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Abstract Objective: To explore the safety and efficacy of oral beraprost sodium and sildenafil therapy for pul-
monary hypertension. Method: Forty-four consecutive patients (7 males and 37 females in the 27 to 69 age range)
with pulmonary hypertension were included in this trial. Patients were randomly assigned to 3 groups: beraprost
therapy group had 15 cases (oral beraprost alone) , sildenafil therapy group had 13 cases (oral sildenafil alone) and
combination therapy group had 16 cases (oral beraprost and sildenafil). After 12 weeks of treatment, compared
the three groups of patients before and after treatment regarding to measurement in hemodynamic parameters
changement, six-minute walk test, World Health Organization-functional class, Borg dyspnoea scale, brain natri-
uretic peptide, serum uric acid and partial pressure of oxygen. Result: After 12 weeks, the three patient groups all
had lower values in pulmonary artery systolic pressure, mean pulmonary arterial pressure, pulmonary vascular re-
sistance, Borg dyspnoea scale, BNP and SUA, while WHO-FC, 6 MWD and PaQO, values increased. The combina-
tion therapy group was significantly better than the single drug therapy group. There were no significant differ-
ences between using beraprost and sildenafil. The incidence of adverse drug reaction for the above three groups
were 20. 0%, 15.4% and 25.0% separately. The adverse drug reactions gradually alleviate after 2-3 weeks. The
combination therapy group had slightly higher chance of reacting to drugs adversely compared to the other two
groups. Conclusion: Beraprost sodium combined with sildenafil was more effective in reducing pulmonary arterial
pressure, improving hemodynamics ameliorating clinical symptoms and increasing exercise endurance.
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