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A new method for treatment of pulmonary arterial hypertension—a therapeutic vaccine targeting endothelin
A receptor ZHOU Zi-hua. Department of Cardiology, Union Hospital Affiliated to Tongji Medical College of Hua-
zhong University of Science and Technology, Wuhan 430022, China

[ Abstract] Pulmonary arterial hypertension ( PAH) is a chronic and fatal disease. Although the existing a-
gents for PAH have certain therapeutic effects, their prognoses are still unsatisfactory, and new treatment methods
need to be explored. Therapeutic vaccines offer a novel approach to treating PAH. The abnormal activation of endo-
thelin( ET) system, especially ET-1 and endothelin A receptor (ETAR) is closely related to the pathogenesis of
PAH, and ETAR is an ideal target of PAH therapeutic vaccine. Recently, we have successfully developed ETRQB-002, a
PAH therapeutic vaccine targeting ETAR, which can significantly reduce pulmonary artery pressure in two types of
PAH-model animals, and improve or even reverse the remodeling of pulmonary arterioles and right ventricular hyper-
trophy, and no obvious target organ immune damage and abnormal liver and kidney function are found, indicating that
ETRQB-002 is an effective and safe therapeutic vaccine for PAH.
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