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[ Abstract])
hypertension(HPAH) . Methods

Objective To observe the effect of intravenous Iloprost on severe high altitude pulmonary arterial
33 cases of severe HPAH received intravenous Iloprost with dose of 5—7 ng -
kg ' « h™! at time of initiation of treatment. The time of therapy was 7—10 days. The effects of intravenous Iloprost
on heart function and the parameters of hemodynamics were observed. Results Heart functional class was improved
after treatment with intravenous Iloprost. At the same time, the parameters of ultrasonic echocardiography were im-
proved: pulmonary arterial systolic pressure (sPAP) decreased from (69. 9£18. 3)mm Hg to (35.8413.0)mm Hg
(P<C0.01), stroke volume increased, oxygen partial pressure and partial pressure of carbon dioxide of arterial blood

gas increased. The level of brain natriuretic peptide (BNP) decreased from (7 799. 246 451. 6)pg/mL to (1 887. 7+

I}

1 263. 7)pg/mL(P<C0. 01). Conclusion
arterial systolic pressure for patients with severe HPAH.
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Intravenous lloprost could improve heart function and decrease pulmonary
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