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Effect of Silaenafil on plasma cytokines in neonates with
pulmonary hypertension and its therapeutic effect

Liu He, Wen-bin Dong
(Department of Pediatrics, the Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To study the effect of Silaenafil on plasma cytokines in neonates with pulmonary
hypertension and the therapeutic effect . Methods Totally 136 cases diagnosed with neonatal pulmonary
hypertension in our hospital between May 2010 and May 2017 were received. They were randomly divided into an
observation group and a contrast group. The two groups were given regular therapy after diagnosis, the observation
group received Silaenafil treatment on conventional treatment. The velocity of tricuspid regurgitation was measured
by GE doppler echocardiogram, and pulmonary artery pressure (PAP) was calculated with simplified Bernoulli
equation. Blood oxygen saturation (SpO,), arterial partial pressure of oxygen (PaQ,), arterial partial pressure of
carbon dioxide (PaCO,) and pH value (pH) of arterial blood were detected and recorded by ABL520 automatic blood
gas system. BNP, ET-1, TNF-a, ANG-1 and IL-8 were assayed by enzyme linked immunosorbent assay. Results
There was no significant difference in PAP, SpO,, PaO,, PaCO, or pH between the two groups before treatment (P >
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0.05). After therapy, SpO,, PaO, and pH in the observation group were higher than those of the control group, PAP

and PaCO, were lower than those of the control group. The differences were not statistically significant in the levels
of BNP, ET-1, TNF-a, ANG-1 and IL-8 between the two groups before treatment (P > 0.05). After therapy, there
were significant differences in the levels of BNP, ET-1, TNF-a, ANG-1 and IL-8 between the two groups (P < 0.05);
the level of ANG-1 in the observation group was higher than the control group; BNP, ET-1, TNF-a and IL-8 levels

were lower than those of the control group. Conclusions Silaenafil therapy has good therapeutic effect on neonatal

pulmonary hypertension in neonates and may affect plasma cytokines.
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Ak LI sl bk s e e 46 th T —Fh s Z A R 7
FEOHTHE Ui A R R i sy, HEL A A BRI
A 45 i e Dk g s L /N LR L A AR T AR
D RS/ NS BKIUZ RS AR5, 2 U A LA s
HH LG E SN Z —. HEMEmR TS, wHGIT
X s A LIS bk s e RO B, BOARIETE 5 AP
Hb T A 3 Ao e S e 5 v ) I A R 45 RR T
HEAT X BRI ST . OB AR L 20 Bk e s A8 LY 1t <4 A
e AT Sz AR L R AR AR, (E B SRR R 5 3
R Sl bk s R, AN RESE AKX — 8 bR AT
FEHERERE B FI W, AW ST 18 3 VT Ve IR AR IR 7
HEJA Y73, 02 IR ( brain natriuretic peptide,
BNP). P 1 (Endothelin-1, ET-1), iJE¥RsEH
o (tumor necrosis factor— o, TNF-« ). Il B E 1
( Angiotensin—1, ANG-1 W A4 A 2 8( Interleukin-8,
IL-8) HIKFAEML, BTERA T i AL, dE—
A A= LI B bk e s 1 25 M e B AR T RCR SR A
Wrfatr, LAAFRSRIT .

1 #ABEFE

RIS

PEHL 2010 4F 5 H 2017 4E 5 A VG5 EE R K24 M
e B B A= JLRHE BTy i il sh ik s e s UL 136 filfE
JWFFERTGE, BERL SR (68 f4i] ) %R (68
B ) PAFRUE : OPr A FFRA R G el )L
Blag oy oomi i ) LA Eop & AR BT Ui sh ik = 12
BT F I R A LIt sk 2 Wbr e ™ s QT
BHWFFEF LG . AR AE . O O
LB X BT R O WU T RE A A A ]
Bz Wopi £ Ui shik e e 5 @Fra hsext 4 3 i >
14 d ; @A SR E B AE R 2 F A RS
TERIEA, SRR A HZ R Sd . HEbR
bt O ISR NER LA B SE RAEN & B WL Y

