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Right ventricule-specific therapies in ARDS:
other vasodilating agents to be considered

Senada Ymeraj', Rachid Attou? and Sebastien Redant?”

We read with great attention the Ganeriwal et al’s review
on useful treatments for the right heart due to acute res-
piratory distress syndrome [1]. We saw that the authors
did not mention milrinone. Milrinone is a phosphodies-
terase inhibitor and “inodilator” that increases contractil-
ity and RV relaxation. It decreases pulmonary as well as
systemic resistance but may worsen existing hypotension
[2].

We also read in a study by Morelli et al’s, a 24-h infu-
sion of levosimendan, another inodilator, improved con-
tractility and decreased pulmonary resistance (compared
to a placebo) in 35 patients with pulmonary hypertension
upon the onset of ARDS and septic shock [3]. However,
this drug needs further investigation in its capacity to
treat ARDS due to its risks of arrhythmias and systemic
hypotension.

In another study, 10 patients with ARDS were given
one 50 mg dose of sildenafil. Patients showed a signifi-
cant decrease in pulmonary hypertension and the right
ventricle afterload. However, patients also experienced
detrimental effects, such as an increase in the intrapul-
monary shunt, a decrease in PaO, and systemic arterial
pressure. Due to these adverse effects, the authors did
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not recommend the systematic use of sildenafil in treat-
ing ARDS [4].

Emphasis must be placed on the fact that many of these
IV or PO drugs derive from essential pulmonary arte-
rial hypertension treatments, and they all suffer from the
same two problems. First, a lack of pulmonary selectivity,
inducing a concomitant systemic vasodilation that can
be harmful if it’s associated with hemodynamic instabil-
ity. Second, these vasodilators act on all the vessels of
the lung, in both ventilated and non-ventilated areas by
increasing the intrapulmonary shunt and reducing PaO,
[5]. While this is not the case for inhaled NO, which acts
only in the ventilated lung where it gets degraded and has
no effect on systemic blood pressure, it doesn’t change
mortality [5].
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