
Please see brief summary of prescribing information on adjacent page.

REVATIO is indicated for the treatment of pulmonary arterial hypertension (WHO Group I) to improve exercise ability. The efficacy of REVATIO has not been
evaluated in patients currently on bosentan therapy. 
The use of REVATIO and organic nitrates in any form, at any time, is contraindicated. 
Co-administration of REVATIO with potent CYP3A4 inhibitors (eg, ketoconazole, itraconazole, and ritonavir) is not recommended as serum
concentrations of sildenafil substantially increase. Co-administration of REVATIO with CYP3A4 inducers, including bosentan; and more potent inducers
such as barbiturates, carbamazepine, phenytoin, efavirenz, nevirapine, rifampin, and rifabutin, may alter plasma levels of either or both
medications. Dosage adjustment may be necessary. 
Before starting REVATIO, physicians should carefully consider whether their patients with underlying conditions could be adversely affected by the mild
and transient vasodilatory effects of REVATIO on blood pressure. Pulmonary vasodilators may significantly worsen the cardiovascular status of patients
with pulmonary veno-occlusive disease (PVOD) and administration of REVATIO to these patients is not recommended. Should signs of
pulmonary edema occur when sildenafil is administered, the possibility of associated PVOD should be considered. 
The most common side effects of REVATIO (placebo-subtracted) were epistaxis (8%), headache (7%), dyspepsia (6%), flushing (6%), and insomnia (6%).
Adverse events were generally transient and mild to moderate. 
Caution is advised when PDE5 inhibitors, such as REVATIO, are administered with �-blockers as both are vasodilators with blood pressure lowering effects.
REVATIO should be used with caution in patients with anatomical deformation of the penis or patients who have conditions which may predispose them to priapism.
In PAH patients, the concomitant use of vitamin K antagonists and REVATIO resulted in a greater incidence of reports of bleeding (primarily epistaxis)
versus placebo. The incidence of epistaxis was higher in patients with PAH secondary to CTD (sildenafil 13%, placebo 0%) than in PPH patients
(sildenafil 3%, placebo 2%). 
Non-arteritic anterior ischemic optic neuropathy (NAION) has been reported rarely post-marketing
in temporal association with the use of PDE5 inhibitors for the treatment of erectile dysfunction,
including sildenafil. It is not possible to determine if these events are related to PDE5
inhibitors or to other factors. Physicians should advise patients to seek immediate medical
attention in the event of sudden loss of vision while taking PDE5 inhibitors, including REVATIO.
Sudden decrease or loss of hearing has been reported in temporal association with the intake 
of PDE5 inhibitors, including REVATIO. It is not possible to determine whether these events are
related directly to the use of PDE5 inhibitors or to other factors. Physicians should advise
patients to seek prompt medical attention in the event of sudden decrease or loss of
hearing while taking PDE5 inhibitors, including REVATIO.

Tracleer (bosentan) is a registered trademark of Actelion Pharmaceuticals.

S TA R T W I T H C O N F I D E N C E
REVATIO: for patients with PAH as early as class I I

• REVATIO is indicated for the treatment of
pulmonary arterial hypertension (WHO
Group I) to improve exercise ability

– WHO Group I

• A first-line treatment for class II and 
class III1

– Updated American College of Chest Physicians 
evidence-based clinical practice guidelines

• The lowest-priced oral PAH therapy*

– REVATIO 20 mg tid

*Based on wholesale acquisition cost: First DataBank Inc., 2008. Actual
pharmacy or out-of-pocket costs may vary. Price comparisons do 
not imply comparable efficacy and safety. The pivotal trial for REVATIO
included patients who were predominantly functional classes II and III,
and the pivotal trial for Tracleer® included patients who were
predominantly functional class III.

REVATIO contains sildenafil citrate, the 
same active ingredient found in Viagra®

www.pfizerpro.com
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A professional section within the Pulmonary
Hypertension Association for nurses, nurse practi-
tioners, physician assistants, pharmacists, respiratory
therapists, technicians, and other allied health
professionals.

Why Join…
PH Resource Network is the professional
membership section for non-physician healthcare
professionals working within the field of pulmonary
hypertension, providing:
• Membership in a unique organization dedicated to

providing resources to allied health professionals
working with PH patients

• A direct connection with other medical professionals
involved in PH

• Regular updates on most current advances in
pulmonary hypertension research

• Opportunities for professional enhancement

Benefits of Membership Include:
• Access to the PH Resource Network listserv
• Quarterly subscription to Advances in Pulmonary 

Hypertension journal
• Educational material discounts
• Continuing education credits
• Representation in Washington
• General membership in PHA
• And much more!
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Join online at www.PHAssociation.org/PHRN or
contact Roice Fulton by calling 301-565-3004 ext. 761
or email phrn@PHAssociation.org

There are many reasons to join this group, but the
benefit I have truly enjoyed is being able to tap into
everyone’s collective knowledge with the listserv.
Many changes are taking place in this field right now
and it would be difficult for even the most seasoned
veterans to have all the answers. With this, my
patients and I can benefit from everyone else’s
experiences and expertise.

Ginger R.Ward, RN
Duke University Medical Center
Durham, North Carolina

It is so reassuring to know that if I have a question
that I can’t answer, I have many, many PH specialists
right at my fingertips!

Stephanie Harris, RN, BSN
University of Washington Medical Center
Seattle, Washington
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