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Effects of prostaglandin E, suppository on pulmonary hypertension of patients

with cor pulmonale complicated with respiratory failure during treatment

Chen Wei, Tang Chunchun, Jin Ruixian,Yang Yanli. Chai Dinguo
Chen Haiyan, Ye Hangshen
(The 411th Navy Hospital, Shanghai 200081)

ABSTRACT Twenty cases of protaglandin E, suppository treatment against cor pulmonale
complicated with respiratory failure and pulmonary hypertension were investigated. The
reults show that TXB2 and PAmP were remarkably lower than those before the treatment
(P < 0.001), and 6-keto-PGF,, was significantly highter (P <{0. 001). Suggesting that

prostaglandin E, suppository is satisfactory during the treatment.
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