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W OE:. B WS R ER PG R ZE L% (chronic obstructive pulmonary disease, COPD) =ik 3
MAEFPRZS . RAERE T AR IR . A% EE COPD &AM nEN (AECOPD). #EH] (COPD) MLBMIE Rk B
% 60 1, ZMBETRIEFENN A, FaE 5 COPD feug AXTREZH (COPD1) FGST4H (COPD2); SWMEINEN Na
PEINE ST IR4L (AECOPD1) AiAJ74l (AECOPD2). COPDI f1 AECOPDI 4T % #ify7, COPD2 fl AECOPD2 f£ %} &
HEEA - ORI Z IR IRIG ST, TH2 12 Ji AR T7HT S 70 7 52 B LG5 (8] (prothrombin time, PT). &AL ES/>#E
IMyEBERT ] Cactivated partial thromboplastin time, APTT). #¢MEEHT[H] (thrombin time, TT), LK D-—FAKk (D-dimer,

DD). EtMLEE-PLEEMEER &Y (thrombin-antithrombin complex, TAT). £F#4EEE AR (fibrinogen, FIB). Il &k & 5 A EX
1+2 (prothrombin fragment 1+2, F1+2). MH MR AR EF (von Willebrand factor, vWF). L& VE Ml A (Al 124
f#l§ (a disintegrin-like and metalloprotease with thrombospondin type I repeats-13, ADAMTS-13). C-JxW 4 H (C-reactive
protein, CRP). H4HEIAN & (interleukin, IL) -6. IL-8 /K FRIZNKIM S 4T S5htiTheE. 53R  COPD Al AECOPD &3, %H
PR, . . REEIES (body mass index, BMID) HMI_ERKMFEIFIEL R, ZRAEE, AAWHME. S4U45T
HIJE LR, COPD1 4 PT BHER 4K, 1L-6. IL-8 /KRB — k75 & [p(CO,)] BHEFFE (P<0.05), CRP K23 FF(%
(P<0.01); COPD2 41 TT. PT R34i4E (P<0.05. 0.01), DD. TAT. FIB. F1+2. vWF. CRP. IL-6. IL-8 KPR}k
A0 [p(0)]s p(COy) BEFEL, T ADAMST-13 E A5 (P<0.01); AECOPDI1 44 DD. TAT /KFRHEFEK (P<<0.05),
APTT BE4E%, FIB. F1+2 /KPR % AE T A5 5 2 &K, ADAMST-13 7KF-Fl1 p(0,) .3 T+ (P<<0.01); AECOPD2 41 APTT.
PT B4/ (P<<0.05. 0.01), DD. TAT. FIB. F1+2. vWF Ml CRP. IL-6. IL-8 /K-F-Hl p(CO,) W3 TFE. ADAMST-13
KFF p(0,) BEFE (P<0.01). iThaE+atrkR COPD1 HEE—F0F WP & & FH UG &M E 2% (first second forced
expiratory volume accounts for the percentage of FVC, FEV1%) 4F, FHRITRIEHAREEZER (P<00D. HT7E, 5
COPD1 4 k%, COPD2 4 PT 3454, DD. TAT. F1+2. vWF. CRP 7K FF p(CO,) HEFHEM (P<0.01), IL-6 /K
B2 PR (P<<0.05), ADAMST-13 /KFRIHTIREfa 45 5.3 F i (P<<0.01): 5 AECOPDI1 A%, AECOPD2 4 PT. APTT
R#E4i%, DD, F1+2. vWF. CRP. IL-6 /K FHl p(CO,) .35 MK (P<0.01), TAT /KFHIEFEAL (P<0.05), ADAMST-13
KA FEV1% 3 5 (P<0.01). #EMIT)AES 5 AEFa A AT D B AR OC 14 73 T 45 SR 48 7%, DD. FIB. F1+2. vWF.

