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The Therapeutic Effect of Inhaled Iloprost in Newborn Infants with Severe
Persistent Pulmonary Hypertension Refractory to Inhaled Nitric Oxide

Yoon Ki Han, M.D., Soon Min Lee, M.D.; Ho Seon Eun, M.D., Jeong Eun Kim, M.D.,
Ran Namgung, M.D., Min Soo Park, M.D., Kook In Park, M.D., and Chul Lee M.D.

Department of Pediatrics, Yonsei University College of Medicine, Severance Children’s Hospital, Seoul, Korea

Inhaled iloprost, a stable carbacyline derivative of prostacyclin, has been used recently for the treatment of
adults with pulmonary hypertension but only few reports are available about its use in neonatal critical care.
We report therapeutic trial of inhaled iloprost in newborn infants with persistent pulmonary hypertension of
the newborn (PPHN) who did not respond to inhaled nitric oxide (iNO). Inhaled iloprost (Ventavis”, Bayer
Shering Pharma, Germany) was effective in neonates with severe PPHN who showed inadequate response
to iNO. We suggest that inhaled iloprost could be considered as an additional therapeutic option in PPHN

refractory to iNO.
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Fig. 2. Device : Servo-i ventilator by connecting a built-in
ulfrasound nebulization chamber to the inspiratory branch
of the respiratory circuit.

Fig. 1. Echocardiography in Case 1 : Right fo Leff shunt through ductus arteriosus and foramen ovale, Tricuspid regurgitation

(G2/4, dP=60 mmHg), Right atrial enlargement and right ventricular enlargement, Right ventricle pressure=5/5 of left

ventricular pressure.
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Fig. 3. Graphs showing a change in preductal saturation, postductal saturation
and oxygenation index (Ol) following iNO and ventavis® freatment. (A) Case 1 (B)

Case 2.
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