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Table 1. Baseline Charvacteristics o Patients Treated With Conventional Therapy and
Those With Beraprost Sodiam
. Conventional Group BES Group
YVariables - , s n
= 3 o= 24
Demographics
Age, vr 33+ 135 30+ |8 NG
Sex, males Meinale 11,723 9,10 NS
NYHA funcrional class M, n 31 A NG
V. n 3 NS
Hemodvnamics
mean PAP, mimlig DT 1H W 1S NS
CO, liters inin 3.0+ 1.6 3.6 =11 NS
TR, Wood unnis 19+ 8 1727 NS
RAV, mmHyg G+ A P N5
POWD, mmlig 73 S 3 NS
Medication use at discharges
Anticoasulaint agents, % 74 63 NS
Calenum  antagonists, % 38 2 2 0.05
Nitrates, ' [ 12 NS
Digitalis, % 0 D <2 (3031
Dinretics, Yo 70 Igh NS
Home Oxvgen thorapy. Y 04 08 NS
A B C
1—p < 0.001“} I—p <0.01 T I—p < 0.001—1
I S 7 307
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Table 2. Multivariate Analysis of Variables Associated With Mortality in Primary

Plumonary Hypertension

Variable Risk Ratio Estimate 95 % Cl P
mean PAP 0.999 0.969 — 1.029 0.9325
co 0.627 0.395 — 0.996 0,0481
RAP 0.907 (L800 — 1,029 0.1289
PaQ: 0.998 (1L.964 — 1.033 0.9077
SvOy (.967 0.902 - 1.037 0.3508
Absence of anticoagulation 1,202 0.465H — 3.101 0.7043
Absence of BPS therapy 1.649 1487 — 14.534 0.0082
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B8

<72 {Table 2), Kaplan-Meier il cld. BAE
AL LT BPS BT Ry S T d - 72 (log
-rank test. p<0.053, Fig, 2), 1. 2. 347k 4
IABPSHECERNFNGE %, B6 %, 76 % . PN T
FNENTTU%, 47%., 44 % Th - 72,

S
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97 THOHOME S, BPS RN L AT AF B
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Fig. 2. Kaplan-Meier survival curves showing that
outpatients treated with Dberaprost sodium
{(BPS) have a significantly higher survival rate
than those treated with conventional therapy
{log-rank test, p<(.001l}.
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