ADAMST-13 5 ZH5%; DD. FIB. F1+2. vWF 5 CRP. IL-6. IL-8. p(CO,) £, 5 PaO,. FEV1%. FEV1. FEVI/FVC
2 ADAMST-13 MR . 2518 COPD A% BRI St I 25 B A7 TR B L 2T ZR B0 R A R0 PN B2 THBE 2R 1A 1) AR IR S
MBI R AT RE 8 W 7T COPD il BE I mBEIRAS . Sk RAETRAR K TDRE, £ ESCE W, H
AT BE IR ML 5 HAH MR R4 . BEAR DD HoAF 4 25 A R KPR 0 1 P R TR 5%
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Abstract: Objective To observe the effects of Xuefu Zhuyu Capsule (IfilJffiZ5%/5%E) on the pre-thrombotic state, inflammatory
factors and respiratory function in elderly patients with chronic obstructive pulmonary disease (COPD). Methods They were
selected and randomly divided, that sixty elderly patients with blood stasis syndrome in acute exacerbation stage (AECOPD group)
and stable stage (COPD group). The control group was given routine treatment, and the treatment group was given Xuefu Zhuyu
Capsule to promote blood circulation and remove blood stasis for a course of 12 weeks. Each group posttreatment was determined
prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT), D-dimer (DD), thrombin-antithrombin
complex (TAT), fibrinogen (FIB), prothrombin fragment 1 + 2 (F1 + 2), von Willebrand factor (vWF), a disintegrin-like and
metalloprotease with thrombospondin type I repeats-13 (ADAMTS-13), C-reactive protein (CRP), interleukin (IL)-6, IL-8 and arterial
blood gas and lung function. Results Under the treatments, only PT, IL-6, IL-8, CRP and arterial partial pressure of carbon dioxide
[p(CO,)] in COPDI1 group had significant differences (P < 0.05). They were significantly different (P < 0.01) that PT, DD, TAT, FIB,
F1 + 2, vWF and ADAMST-13, CRP, IL-6, IL-8, arterial partial pressure of oxygen [p(O,)] and p(CO,) in COPD2 group, and TT
(P < 0.05). There were significant differences in APTT, FIB, F1 + 2, ADAMST-13 and inflammatory indexes in AECOPDI1 group
(P <0.01), and DD and TAT (P < 0.05). In the levels of PT, DD, TAT, FIB, endothelin and inflammation in AECOPD2 group (P <
0.01), APTT and F1 + 2, VWF and ADAMST-13 (P < 0.01). Lung function was significant differences among all groups, except for
first second forced expiratory volume accounts for the percentage of FVC (FEV1%) in COPD1 group. After treatment, compared
with COPDI group, PT in COPD2 group was significantly shortened, the levels of DD, TAT, F1 + 2, vWF, CRP and p(CO,) were
significantly decreased (P < 0.01), the level of IL-6 was significantly decreased (P < 0.05), and the level of ADAMST-13 and lung
function indexes were significantly increased (P < 0.01); compared with AECOPD1 group, PT and APTT in AECOPD2 group were
significantly shortened, the levels of DD, F1 + 2, VWEF, CRP, IL-6 and p(CO,) were significantly decreased (P < 0.01), and the level
of TAT was significantly decreased (P < 0.05), the levels of ADAMST-13 and FEV1% were significantly increased (P < 0.01). The
results of correlation analysis showed that DD and FIB were highly correlated with F1 + 2, VWF and ADAMST-13. DD, FIB, F1 +
2, and VWF were positively correlated with CRP, IL-6, IL-8, p(CO,), and negatively with p(O,), FEV1, FEV1, FEVI/FVC.
ADAMST-13 did the opposite. Conclusion The patients with COPD had a prethrombotic state with imbalance of coagulation and
fibrinolysis system and dysfunction of endothelium. Xuefu Zhuyu Capsule can obviously adjust the hypercoagulability,improve
inflammation and lung function. The possible mechanism of action is related to inhibition of platelet aggregation, reduction of DD,
antifibrinogen and regulation of vascular endothelial function.

