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[ Abstract] ;: Objective To study the effects of peri — operative and mid — long term pharmaceutic therapy to the adults of congeni-
tal heart disease (CHD) combined with severe pulmonary hypertension (PH) and explore the standard protocol of drug treatment to these
patients. Methods 68 adult CHD patients with severe PH were treated with combined pharmaceutic therapy in peri — opretation, inclu-
ding with sildenafil, alprostadil, NO inhalation, angiotensin — converting enzyme inhibitor ( ACEI) , angiotensin receptor blocking agent
calcium ion antagon and so on. All the patients were accomplished corrected operation with extracorporeal circulation. Then the pulmona-
ry pressure and the effects of combined pharmaceutic therapy were continuously monitored. Results There was only one patients died af-
ter operation. Six patients have the complication of pulmonary hypertensive crisis after operation and went smoothly by given drugs and
corresponding therapy. Most of the patients had good results through peri — operation and mid — long term treatments by follow — up and
PH monitoring. Conclusion The peri — operative and mid - long term pharmaceutic therapy to the adults of CHD combined with severe
PH has significant results in reducing the peri — operative mortality and maintenance the long term operative therapeutic efficacy.
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