantly
higher than that in the non-bosentan group (P<C0.05). During the treatment period of bosentan and within one week after drug
withdrawal, there was no significant change in serum LDH, AST, ALT and Scr levels in neonates. There was no statistically
significant difference in the incidence of feeding intolerance, anemia, reduced WBC and reduced PLT in 3 groups (P>0.05).
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B A JLER S il 30 K =5 R (Hypoxic pulmonary hy-
pertension, HPH ) &35 A4 JLHH A= i e DR A R rh i 55
SR B ks SR ZE s UZ G AR | G RE T id 5
JVk F 73 T T 5 LR ) WP A P 2R 495 4 ™ L ) R R
HPH A5 AR T LA S T T AR B, AT g — 2 % e A L
57 22 i 3l Bk 75 [ (Persistent pulmonary hypertension of
newborn, PPHN) , 1 J& # 5 B8 JLIE T ) 56 5 18
10% ~20%", HPH 1) & HE ML 3R 52 2% RN AR 2 1
B M o KRR TR A AR R A I B AT AT REA AR
Jiti o A5 AR T AR Bh P SC e A K R AE
SRR R UL A2 N R 1(ET-1) 3Rk i 31
2, V- 49 ili s ok Al S 2 4G 0, a0 BROON B 40 i
ET-1 3L , AL ET-1 KB 8 R [, i B i &
4 2 REARC, i B ko R AR B Tl R B, I 2%
ET-17KF-BH 8 - , B R B 5 Ml i 45 BE T A0 s
JE 1 B 8N R85 SRy B AR O, T A ET-1 7K~F-38
= ] BESR R UE HPH R A BRI . 4R, AN /D
CIFIR G ET-1 584 JLHPH I X R WA —F LA
(iNO) /2 H FirnE—#% 2 [# FDA A 7] (1) PPHN JAI7 7 ik,
LRI R FRY7 PPHN (93 (R 5 TR I N
e A B 5 AR MAZE TR AF IR R T
REAAAE Uk B S AN IR 22, (A2 5 1 ) o, R 22 3
PR BRI k= 4R B AR 97 7 i AR 0 e 1,
430 (Bosentan) i ET-1 Z (455057, 9k 2T mafE
2T A Sk & R Ry Y, HE A A
TIRY7 PPHN (1) [ SR IE "™ A P AH 5 A SRk
o R, ARWESE LA HPH #AE UL AT 4L, WA
W AEIARYY HPH W70 e | B 78 i iE I IRYA
I
1 #EREHE
1.1 MANSHERRIRAE

AWFFE R 2014 4 1 H —20194E 3 A FRBogr
JLBMEBEIARTT 9 HPH AR L, i 2 A FH ik A= 3036
IT 43 R A= SR AT RN AR i AR A S BRI AR e ) H—
OB CAn A R AT | H S PRSI ) R TR
A BE HUAT [A] 55 i A 48 4 D E 4 S HPH B A2 JLAE SR X

JiEEaE N

WA LN ABRAE : (1) B8 32~42 i 5 (2) LA
ifly 1 A 3 e S ol R B S IR AR, O FLTR 7 LA Sy
SL33H 1F 1 8 S (NCPAP) B8 = A1 R 77 3 <L (HFOV ) ¥
ST A T YRR 28 B2 1l I AN (TeSO,) =90% 5 (3) IR %
6, 2230 B 75 R 2 45 R S il B ikl e (PASP) >35
mmHg (1 mmHg=0.133 kPa)"", fEEATE B k- B 7K
B AL T) 4337 B Sl ik A B9 1 FL AT B A 1) 225337 5 (4)
%) [) 2l P e A 3837 91 ) 3 B BURE ) L Bk . 464 7
ET-1 KA, [R]85 28 1 i Ta) 245

A A AL N ABRUE « Bk 5% 8 A ] 3 sl At it (R A
Al BA BB LB K LR AT ET-1 7K SRS 55 52 J@ AN [) 25 fde
FRUEASIIGTT A, bl 55 i A= R 2 AH ]