Key words: Xuefu Zhuyu Capsule; chronic obstructive pulmonary disease; prethrombotic state; inflammatory factors; respiratory

function; activate blood and remove stasis
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2. ARG TEH IR IT SEAE 1, ERaENS
S B IR HIR S O M AR P hm . J90E R /K P A
RN SHREREAT RGN, $R 1) IRFIZ PR e ek 3% COPD
BE MARTOIRA, CBRHRE, SCEEIE.
1 &R55%
1.1 IERER

AIRIG N ke COPD Fa & AR = 2 34
(acute exacerbation of COPD, AECOPD) H# .
COPD H# 3k H 2017 4F 12 % 2019 4E 12 H TA
Bl TS FMERE &, BT COPD B 40 NHIEFLHT
B O TEIAIT,  DUMFAIE LR A 7T 3010 25 975
A . ARF AW E R R MR
BIHE R RS H %, FFEREEER s
2015KY017. 2016KY056).
1.1.1 2WibsitE

(1) FHERZWR S EbnifE: 2R (I8 rERHZE M
fiti g 4= BRAE L) (GOLD) 2017 R Al AR [E 22 2>
15 P BH ZE P i s 22 2L 0 18 1k P ZE M B 23R
e/ 2013 FF1&iTHRP. AECOPD 1 $% 2 4E Wi BHE:
Be BT (R 1 ™ B AR 4 4 1T T . COPD £
EHIS IR (18 PR ZE il A BR1B1) (GOLD)
2017 FRERL C 4107 D

(2) HEEPHEbRHE: S8 2P ZE M
hEELYTIRES) 2011 [, e DEHE, &R
MG, SEmE. BEBE, BRI, Ul YORE: FaielE, 1
Ry, AEmEKE. BEREE. HRERNE
FRBEEE i & NGO AR EL 4 T R 1
Tt R AT 12 W I
1.1.2 Z9AFRiE 54 COPD R& s HiEk Zuk R A3
CWRRE, E# 60~90 % THEPHIE N MFE;
HIEBZIRYT, RINZEZ RS R NETF AT
3 H WA S A 25 RBE A
1.1.3  HeBpbrdE  BABMEMR . 4544105
IR AR AR FEME R s IEFERR AR . SRR
PRGN EE; GHE O 2 s)
TR R TR EGR: fERNE. FR.
RO R S, VR IE R Tl
W AT A RINURE S 3 s CRIHR YT 2 s .
1.1.4 bR RV HFEZIRIT AL 2.
1.2 BT A%

R4 COPD JifEt. 5 B RAEMIIGARR: &,
EHEH COPD SEINER (AECOPD). it
(COPD) IFMIF B % 60 1], H4MEHrTFRERENLL

e, FasE R4 N COPD fase HAXTHRZH (COPDI)
FYAITH (COPD2); 2 IR 34 2 in = i xt
H2H (AECOPD1) Flyay74l (AECOPD2). COPDI
A AECOPDI1 %1 #l¥6J7, COPD2 Hl AECOPD2
TEXT R ZH LAt b 0 AR I I R A B8 T , ST FE 12 A
1.2.1 COPDI1 4 S (18 FH ZE 1 il 5 i 4= BRAE
W) (GOLD) 2017 FRVF L #liGyr. He, C 4
25 TUEFLIRE: (B J4E, #'5 H20140933; 18 pg/ki,
5§ Boehringer Ingelheim Pharma GmbH & Co. KG
AT, 18 pg/ik, 1k/d. D47 C HERE,
i Hh 2 A S B TR ([ 2 AT BRI N, LS
H20160447, ¥i#l Astra Zeneca AB AF]), 4.5 pg/ik,
2 /.

1.2.2 COPD2 #1 COPD #ase & Lk N
BIT IR b, SRR o NV 2l R R
TV Z A (1) (SRR ZE M il b 297 4R
B 2011 Rt MBGIE B, 7R EHIE G
Fefith b, 4TS ARG T, TR IR IR R 3 (it
5 712020223, 36 fi/f; REEFAHZIA RAF
ANFED, BIR6 KL, 2 K/d.

