HEIEARE 20194 1 2% 1

.73 -

& PR

i#

&

B 51 ML 7R 45 67 I8 Y o 1 7 EL ZE 478 A i
& I il sl ik sy s B M %

WK, REER, ALE, EE

PEEBAL: 735300 HH R T B IR N R e O A PR

FEE A SRR (1977 =), 55, K24SR, B AT B, BF5E J5 1] 0 L35 N RHBG 91276 o E-mail ; huyaowucev@ 163. com

[(HZE] BHH N T ETS bR G B TR 12 1 B ZE M s ( COPD ) 4 31 It 3l ik = Fe ( PH) 835
MIGEIRITAL . Ak BB 2016-01 ~2017-02 Wi COPD & 3f PH (B 172 44, AL 43 %) B2 F i 5%
AZH B4 CH,% 43 B, SABHATHIIGTT, DFIE A AT B Bl _Ehn AT HURGYT , DF9E B 4
FBLIMEIR YT, 5 C 4 RTF /RIS B MGER YT - JYT R BIRYT 2 )G WG & 4L It g i sl ik
SF-E5 E (mPAP) AN L N R -1 (ET-1) AR (NO) ZF4EE 5 (FIB) Hl D-— 2RI (DD) AKCF-, WAl R
TR, BRI CHIBTIESH 1 B R & (FEVL)/ FI )il &2 (FVC) (%) Jy(64.86 £1.16) % ,St + George
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Clinical effect of alprostadil combined with Shuxuetong on chronic obstructive pulmonary disease complicated
with pulmonary hypertension HU Yao-wu, QIAN Hai-Yan, HU Xiao-ying, et al. Depariment of Cardiovascular
Medicine, the People's Hospital of Jinta County, Jiuquan City, Gansu 735300, China

[ Abstract] Objective To explore the clinical effect of alprostadil combined with Shuxuetong on chronic ob-
structive pulmonary disease (COPD) complicated with pulmonary hypertension ( PH). Methods One hundred and
seventy-two patients with COPD complicated with PH were selected and were randomly divided into control group,
group A, group B and group C, with 43 cases in each group. All of the groups were given conventional treatment.
Group A was treated with alprostadil. Group B was treated with Shuxuetong, and group C was treated with alprostadil
plus Shuxuetong. The levels of serum endothelin-1(ET-1) , nitric oxide(NO) , fibrinogen( FIB) and D-dimer(DD)
were detected before treatment and 2 weeks after treatment, and the pulmonary function, average pulmonary artery
pressure( mPAP) and clinical effects were assessed. Results The FEVI/FVC(% )[ (64.86 £1.16)% | and SGRQ
scores[ (79.27 £4.09) points ] in group C were significantly higher than those in the other 3 groups( P <0.05). The
mPAP of group C[ (30. 15 = 1. 88) mmHg] was lower than those of the other 3 groups( P <0.05). After treatment,
the levels of ET-1[ (51.70 £7. 14)ng/L], FIB[ (3.51 £0.37)¢g/L], and DD[ (140. 35 +9. 67)mg/L] in group C
were lower than those in the other 3 groups (P <0.05). After treatment, the concentration of blood NO in group C
[ (40.56 £3.71) wmol/L] was higher than those in the other 3 groups( P <0.05). Conclusion Alprostadil com-
bined with Shuxuetong can significantly improve the lung function, reduce the pulmonary arterial pressure, and im-
prove the endothelium cell and coagulation status in the patients with COPD complicated with PH.
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