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Abstract Objective: To evaluate the effectiveness and safety of temporary occlusion test and selective pulmo-
nary angiography in long-term prediction of reversibility of atrial septal defect (ASD) with pulmonary hypertension
(PAH) before shunt closure. Method: Eight ASD patients with significant PAH from 2008 to 2018 were enrolled.
The joint assessment was used to determine whether patients could be treated surgically. Among 8 patients,3 cases
received PAH-specific drug therapy because of the high pulmonary pressure after interventional therapy. The echo-
cardiographic data of patients before interventional occlusion, 1 day after operation,1 month after operation,and the
end point of follow-up of more than 6 months were analyzed. Result: All patients were treated with interventional
occlusion directly. During a follow-up with 6 to 48 (27. 63 4= 15. 22) months, the estimated systolic pulmonary ar-
tery pressure (sPAP) estimated by ultrasound was significantly lower than that before surgery [ (52. 00 4+ 17. 73)
mmHg vs. (27.63 = 7.42) mmHg,1 mmHg=0. 133 kPa, P=0. 002]. In 2 cases, the pulmonary artery pressure
was too high after operation, and it gradually decreased to near normal after the termination of PAH-specific
drugs. Conclusion: It is safe and effective to receive PAH-specific drug therapy after operation for patients with sig-
nificant ASD-related PAH who accept the joint assessment.
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Table 1 General clinical data
yE| Wl el 2 B3 4 EBIS Bl eI B8
AR/ % 28 77 62 41 58 70 59 54
PE R %z % % %z %z % B Y
KFHER/m’ 1.4 1.4 1.73 1.26 1.3 1.5 1.5 1.5
ARET NYHA 0B84 % I %% 11§73 Il % Il % 11§73 I %% 11§73 I %%
ASD 3% M Tif
sPAP/mmHg 108 65 60 45 40 45 43 73
dPAP/mmHg 53 35 31 24 17 19 17 52
mPAP/mmHg 71 45 41 31 25 28 26 59
Qp/Qs 1.18 1.9 2.47 4,52 2.31 1.78 2.57 2.15
ASD ¥4 )5 20 min
sPAP/mmHg 80 37 — 23 25 28 — 55
dPAP/mmHg 53 27 — 15 14 15 — 52
mPAP/mmHg 62 30 — 18 18 19 — 53
sPAP T FEIREE/ % 25.93 43.10 — 48. 90 37.50 37.78 — 24. 66
HE AR EA/mm 30 36 10 42 40 30 36 36
BT I R /A 10 19 40 13 48 19 36 6
ASD X M1Ja PAH 45 R 9657 1S
PaH IR AR 7o 3 AR R
PDES 60 mg/d, — — — — — — 60 mg/d,
184-H 34H
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A AR i 41 i 2 120 pg/d, 120 pg/d, — — — — — —
B84H 61 H
BT 2 5 6 min £ 4TIRE/m 500 285 410 467 415 510 470 437
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Figure 1 The selective left inferior pulmonary angiogra-

phy of Case 1
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