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Tadalafil treatment for Fetus with Early onset growth Restriction
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Fetal growth restriction SFGR) is one of the most important perinatal
disorders; it can increase perinatal mortality and morbidity, cause neurological sequelae in
infants, and serve as the developmental origin of diseases such as hypertension and diabetes
mellitus. There is also no proven fetal therapy to reverse or ameliorate established FGR. We
conducted a phase 1 trial to confirm the safety of tadalafil:a phosphodiesterase 5 inhibitor
administration for FGR and no severe adverse event was seen.

As the next step, We started a multicenter phase Il trial on the efficacy and safety of tadalafil
in fetuses with early-onset growth restriction. tadalafil significantly prolonged pregnancy
compared with conventional treatment in cases registered at <32 weeks gestatinal age.
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LAD, mm 30451 33+46 19
LVDd, mm 2252 45422 a7
LVDs, mm 26+28 28219 2
LVEDV, ml/m’ 83+221 954114 8
LVESV, ml/m? 2659 3049 a7
SV, ml 56+17.0 6488 23
O, I/min 39409 46409 a1
a 26+05 30408 14
EF, % 67+40 67440 10

( l) FS, % 3734 38432 8
LV outflow, Vi 11£01 1001 3
Wl 20535 195+36 56
IVC, mm 136437 14545 £
E/A 19204 19405 95
EE 59+14 59412 99
E/E >10 0 0 NA
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