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Comparison of efficacy of millinon and magnesium sulfate in the

treatment of neonatal pulmonary hypertension
ZHANG Xiaoling

Author Affiliation : Department of Neonatal ,Xi’ an High-tech Hospital ,Xi’ an ,Shaanxi 710075, China

Abstract: Objective To evaluate the efficacy and safety of Millinon and Magnesium sulfate in the treatment of pulmonary hyperten-
sion.Methods 45 cases of neonatal persistent pulmonary hypertension (pulmonary hypertension of the NEW-BORN, PPHN) ad-
mitted to Xi’an High-tech Hospital from January 2011 to December 2016 were analyzed retrospectively.According to different treat-
ment methods,22 cases were included in Millinon group and 23 cases in magnesium sulfate group.The treatment efficiency , adverse
reactions occurred of the two groups of PPHN were compared.Results 22 Cases (95%) were effective in the treatment of Millinon
Group, 20 cases (91%) were effective in the treatment of magnesium sulfate group, with no statistically significant difference (P>
0.05).The incidence of adverse reactions was significantly lower than that of magnesium sulfate group.There was no adverse reac-
tion in the Millinon group, 15 cases occurred in magnesium sulfate group (P =0.05).Conclusion The therapeutic effect of Milli-
non and Magnesium sulfate group on PPHN is similar, however,no adverse reactions occurred after Millinon treatment.

Key words: Pulmonary hypertension;  Millinon;

Magnesium sulfate;  Infant,newborn
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