R WL HERR R AEAR R, B . ()-SR S0
02 Z Y S R U R BB 27 7 i o FH e SRR 4T R
250 AL s ()i (RS A L4 <50 mmHg,
L LI 4 e <40 mmHg) # 5 (3) I35 L AR i 0 il
(LDH) > IE# {8 FBR 1.5 f% . K& 2 iR 5% 2 1 (AST) 5%,
Wz TR 2 W (ALT) > 1E 58 FBR 345" 5 (4) i LS
(Ser) > IE ¥ {H b R 3 57 % 5 (5) & Bk il /1 28 fg
(WBC)<<2.5x10° L™, fil/Mf (PLT) <50x10° L™'35 .

X HEEH AN ABRUE : (O RGHS  H % 51 4316 5 =X
LT A A B ECHST [B] R i 2 5 25 5 30 A 45 21 FH DE L
(2) 753 NCPAP 5{ HFOV J&J7 # ; (3) 51 & PASP<
35 mmHg. HEBRPRE: (1) 7677 W] PASP> 35 mmHg
# 5 (2)7 4% NCPAP 5 HFOV J4J7 4 1] 4 £ TcSO, =
90% , (H &% 22 24 h RATIR 55 % 6 2 35 )68 7 K 4
Ho A BILEIE BT A B it [A] 208 /L AH bR A
KA B FRHFIE 3h -
12 MRS

AT 5T e LN A A THAURN AR 5 A= IH 41 HPH B A
JL50.32 %, I AXT BRALAE HPH B AR JL 25 14, 3418
JLI A BRI AT B L HY I i 5 SRR
S OB L ER , 25 S TS L(P>0.05) , HAT
Al LR 1 ARG Oy S il ey B RN R 2E M
AR BEBe A e P2 51 25 Wi 2 L

R1 3HEBIL—BRARILE

Tab 1 Comparison of general information of neonates among 3 groups

BERR e ey SN ARILH BRI AR
ai o Ge) CEN TN gy MY RELSRARROIRAS WAL REUME BRRARE  RELRROIAERE o
R HEF BUSAL  ECESR%)  WESARRERAL  HOV

bopiiEd 25 363121 2854014449 8030 15/10 12/13
WA 50 363t23 2768244933 78+31  271/23 21/29
JEERA 30 365124 2785915339 78+36 1913 15/17

