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Abstract A 28-year-old female patient, whose main clinical manifestations were dyspnea and palpitations af-
ter exercise, was diagnosed with idiopathic pulmonary arterial hypertension after blood routine, liver and kidney
function, markers of infectious diseases, rheumatism immunity, cardiac ultrasound, chest CT, pulmonary artery
CT, right cardiac catheterization, and pulmonary function. There are few reports of thrombocytopenia caused by

treprostanil in the treatment of pulmonary arterial hypertension, we should pay attention to monitoring the change
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of platelet count to prevent bleeding.
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Table 1 Changes of treprostanil injection dosage and related indexes
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kg '+ min ') (X10° « L ') (X10°«+ L (X102 «L ") (g+L " mmHg (K e+ min ") mL
oK 0 114 11. 35 5.77 171 97/63 89 1870
%R 1.25 107 5.91 5.07 145 92/58 93 1700
RN 5 54 5.35 5.07 146 92/60 98 1950
H5K 7.5 30 4.63 4,76 137 90/62 93 2500
%6 K 10 36 5.61 4.6 134 90/61 97 1950
RPN 12.5 41 4,88 4,63 132 108/64 75 3650
%10 K 7.5 70 4,94 4,55 131 99/60 68 1750
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