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Effects of beraprost sodium on patients with chronic left

heart failure combined with pulmonary arterial hypertension
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Abstract : Objective To explore the effect and safety of Beraprost sodium in patients with chronic left heart failure and pulmonary ar-
terial hypertension. Methods Totally 50 cases with chronic left heart failure and pulmonary arterial hypertension were selected in this
study. They were randomly assigned into two groups by using random number table method. Conventional group was given routine treat-
ment and BPS group on the basis of routine treatment was treated with Beraprost sodium which was used orally, every time 40 pg,3
times a day. Patients in every group received relevant medicine for 12 weeks. Baseline assessments including New York heart association
(NYHA) grading,6-min walk test (6MWT) , Borg dyspnea score , cardiopulmonary hemodynamic parameters and brain natriuretic pep-
tide (BNP) were recorded and followed up for 12 weeks. Results NYHA grading, 6MWT [ (350 +£106) m vs (320 £101) m],Borg
dyspnea score [ (3.0 +2.4) minvs (3.8 £2.6) min] , pulmonary artery pressure [ (56 +13) mmHg vs (67 £15) mmHg) , pulmona-
ry artery pressure [ (33 = 6) mmHg vs (40 + 8) mmHg] , pulmonary vascular resistance [ (3.5+1.5) WU »s (4.6 £1.6) WU]
and pulmonary capillary wedge pressure were significantly improved in BSP group after 12 weeks of treatment compared with those in
conventional group;the differences were statistically significant (P <0.05). Beraprost-related adverse events were as follows:one case
had headaches with facial flushing,one case had nausea and vomiting in BSP group at preliminary stage of treatment;all of them were
tolerable and the symptoms disappeared after 1 week. Conclusions Beraprost sodium improves exercise capacity , cardiopulmonary he-
modynamic parameters and clinical symptoms of patients with left heart failure and pulmonary arterial hypertension and it is safe.
Keywords : Heart failure ; Hypertension , pulmonary ; Beraprost sodium
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