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Clinical study on Bufei Huoxue Capsules combined with salbutamol in treatment
of chronic cor pulmonale in remission
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Abstract: Objective To explore the clinical study of Bufei Huoxue Capsules combined with salbutamol in treatment of chronic cor
pulmonale in remission. Methods Patients (86 cases) with chronic cor pulmonale in remission in Chinese Medicine Hospital of
Puyang from June 2018 to June 2021 were divided into control (43 cases) and treatment (43 cases) group by the random number table
method. Patients in the control group was po administered with Salbutamol Sulfate Tablets, 2 tablets/time, three times daily. Patients
in the treatment group were po administered with Bufei Huoxue Capsules on the basis of the control group, 4 pills/time, three times
daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated, and the improvement time
of symptom, the pulmonary function indexes of FEV1, FVC, and FEV1/FVC, cardiac function index of SV, CO, and ClI, level of
serological index TGF-B1, ET-1, TNF-qa, and IL-8, and adverse reaction in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group (95.35%) was significantly higher than that of the control group (81.40%,
P < 0.05). After treatment, the improvement time of symptom in the treatment group was significantly shorter than that in the control
group (P < 0.05). After treatment, the indexes of FEV1, FVC, FEV1/FVC, SV, CO, and CI in two groups were significantly higher
than those before treatment, while the levels of TGF- § 1, ET-1, TNF- a, and IL-8 were significantly lower than those before treatment
(P < 0.05). After treatment, the indexes of pulmonary function and cardiac function in the treatment group were significantly higher
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than those in the control group (P < 0.05), and the level of serum inflammatory factors in the treatment group was significantly lower

than that in the control group (P < 0.05). After treatment, the total incidence of adverse reactions in the treatment group was 9.30%,

which was significantly lower than that in the control group (16.28%, P < 0.05). Conclusion Bufei Huoxue Capsules combined with

salbutamol is effective in the treatment of chronic cor pulmonale in remission stage, which can significantly improve cardiopulmonary

function and weaken inflammatory reaction, and the adverse reaction is low.

Key words: Salbutamol Sulfate Tablets; Bufei Huoxue Capsules; chronic cor pulmonale in remission stage; pulmonary function;

cardiac function; serum inflammatory factors
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Table 1 Comparison on clinical efficacy between two groups

285 n/f 0 AR TRt B RCRI%
X 43 21 14 8 81.40
6T 43 32 9 2 95.35"

ExHRA S "P<0.05
P < 0.05 vs control group

®2 PEERKEREESE ( x+s )
Table 2 Comparison on time ratio of symptom improvement between two groups ( X =s)

e e s D % W % B i /d O I E)/d 57 Bl 73 B 2538 i ) /d
X 43 3.89+0.76 5.8440.67 3.85+0.76 4.64+0.68
iHyT 43 1.9340.69" 3.59+0.96" 2.5140.62" 3.1840.52°

EXBA R "P<0.05
P < 0.05 vs control group
£ 3 FHARINREIEFRELER ( x5 )
Table 3 Comparison on pulmonary function indexes between two groups ( X %s)

20 531) n/fg  WELHT [A] FEV1/L FVCIL FEV1/FVC/%

payitt 43 YRITHT 1.27+0.25 1.45+0.39 58.12+4.11
BTG 1.73+0.41" 1.90+0.56" 66.40+6.05"

RIT 43 YRITRT 1.26+0.24 1.48+0.38 58.24+4.15
89T R 2.23+0.71* 2424067 78.19+8.43**

HFRMARTATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£ 4 FEOIREIRIRELE ( x5 )
Table 4 Comparison on cardiac function index between two groups ( X %s)

A5 n/fpl BT SV/(mL-¥kY) CO/(L-min™?) Cl/(L-mintm™)

ot B 43 YRITHT 50.71+2.67 3.39+0.74 1.58+0.34
BT E 54.29+3.38" 4.45+0.98" 2.55+0.67"

BT 43 VRITHD 50.68+2.74 3.41+0.69 1.62+0.42
Y897 R 63.02+5.13" 576+1.12" 3.64+0.72"*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serological index level between two groups ( X =s)
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PR 83.26+15.79™ 61.39+4.23"* 52.51+7.49* 22.15+4.20™
S5E4GITHTHE: "P<<0.05; SXHAHRIT G AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reaction between two groups
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