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The new prostacyclin analog treprostinil
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Shanghai Jiao Tong University Shanghai 200127 China)

Abstract  Pulmonary arterial hypertension ( PAH) is a progressive and fatal disease characterized by in—
creasing pulmonary vascular resistance leading to right ventricular failure and death. Treprostinil is a stable prosta—
cyclin analog approved for the treatment of PAH. The major pharmacological actions of treprostinil include dilatation
of the pulmonary vasculature inhibition of platelet aggregation and inhibition of smooth muscle cell proliferation.
Treprostinil can be administrated by subcutaneous intravenous inhaled or oral routes. In clinical trials treprosti—
nil has been shown to improve clinical status exercise capacity and the quality of life. Common side effects of
treprostinil therapy include headache flushing jaw pain diarrhea and infusion site reactions ( for subcutaneous in—
jection) . In this paper we summarized the mechanism pharmacokinetics clinical trials and safety of treprostinil.
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