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Efficacy of beraprost sodium combined with anticoagulants for

treating non-massive pulmonary embolism
FANG Nian-xin, XU Ru-hong, ZHANG Ping, YUAN Lin-biao, MO Wei-liang, LIU Zhen-Wei
Department of Respiratoty Medicine, Dongguan People's Hospital, Dongguan, Guangdong 523000, China

Abstract: Objective To investigate the therapeutic effects and safety of beraprost sodium combined with anticoagulants
for the treatment of non-massive pulmonary embolism. Methods Sixty patients with non-massive pulmonary embolism re-
ceived and cured between July 2013 and December 2014 were enrolled in this study. The patients were randomly divided in-
to two groups (n =30 each) ;observation group and control group. The anticoagulants including low molecular heparin and
warfarin were routinely administered in control group;on top of the routine anticoagulant therapy same with control group,
beraprost sodium was orally administered (40 g, tid) in observation group. The arterial blood gas analysis echocardio-
graphy , six minutes walking test (6MWT) , pulmonary artery computed tomographic angiography ( CTA) were performed
two weeks after treatment in both two groups. Results There was no significant difference in total effective rate between
two groups(93.33% vs 76.67% ,P >0.05). Compared with pre-treatment, oxygen partial pressure (PaO, ) ,partial pres-
sure of carbon dioxide (PaCO, ) ,oxygen saturation ( Sa0, ) at two weeks after treatment were all improved in two groups
(all P<0.05). After treatment, PaO, , PaCO, ,Sa0, and 6MWT in observation group were all superior to those in control
group (P <0.05 or P <0.01). The pulmonary arterial systolic pressure after treatment remained unchanged in control
group while decreased significantly in observation group compared with pre-treatment of this group and post-treatment of
control group (all P <0.01). No visceral hemorrhage occurred in two groups. Conclusion It is safe and effective to treat
non-massive pulmonary embolism with beraprost sodium combined with anticoagulants.
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