Comparative study of sildenafil versus tadalafil for management of early post-operative pulmonary hypertension in pediatric cardiac surgery patients
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ABSTRACT
[bookmark: _Hlk52207805][bookmark: _Hlk52209373]Young children with CHD and large systemic-to-pulmonary shunts eventually develop pulmonary hypertension. At present, phosphodiesterase type-5 inhibitors such as sildenafil have been used to control pulmonary pressure before and after cardiac surgery. Recently, tadalafil has been utilized in older children with similar efficacy. Along 2 years, 75 patients with a large septal defect and pulmonary arterial hypertension were randomly divided into three equal groups:1st group (Control) didn’t receive any PDEIs, the 2nd group received Sildenafil (0.5mg/kg/TDS) and the 3rd group received tadalafil (1mg/kg/OD) 1weak before and continued 3 months after surgery. 3 echocardiographic studies done for each patient:1weak before,1 week after and 3 months after surgery. We found that ERVSP and mPAP measurements improved in sildenafil and tadalafil groups as occurred in control group and this means that PDE-5 inhibitors did not influence neither the early post-operative pulmonary pressure readings nor the follow up ones and so, PDE-5 inhibitors did not affect the clinical course of those patients. Also, there was no significant difference in mechanical ventilation time, pulmonary hypertensive crisis or ICU stay between 3 groups.

