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Perfusion lung scan as a method to predict response to long-term treatment
of beraprost in patients with primary pulmonary hypertension (PPH).

Park SY*, Lee SD, Moon DH. Ryu JS, Kim JS.

Asan Medical Center, University of Ulsan, Seoul

Objectives: We studied whether perfusion lung scan predicts the effect of long term use of beraprost. in
patients with PPH. Methods: The study population included 18 patients with PPH, who were enrolled in
multicenter prospective study, and were under the trial of beraprost over 3 months. Perfusion lung scans were
classified as normal peripheral distribution (NPD), and diffuse pachy abnormalities (DPA) according to the
extent of small perfusion defects. Beraprost was considered to be effective when more than two of the
following conditions were met: improvement in symptoms of dyspnea graded by NYHA classification, more
than 10% decrease in velocity of tricuspid valve regurgitation by echocardiography or more than 10% increase
in 6 minute walk test. Result: The mean age of patients is 27+11 (male: female=4:14). Lung scan showed
7 with NPD and 11 with DPA. There were no differences of baseline symptoms, hemodynamic parameters,
and 6-min wal test between patients with NPD and DPA. The long term use of beraprost was effective in 8
cases out of 11 case with NPD, and only 1 out of 7 cases with DPA (p<0.05). Conclusion: Perfusion lung
scan may predict beraprost response in patients with PPH.