AEERRERALZRE) S0
3
4

4 3 1 17/8
12 4 6 31/19
3 8 3 3 18/14

1.3 BITHIE

S ILI S BB A L) B 4 B "™ HE 745
HEBANEYT , AR PGB AR TeSO. K 8h ik il </ #r
25 W Cor A= JLMLMIGE SR FL" 7 LA NCPAP 8¢ HFOV,
P I 4 FF TeS0.=90% | 8y ik I 4 43 J& (PaO.) =60
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mmHg ., 3l ik il — 5 fb s 53 & (PaCO.) 30~55 mmHg . Ifil
pH {8 7.25~7.45, B4 HPH /L L35 45 T Hr 22 i ik
T 1 R R 2 10 B T 9 W (O B 24 B 1 A3 PR A
ESC S [ 2 M H32023366 , HiA% : 2 mL: 20 mg) 5
g/(kg-min) , | PASP 1E4 (B <35 mmHg) ; 75t 3 fif
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b, P AR A R LN FH % A= 38 F [F 1 (Actelion Pharma-
ceuticals Ltd., {¥ MHIE 5 : H20110291, #L4% : 62.5 mg (L)
CorHuN:O6S 1) 11 mg/kg (HHad 2t 1 5 FH K I A JE MR )
ql2h, % 72 ',
14 WMEZTIEFREMNEFE
141 M3 ET-1KF Pl L o) 4] B LAE A4
INF, SR 4B I ik s s K 1L 2 mL, BT 15 A 20 5 e 1 L
2SR AMAE P, LA 3 000 r/min 5.0 10 min, BHFJZ M,
BT —80 CARIKFEIRAAE, FFl o SR AR JE O Bl ER
G W B2 (ELASA) 4G I 79 21 8 LA I3 ET-1 /K,
A 25 A E1x800 7l 5 A ( 35 [E] BioTek A ] ) , K il
60 ET-1 ELASA 5 &5 (iR A= PRk A R
5] 5 :995170905) o Ak H REAGR S Ul B A .
1.4.2 PASP e A A B LAY PASP, K {25k
CX-30 R F 6 2235 88 75 12 Wi (faf 2% Philips A H] ),
PRI A 3.75~7.00 MHz, EAAETRANT 14 55 % 0
PRA LI 55 o0AR BT A & AniE T,
FE IS (TR B ity 20 ke S it 13 % sl ok 7
A3 s AR AT Ak Bernoulli 7 #4402 S A 0
B A0 % 5 Il B ik K 32 B0 ik -l 3l Ik 2 1] ) R 25 5 A
P TRFEBE FNWrsce 93 470 57 71 (SRAP) , M A0 =
B AT I S 5 A i AR B <172 >
1/2~3/4 . >3/4 W}, 435 ¥ & SRAP 24 5,10, 15 mmHg,
I PASP 31550 Xl - PASP(mmHg) = .0 % 540
B 2 [l 5 2% (mmHg ) +SRAP (mmHg) ; #JC TR K filizh
JKHRE S , T A S k45 43 i s, U PASP 3584 5K
4 : PASP(mmHg) = F 8 Bk i 46 . (mmHg ) — 32 8h k5
ili 2y ik 22 6] 9 & 2% (mmHg ) , 5% Bk sl ik i 4 A 0 =
KSR ™, (0 s XT BEZH BB LR IT i LA K A= HH 4]
SR P AR A BB LIBYTRT S Y PASP, JF FiRYT il fR
£ 6~12 h Wi PASP 11K .
1.4.3 AT ARIE RSBk e b BRE R I ALk
WE(T) Jk(P) IFI (R) \ TeSO, . ML A, BE6~12 h &
AT R PR 55 B I L A3 B 0 LA B IUARE L LR A
Frie % 3 4L LIBYT RIS I IS A5 A5 : PaO. sl ik il 42 1
FIEE (Sa0.) \PaCO, K A A 8L (ODH , OI{E =PaO./
ANAEB B (FIO,) o IMAFRARKE AR AR B B LA
ksl K , 547K 0.1~0.2 mL.
144 ANRBEEN A RILALS 10 dIN, BRE AR
AW £R L) I | WS T A2 O A R L I
LDH AST.ALT . Scr. & HZT 2 K o i S K S w47 7 2%
W, 2498 A A B LIS AST 8] ALT>1EH il FFR 3
5 .LDH> 1EH{H_FBR 1.5 4%  Ser (B4 FH 2T I 245 LA
F WBC<2.5x10° L ' . PLT<<50x10° L ", & JCHAth A fi%
FEIR AL, TN R AT g 5 ik AR AT G
15 PRy FIbiR

B LG 72 h R AT SR S I RER 78 427

HEZED; 2020455 31 5 101

4% ,PASP<{35 mmHg, TcSO,>90% ; F 5L : K4t KM%
Il PRAE AR 47 % , PASP N B i & >10 mmHg, TeSO, I Ft+
FR>10% ; LR RIXFILL EARAED, BARCR= (23
BT SUIIEO LB E < 100 %
15 SHitEHE

K FH Excel 2007 #0411 SPSS 17.0 # A4 0E47 K ¥g 4b
FRANGE 434 , SR Ssize BR A1 22 T /2 AXBIF 98 GE T4
B i/ INFEAC S o XTI RLE A A HoJr 2255 i
TORLR X £ s 3R, I 0] LAk R A ¢ R 3, 3 4L i)
Fb R FH B DK 38 25 43, i — 20 P L AR HT LSD
22 THECTER A BB s R SR Fy K 5 5 I ET-17K
S 55 PASP 11 AH < 4 % FH Pearson 195 2% 5 AH 56 14 46 56 .
FIAT Ge vt B 35 2R AU G 535, DA P<<0.05 IR 25 5
N -
2 H#R
2.1 ImiEET-17KF5 PASP B9HE K14

