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The value of bosentan combined with tadalafil in the treatment of pulmonary hypertension
Qijun Zhao Xifeng Wei

Shandong Jinan Heavy Truck Hospital, Shandong, Jinan, 250031

Abstract: Objective: Patients with pulmonary hypertension were treated with bosentan combined with tadalafil to further improve the
clinical treatment effect and prognosis effect. Methods: From January 2021 to December 2121 as the time of this study, 60 patients
with pulmonary hypertension admitted by our hospital were selected to receive bosentan combined with tadalafil treatment. The
6MWD test, Borg score, functional grading of pulmonary hypertension, biochemical indices and cardiac ultrasound assessment, and
the incidence of adverse reactions in patients with pulmonary hypertension before and after treatment were observed. Results: The
level of 6MWD in patients with pulmonary hypertension increased significantly after treatment. Brog score was lower than before
treatment. After treatment, the biochemical indexes and pericardial effusion of patients with pulmonary hypertension were better than
before treatment. (P < 0.05); The patient's pulmonary hypertension function grade improved significantly after treatment. The 60
patients with pulmonary hypertension showed dizziness 3.33% (2/60), nausea 1.67% (1/60), and facial flushing 1.67% (1/60) during
the combined therapy. The symptoms were mild, which the patients could tolerate and gradually improved after rest. Conclusion:
Treatment with bosantan combined with tadalafil in patients with pulmonary hypertension can effectively improve the functional
classification of pulmonary hypertension and reduce pulmonary artery pressure. The combined drug regimen is more safe and
effective, improves the prognosis, and significantly improves the patient's exercise endurance, which is worthy of recommendation.
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