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Conwventional therapy

(oral anticoagulant £ diuretics = oxygen)
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me Azde A E (e iF) | AEFEHRE
10-20 kg | 31.25 mg qd 31.25 mg bid
20-40 kg | 31.25 mg bid 62.5 mg bid
>40 kg | 62.5 mg bid 125 mg bid
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1. Bosentan. UpToDate online 18.3, 2010.

2. Bosentan. Micromedex 1.0, 2010.
3. Bosentan package insert.



F- N AR EL B RE LR

¥4

% 7 Epoprostenol Bosentan Sildenafil Iloprost

B Flolan Tracleer Revatio Ventavis

CiY! 500 mcg/vial 125 mg/tab 20 mg/tab 20 mcg/2ml/amp
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