IRIT AT, WA A B LIS ET-1 K -0 (164.3 +
115.3)pg/mL, 53 = F X HEZH Y9 (41.9 + 3.7)pg/mL(P<
0.001) . AHRAEAFHTEE R B, ML ET-1 7K F- 5 PASP
IFAHE (r=0.864,P<<0.001), FEILIE 1,

100 -

80 -

o
S

r=0.864
n=175
P<20.001

PASP,mmHg
o~
(=]

0o
S

S

0 50 100 150 200 250 300 350 400 450 500 550
I3 ET-1 7K, pg/mL

B1 MmFET-17kF5PASPHIXF
Fig 1 Relationship between serum ET-1 levels and
PASP

2.2 KAEBASIEKAEIBHEEILIATT RIS PASP L
TP, P A A S AR AR 2 8L PASP Ho A 22
Sgiit R L (P>0.05) . 6975, MiZH 8 LY PASP
WESAITRT I FRE(P<0.001), Hj AR 2 LB 3
TR AL (P<0.05) , HEWLFR 2,
*®2 HEBASIEREBHBILRTEIG PASP L
(xts)
Tab 2 Comparison of PASP between bosentan group
and non-bosentan group before and after treat-

ment(x *s)
413 n TR R
Bk 50 5384122 3702110
E Uik ki) 528110 06+114°

T SVRYTHT AL, " P<<0.001; SR A A Lt 4K, *P<<0.05
Note: vs. before treatment, *P<<0.001; vs. non-bosentan group,
"P<<0.05

2.3 3HEB)LMSIEREEBERLER
VRIT R, 3 240 & LAY I <, PaO, . Sa0,. PaCO, & OI It
s RIS RS L (P>0.05), G734 LM
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NI
=)

S Pa0,.Sa0, Ol L HIAI PRI B &5 , PaCO. B 1 ETaRRARIH4 (P<<0.05), £ L3 3,
fR(P<<0.001), Hg =140 /2 LI PaO, . Sa0. . O1 ¥ i} 3 24 KAEBASIEREEASILITHLER
R®3 SHBILATHEMNSIERILE (X s)

Tab 3 Comparison of blood gas indexes among 3 groups before and after treatment(x * s)

w3 ; Pa0,,mmHg $a0,, % PaCO,,mmHg OI,mmHg

i iR i iR i ik i ik
popiceil 25 50945 8884174 79.86.7 916149 504178 410475 1576239 257.6+35.7°
W 50 487160 86.8414.6™ 787+5.7 904456 50.1+74 45462 147.6+31.0 25094527
Pt R 481166 7181141 771160 86.6+8.0° 488+88 839470 148.7+33.0 2301495

T SIRTT AT AL, " P<<0.001; SR A 2 L4, *P<<0.05
Note: vs. before treatment, *P<<0.001; vs. non-bosentan group, “P<<0.05

WA AL LB AT 90.00% , 2% & Tk
PRI 71.88% (P<<0.05) , L% 4.
F4 KEBASIFREBHARBILTRLER
Tab 4 Comparison of efficacy between bosentan
group and non-bosentan group

4 0 WAL LB T, 6 BEYE, %
B 50 28 17 5 90.00°
kRG] ) 9 14 9 7188

T SRR AR A, P<<0.05

Note: vs. non-bosentan group, “P<<0.05
25 ARRE

TEAE IR Y T IA] Ko fs 28 1 R, AR R BA L
IM3% LDH ,AST . ALT /% Scr /KAy b iA 3 “1.4.47 0 F
S AR R RN A KK, 34 LR FRANTT
% FM  WBC J PLT Jdi/b i ke A i, 22 R34 048
2R X (P>0.05) . P EILE A 3 61 UL % A (10
JE 2612 L LR L) B384 FF 4 7 5 il ek e
St R a5 AR AR IR AT 2 451 X RRAE AT 1 R LR AR AR
M, FEA R /N, RMEE 27000, TR IR 5.