1.1

HEE L s QG IFAT 5k A M Bl K = Fpii iR AR
L @B I EIEA . L. P RGBT L.
1.2 &8TTHE

P TEN SAfI2 G Y45 T IRYT « OF Rk
TTREAYT IR . Q2 IERR g LL4ERF N s
T . @ZM T HrAFEAR A MLAE 79 B LI 25 T 5 3
WA, AeiE A 1 h J5 sk 44T (arterial partial
pressure of oxygen, PaO, ) ATSRANREIRE 85% L 10T
ARS8 AR . @HERF IRAE E R G, s T
PUIE 4725 . 0 A & P25 9. T P gk g

1.3 MEdEHR
131 FRAEAEXIERNT AT RIER
ISP, YRR AR GE 238 il 03l
AR AT WFTE XS G = IR S i, Ml 3 A>3
WE R T IE Bernoulli 72T B % ( pulmonary
arterial pressure, PAP ) “F¥{H . KA ABL520 %! 5 s 1l
SAHHL (F122 Radiometer 23 7)) A - S 1 4200
FE (blood oxygen saturation, Sp0, ), Pa0,. Sk —
AL 2> JE (arterial partial pressure of carbon dioxide,
PaCO,) KBkl pH {H.
132 wmiaEFalE  FrE B RAER A
SIA IS RIS PR PO R AESNE 2 ml, B IR B E
B, BT -80°CRARIRIKFIRAF . SR HIBIR S
Bt : (ELASA) BEFT BNP, ET-1, TNF-a ., ANG-1
K IL-8 WINRE , GRG0k A SEE R&D AH], ™
6 MR & DERH B SR TSI
1.4 SZIEFE

BARS TR H SPSS 17.0 G4, %k
PR + bpifee (xxs) 0K, HWBCR R0, 14
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PR R, SRS Pearson x> K, P<0.05  pH{EIEZE RTG530 (P >0.05) ; GY7 G M4
hESAGIEE L B PAP, Sp0,. Pa0,. PaCO, M pH I E:2% %A %
PR (P <0.05), WA Sp0,. Pa0, & pH {H =

2 #HR g
TXHRZH, PAP. PaCO, IR T X HRZH . WLEELH YT AL
2.1 FHSBIL—RERILLR TR WA 2.
P IL— MR il | IR . MRS 2.3 WAEBILMBEMEMEFKFELE
KB EF TG E L (P>0.05), W& 1, 1 3 I UL, PR JLIAYTHT BNP, ET-1, TNF-
22 THARILIFHIEEIS R o ANG-1 DA K TL-8 H 22 5 oG it 22 i X (P >

. . v4) _ _ _
W 415 L 1A IF BT PAP. SpO,. PaO,. PaCO, Ji  005): IAJTTPIZLEJL BNP, ET-1, TNF-a , ANG-1

F1 WHBIL—MRKRIEE (n=68, Xts)

WL 2.61+0.71 223 +0.81 67.54 = 14.38 10 37 31
payiit:il 2.71 +0.68 2.32+0.77 68.18 + 13.27 9 35 33
X’ 18 0.455 0.360 0.146 0.000 0.029 0.029
P1H 0.652 0.721 0.885 1.000 0.864 0.864

F2 AFMEMARIUTHHIEEEERLE (168, xts)

U =27
IR 62.18 +7.36 51.64 + 13.57 38.89 + 10.76 55.87 +9.54 7.21+0.03
BIT A 25.38 + 6.86 96.45 + 12.45 82.37 +9.76 36.7 + 10.87 7.37 +0.02
18 16.357 10.882 13.385 5.928 19.846
P 0.000 0.000 0.000 0.000 0.000

X HEZH
MEv il 61.28 +7.46 52.18 + 14.19 38.98 £9.97 56.74 +10.27 7.22+0.04
BITIE 29.39 +7.13 89.27 + 13.11 74.58 +9.89 43.87+10.13 7.31+£0.03
IR 15.614 9.824 11.337 3.989 7.115
PH 0.000 0.000 0.000 0.000 0.000

