] Il AR Fe 4 &
International Journal of Clinical Research

2023 5 7 B 5

https://ijcr.oajrc.org/

— RS RRNEREBK S EF AT

TR, F &
BHLEFRE_WEER MHEHL

[HBE] BRY oA — 8 RBENLE SRS /E T 08 R MME. J335 BRI 2022 4 1 A-2023 4 1 A KRS
89 82 BIAF Sk /R BB AR A FIRHEA, RIBIGTT 77 ik £ 5, o AXTRBLAFE T4, 55 T VA EIAARE 20677
HARIE A FE A — B RBNS T, hBLRE NG RS R R R RN R IGAR T, R 67 et BLLE &
JRIT R EHAEAT L Z RO R, 454 97.56% (40/41) F= 68.29% (28/41) , A %itF &L (P<0.05) . B4 H
A% 1 BlE, HMGBI (FHEB%%EE ) FHREME RAGE (BEMLR FHTAR) KFrix E£2
FERE, A%ITFEL (P<0.05) . & —BNRBNEM RS EFTETARRE, 7RI eBME,
TEFR AT .

[X3IF] —8RBN; kS E; %57

[UisEHEAY 2023 3 A 238 [HFIEEA) 2023 55 A 8 8 [DOI] 10.12208/j.ijcr.20230203

Treatment of nitric oxide inhalation in pulmonary hypertension

Weini Bian, Nan Jia"
The Second Affiliated Hospital of Xi 'an Medical College, Xi 'an, Shaanxi

[ Abstract] Objective To analyze the therapeutic value of nitric oxide inhalation in pulmonary hypertension.
Methods A total of 82 patients with pulmonary hypertension admitted to our hospital from January 2022 to January 2023
were selected as experimental samples. According to the differences in treatment methods, they were divided into control
group and treatment group, which were given routine mechanical ventilation therapy or mechanical ventilation combined
with nitric oxide inhalation therapy, respectively. The clinical efficacy and changes of inflammatory mediators related
indexes of the two groups were analyzed. Results There were significant differences in clinical efficacy between the
treatment group and the control group, 97.56% (40/41) and 68.29% (28/41), respectively, with statistical significance
(P<0.05). After 1 week of treatment, the average gray value of HMGBI (high mobility group protein) and RAGE
(glycosylated end-product receptor) levels were significantly different between the treatment group and the control group
(P<0.05). Conclusion Nitric oxide inhalation is effective and safe in the treatment of pulmonary hypertension, which is
worth promoting.
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