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and their dosages

Table 2 - FDA-approved medications for PAH

Approved
Name Dosage NYHA class
Bosentan 125 mg PO bid NYHA 3, 4
Ambrisentan 5 or 10 mg PO daily NYHA 2,3, 4
Sildenafil 20 mg PO tid* NYHA 2, 3, 4
Tadalafil 40 mg PO qd NYHA 2, 3, 4
2 - 40 ng/kg/min® IV NYHA 3, 4
Treprostini 2 - 50 ng/kg/min® V/SClinhaled NYHA 2,3, 4
lloprost 5 pg inhaled 6 - 9 times daily NYHA 3, 4

PAH, pulmonary arterial hypertension; NYHA, New York Heart Association.
* Used U 10 100 mg PO tid in chical peactce.
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