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Study about the Efficacy and Safety of Inhaled Nitric Oxide Therapy as Treatment for

Persistent Pulmonary Hypertension of the Newborn

Yaeko Watabe, Yoshiyuki Watabe, Yuji Kano, Katsura Kariya, Go Ichikawa,
Ryota Kuribayashi, Yayoi Tsuboi, Hiroshi Suzumura, Osamu Arisaka

Department of Pediatrics, Dokkyo Medical University

Persistent pulmonary hypertension of the newborn
(PPHN) is a disease in which newborns develop pulmonary
hypertension soon after birth, causing severe hypoxemia.
Inhaled nitric oxide (iNO) therapy is effective in treating
PPHN in term infants ; however, the efficacy of iNO in pre-
term infants has not been established.

We investigated the efficacy and safety of iNO as a treat-
ment for preterm infants born at <30 weeks’ gestation. The
subjects were 39 preterm infants born at <30 weeks’ ges-
tation who underwent iNO therapy within 3 days of birth.
The subjects’ pulmonary hypertension was most commonly

caused by pneumonia and sepsis. PPHN improved in 64 %

of the subjects 1 hour after starting iNO. In many subjects,
iNO was successfully reduced and withdrawn promptly af-
ter PPHN improved. Subjects in whom iNO was ineffective
were commonly those born early and with lower birth
weight. Mild methemoglobinemia was complicated in 2 sub-
jects. In preterm infants with PPHN, iNO is a useful thera-
py that causes few adverse events and improves hemody-

namics soon after birth within a short amount of time.

Key words : inhaled nitric oxide, preterm infant, persistent
pulmonary hypertension of the newborn, met-

hemoglobinemia