Fx5 HAEBEARRRIIFEGH(%)]

Tab4 Evaluation of bosentan-induced ADR[case( %) |
415 n BEAEE  WBC<2S5x10L PLT<S0x 0L A Uik
poy 25 6(24.00) 5(20.00) 6(24.00) 7(2800)  1(4.00)
WAL 50 14(28.00) 9(18.00) 8(16.00) 18(36.00)  3(6.00)
A 32 1003125) 7(21.88) 8(25.00) 13(4063)  2(625)
3 Tt

PR 4 A2 M i A8 AT 4 ot i P R S o o
I JE HPH & AR WA SR AT E 8L AR TE Ak
BT, I U L AR NS M R S O ISR AR 2
ALEGAE WP LA e 2 B SRR R
S YRl B ke Ak L s ik e i s, He P IR AU A R
mfE RN, TEABESE R, il 3h bk i R LAY PaO.
Sa0, 4 i 5 FE % T 1E 3 1 (PaO, 1E {1 : 50~80 mmHg,
Sa0. IEH#{H : 88% ~95% ) , S W5 —5 . AR E
A, R AT 5 RS AL AE PN R AR AR 00 , 0 R 0 A P B A
M ET-1 94 M-SR, ET-1J212 4 & PLIKAE R B
F4) I A A8 TR, A L AET WA | A LA R i e T Bl
R T EEAERY, TEANI P, T 50 f)
HPH F1 25 f5|4E HPH #7 4 JLIA YT #T B9 ILYE ET-1 /K, 25

- 1250 - China Pharmacy 2020 Vol. 31 No. 10

R, HPH B4 LAY ET-1 K °F 3% 55 T3 HPH % 4E
JL, H ET-1/KF5 PASP B 1EAH ¢, 5 SRk o7 45 5>
AR, 3278 ET-1 7872 JL HPH i & AR 3 FE rp Al B HL AT
HEMEA.

ET-1 =5 25 ph 048 P9 Rz A = it 2 o i A
WY £ 2 HZ AR RS SE [ ETA \ETB mRNA B
T LA ) S LA L1 2594 5 i 263k b , ETB mRNA
T i I A A PN R A B e 3k $E R BT 2 KT
it 2 293 B () o3 A 5 R AR U BT-1 5 A0 L4 i
A ET %K A(ETA) \ETB 454, o] 5] i 45 4 21
AR UM A PP B AL S A
LU S bk s T 5 (0 ET-1 [ it v] 547 F N
AN B ETB 454, (e i — A b AL AT 9 IR 2 55
LA W R R BT, S8 ET-1 5948 A VR R, 2 UE ET-1
(B R, BRSNS AT 3 Ao il A o e AR 75 T I 4
PR 2 TR 22 4 ET-1, T L3 W] {6 1 45 S 7 L
| ETA ETB Kk HE 2, 45 N K A B 1) ETB Rk i
/AR T B A A T 46 D) R R A X 0T BB AR BT AR
JLHPH & A B EALS . S L4, AN 7 ]
FHET 245 H0 711387 HPH $H17 7 R 0F9t, Hai(h
] i v 1A 32 W FYR Y7 48 R (2018) )T ELVKF I AR 0 51 oy
TRYT T 9 bk 5 e 4 1) 259 22— (B 2 2 A5 4
A HTFHA JLHPH AT, ENAMEE DGR 2 .

W A Ry — AR R A BT 2 R 35 502y, nl i
BELYHE ET-1 55 1 i 570 ULAN A | %) ETA (ETB 25451 L
it ET-1 Y50 2048 9545 F . Mohamed WA S5 7E LA
[ — 1 LA A6 3534 Y7 PPHN (93U B HL 6 BB 5%
KL, BB AR 6 hs , LR O1 R IR el , 1697 A 5L
2%} 87.5% ; Fatima N % — I H WF e 45 R s,
AL RS P IR A VAT PPHN, B ULIRZY 3 d J5 il 3 ik
JE T R i 3 B S8 v 5T VG IR A 5 More K 2814l
18, A TG B 25 25 BVE S INO YA B T 25, /8L
Sl S R OO B AT AR S ) () 347 Sk 2 00 A I 1)
S BB 2] ; 7F Maneenil G 2V — I35 [a] i PR 6 98 o, 642
B PPHN {H R GA INOWRYTARERT L, AT 2R3 2 h
Ji , H O1 it sh ik il 48053 25 (Pa.O2) . SaO. ¥ B {2 ik
% 0T HEE PPHN H 77 iINO BT RCR A5 I A= 31
6 h J5 19 OI. P..O. J SaO. A B 2 M35 . {H Steinhorn