£ 18 0.384 0.123 0.027 0.278 0.894

P4 0.703 0.903 0.978 0.783 0.377

1, 2.073 2.078 2,507 2.158 7.442

P8 0.045 0.045 0.017 0.037 0.000

et P BELIRITRTLER; 6. P PRELIRYT G LA
R3 AFNEAARILMEMAMEAFRKELR (n=68, xxs)

pUE il
TRYTHT 25.17 £ 1.82 243.87 +46.87 8.27+1.26 8.68 +1.73 6.86 +0.54
BIT A 6.17+2.19 47.56 +20.87 4.87+0.75 18.38 +2.54 297 +047
XIEN 29.840 17.111 10.370 14.115 24.301
P1E 0.000 0.000 0.000 0.000 0.000
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&k 3
415 BNP/ ( pwgl) ET-1/ ( pg/ml ) TNF- o/ (ng/ml) ANG-1/ (ng/ml) IL-8/ (ng/ml)
it HAZH
TRITH 2534 +1.79 251.76 + 45.76 8.46 + 1.68 8.56 + 1.38 6.48 +0.61
FEERg S 18.36 + 1.85 78.67 +19.27 6.54+0.81 1535+ 1.95 4.18 £0.51
t1A 12.126 15.590 4.604 12711 13.499
P 0.000 0.000 0.000 0.000 0.000
RN 0.298 0.539 0.405 0.243 1.537
P 0.768 0.593 0.688 0.809 0.133
LAl 19.016 4.898 6.765 4232 7.802
Pl 0.000 0.000 0.000 0.000 0.000

TE: 6. P PEDGITETILES 6. P RZLIRYT IS LEER

M-8 2= F A G5 L (P <0.05), WMEH
ANG-1 & TXHRZH, BNP, ET-1, TNF-a M IL-8 fik
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MBI, 7 B2 5 17 47 3G K BNP 3
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AR A5, B2 e T e 3 s 2 BE SR )
e, =T S EUE LI BNP T . AR,
ET-1 534 JUI sk FE & A 56, MR —Fhi

3

M H B F ", GIEN 2™ R ET-1 &5 5
it s ok e PR S SRR AN T — . Wk s 4
HHET—1 23 3 1 ve e 406 il 3 fok S 3500 i 5 B g 3
Jie TNF- o J&—Rhil 5 Big R n 42 989 20 i A
ITOH % "™ {98 TNF- o 7] 3 1t Uk 20 fii 30 k-
JULEH FEL R 270 i A 2% A s A a5 s 5 | e i 0 ik v
JEo TNF- o & ATl F I T8 1 118 A 2% 35 1 43 3K
Fili 4% e Ang—1 S —FhELAG Fesm A 1A A iR
FHE AR " 229556 ™ HEM Ang-1 515 5l i
FE B 40 1A PR A L 1A G o TL-8 & — i 2 11 4
kA 7 il 2 20 % AR B N TL-8 A Ry % i
1) = 22 R Ak e 8 405 1) & A P B R AR
MVE R ™. FEUKAE ™ WF9E R B TNF-a . ANG-1 LA
I L8 TERTshi ik T i 1 4 e ad it R A LA Y
25 L FTURARBFFE U A4 BNP, ET-1, TNF-a |
ANG-1 S TL-8 [7KF-, AT A% 26 0L Hl s g A= L
Pt sk e & 515, ERATH R A 1 o0 T HED
B LA A BT AR, W S AE A a2 F DT 4FE 7 A
BRI, I TR AR B E T AL, iAE]
HE— 2 HE I ) A 0 K ™ SRR 0 H Y

— AL E WA B Y Y I TS 2 . T
PEPURYL S, WETE LIRS AR 7 o SERt L A g
HARAE, FERE GRS A S A T PR TA AL
B8 50/ WA SR YT, RIS LE IR RBIF ST 1 ml 45
T ] PN e KR P M R R 25 SR T AT, 2R A AN R
FGYT 5 YT ROF A R DU 28 6 4 1l 5% H BNP
ET-1, TNF-a . ANG-1 J& IL-8 fJ7KF, ZEPFA PG
ARAREE B A ) L 3 bk 2 P 7 R ) Bt R 2R 4N

< 111 -



T AR R 2

AT 828 %

ML Hebn S AR LI sl ik R DG R . AR 45
R, IBIF R RIS XS PAP. Sp0,. Pa0,, PaCoO,
K pHH LR 2 R A SR L, WEEH SpO,. Pa0,
K pH AE s TXFBEZH, PAP K PaCO, f& T-XFHR4H ., it
I VY MR R H IR Y7 7R B L] M Ry PRk e b AT
WIRACHE, MR Al HE . [FIREES2 A R)R
J7 5 WA AFFE 4T 42 BNP, ET-1, TNF-a . ANG-1 &
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