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Management for Induction of Continuous Intravenous

Epoprostenol Therapy in Primary Pulmonary Hypertension.

Miho Ida, Yoshiyuki Suzuki®?, Chisato Nishizawa,
Sanae Iba, Yuka Hisamoto, Nana Sugiyama,
Tomomi Miura, Naoko Honda
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1) Department of Cardiology, Shizuoka Red Cross Hospital

Abstract : Pulmonary hypertension is a rare disease with poor prognosis. Though contin-
uously intravenous infusion of epoprostenol (flolan therapy) has been available as home
therapy for PPH since 2000, induction of flolan therapy is so difficult for the medical staff
and the families of the patients because epoprostenol require complicated and trouble-
some treatment. We present here the first case which commenced flolan therapy in our
hospital, and assess the management of patients with PPH.
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