FPEZG 2020 4E55 314555 1030



RH AR Z s BEHL TR0 5 DA B4 RA—2,
SR AR Y T B AR A B iNO 35T PPHN IR W]
23 O i 5t PR AT RE S5 AEAS i /N DL 2H (13 491)) S 1
Kk BRZH (8 {51 ) g 1 S8 7™ e LA B iple A SR WACAT il SiE IR A
Ko TEABITEH  HPH B A JLTEIR T 72 h 5 PASP Al
Pa0;.,Sa0.,PaCO. . OLXJHHAT T HIA W k35, Hpz 1
21 #4 PaO., SaO. 1 O1 44 8. % # TRl A= 4041, PASP 12
FARTARD A BT MANCRE R, 5 Sk g 45
SRR
e A $H LR AT RESEZ e S D BE AN R REAEAR
BIFE AR BB, T AN BR IR ANTIR 52 73 1L . WBC J¢ PLT
Il S5 A A RSOV, AT R A (BT RE S AR LR il
H I A5 i R B R A O, T HL 3 A AR LAY e A
W2 S TG o WA 3 B LR AR
MU BES A A AEALLG 12 h N HLE A I 7™ 5 il 2%
e B i I, 22847 2 R R 2 L i e S Ak P
LI RAR PR E 5 [ illfijjli’iiﬂéﬁﬁﬂﬁﬁé H
WA BILRAEAR ML, 5 i TR D R REE T ST
oA IS TR A AT T A i s E’J%Zélz%iﬁ%iﬂﬂ’ﬂ
AR,
WEA  ASBIFSE i IR ) A A AR A AR RN
AE 225 W HPH A8 LI ET-1 597K 284k , BT BE X
EﬁﬁtQ*%L}ﬂZ—””,§§ﬂﬂ XTI L ZAL
2R BT, B AR 36 el HPHOBT A LI AR
WAL PASP S A A4 HY , HASI 2 22 4 )
%%Stﬁik
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Mini Health Technology Assessment of Repaglinide and Naglinide
LI Xiao, GUO Caihui, ZHAO Na, DING Congyang, MENG Lu, LI Ying, DONG Zhanjun (Dept. of Pharmacy,
Hebei General Hospital, Shijiazhuang 050057, China)

ABSTRACT OBJECTIVE: To provide reference for hospital decision-maker to select and use repaglinide and naglinide
reasonably. METHODS: Through reviewing literautre, guideline and instruction, full score system was estalished for comunni-
cation between pharmacists and physicians; from the aspects of clinical necessity, effectiveness, safety, economy, medical insu-
rance attribute, essential medicine attribute, original research attribute, drug packaging attribute, drug market and enterprise
attributes, the Mini health technology assessment (Mini HTA) was carried out for repaglinide and nateglinide, and scored on the
basis of weight value. RESULTS: Repaglinide and naglinide’s final score were 77 and 74, respectively. For type 2 diabetes, both
of them could reduce postprandial blood glucose, and had less side effect and good safety. They were both included in the medical
insurance list. Both of them were original varieties, easy to store and had a long period of validity. Although they were expensive in
the treatment of type 2 diabetes, their manufacturers had a good reputation and were widely used in the world, which was a good
choice for patients with type 2 diabetes. But they were different to certain extent; repaglinide could be used in patients with poor
renal function [eGFR<<30 mL/min] without dose adjustment; nateglinide should be adjusted according to ¢eGFR for renal excretion.
Repaglinide was essential medicine but nateglinide wasn’t; repaglinide didn’t need shading storage but nateglinide did. In addition,

a variety of liver drug enzyme inducers or inhibitors may interact with the two drugs, and special groups should be used with
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