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Description: Revatio inhibits phosphodiesterase in the smooth muscle of pulmonary and other 

vasculatures which leads to increased levels of cyclic GMP (cGMP) which, in turn, results in 

decreased pulmonary vascular tone. 

Authorization Criteria: Treatment of pulmonary vascular hypertension (PAH) (WHO Group I) 

in adults to improve exercise ability and delay clinical worsening. 

Unlabeled Use: Pulmonary hypertension (WHO Group II, III, and IV); persistent pulmonary 

hypertension after recent left ventricular assist device placement. 

Note: Per VCHCP policy, unlabeled uses are not covered unless specific information is 

submitted.  See VCHCP Policy for Coverage of Prescription Medication for Off-Label Use. 

Dosing:  Oral: 5mg or 10mg three times a day; Injection: 2.5-10mg IV bolus three times a day 

How Supplied: Tablets 20mg; injection 10mg/12.5 mL; oral suspension reconstituted to 

10mg/mL 

Contraindications/Warnings:  Avoid with organic nitrates in any form; chronic use not 

recommended in children; carefully consider whether patients with certain underlying conditions 

could be adversely affected by vasodilatory effects (e.g., patients on antihypertensive therapy or 

with resting hypotension [BP less than 90/50], fluid depletion, severe left ventricular outflow 

obstruction, or autonomic dysfunction) 

Major Adverse Reactions:  Hypotension; vision and hearing loss; priapism; headache 

Major Drug Interactions:  Hypotensives potentiate action; 

ketoconazole/itraconazole/fluconazole will increase serum concentration  

 

 

 

 

 

REVATIO (sildenafil) 
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