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Effect of Sildenafil Combined with Conventional Ventilation Treatment
of Persistent Pulm Onary Hypertension of the Newborn

LI Zengbo ,FENG Wei, OUYANG Yiye
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Abstract: Objective Study of sildenafil combined with conventional mechanical ventilation in treatment of neonatal

clinical efficacy and safety of persistent pulm onary hypertension(PPHN). Methods 38 cases of children with PPHN,
were retrospectively analysed. Sildenafil combined with conventional mechanical ventilation was applied in the treatment of
22 cases of treatment group, conventional mechanical ventilation was used in the treatment of 16 cases in the control group,
and the oxygen index( OI) , transcutaneous oxygen saturation ( SPO, ) , oxygen partial pressure ( Pa0, ) ,the duration of me-
Results

chanical ventilation and hospitalization time were compared. The OI,SPO, ,Pa0, , operation time and hospitali-

zation time difference between the treatment group and the control group was statistically significant (P <0.05). No side
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effect happened in all patients treated with sildenafil.

Conclusion

Sildenafil combined with conventional ventilation

treatment is an efective and safe method to PPHN, and no side effect happened.
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