1.2.3 AECOPDI1 #H % TIRAEBRE. KR IEZ
i, PURGLZY). SCREYT IR B R BUEER B
H, SCE@ES, DA IE H AR R R T A SR 9T
Q& FEMAWE, FMELFRFE 1~2 L/min,
8~10 h/d; @PUEGLIAETT, HIRIATTHT B HCE IR
TWRRA, BT R 75 ANl b 25 Ut e, Se)E
IR NI 77 A U IR IR 25 R, &
I HUE 29697 s @SR Y KA+ 05 R BT
#IAYT R COPD 4.

1.2.4 AECOPD2 4l AECOPD H#7E LRk AN
JrAEal b, SRR MG DRI IR
3 (FHVER &R COPD2 4H).

1.3 WMIEFR

1301 —fRER RETAEZIE N R
WM s 2%, [RINHE % COPD SR e F 251510
SR E AR AR, B A S AN AR AR AE (i
e DFRL PRI IR,

1.3.2  MFERE RESEEFRTENE KM 8
mL, 732 17 (A, B) #xid, HUA FEALL 3000
r/min 250 10 min UM, B B AT =it
J& LA 3000 r/min B0 30 min B , 24517 T—80
CUKAE RS o

1.3.3 il /7% COPD fil AECOPD HEHE T A
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Bt J5 2R B 2 R B BUMAR A, #E47 5 ML D) 5E S i
SRR, SAERFIE, BT 12 e, B
UESTE Y

(1) HEIMAE AR BRI . 60 5 Bk . By S5 i [
(prothrombin time, PT). V&40 53 & i B s (]
(activated partial thromboplastin time, APTT). #&EIfl
B i 8] ( thrombin time, TT). 4 H R
(fibrinogen, FIB). D-—2f{Kk (D-dimer, DD), X
H AMAX200 ZU4x H 3 Mk 7 A ORI o % 1 -
Pt iEE 54 (thrombin-antithrombin complex,
TAT) FALE RGP o ikl g, RARIRAE IR
ferr R & (Rl YURRRHCA R AR 18
FiAT

(2) I A Bk I DR~ DI aE «  If R g I g I
J7 Bt 1+2 (plasma prothrombin fragment 1+2, F1+
2) PSR Ze ki g , I i P AR i A s R 5
(von Willebrand factor, vWF) Az 4 1 I A5 K+
247 (a disintegrin-like and metalloprotease with
thrombospondin type I repeats-13, ADAMTS-13) 7K
S UG A S o B TER e B WR PRSI o RS DA 8
4 iMark 4 H Zhl#FR{X (€[ Bio-Rad A7), il
@ E b EEEYRERBA RA R, BRE %
AR U AT .

(3) RMEFF C-FiEH (C-reactive protein,
CRP) K A4 ZE (interleukin, IL) -6, IL-8 [f]
M5E . R RGBS e e, A& B il
F IR B R A, BRAE i 12lm S U]+
HBEAT .

(4) k<5 Dy se kel 2 ik i <R A
ABL90 4= H S T/ A A (P2 A D 70
i 3% 18 A AL 45 Bh ik If % 4> = [arterial partial
pressure of oxygen, p(0,)]. Zhfk — ALk 7 &
[arterial partial pressure of carbon dioxide, p(CO;)].
il DK Al BTL-08 fili ShRe &A% (SE[E BTL 22+
A7) kil Al s AR AR RS F )M B (foreed vital
capacity, FVC). i 1 #H /1P AEF (volume of
forced breathing in the first second, FEV1). 1 #p4f
MRS s RIS (FEVI/EVC),
BRI E SIS ERE 5 FE (fisst
second forced expiratory volume accounts for the
percentage of FVC, FEV1%).

M IhEEFE R SIS oA WThae. HIE
W7 1 2 6 o PR o A 56 5 I il 1y e = A

FoARFE bR I BB 0 5256 % TE A
2 FitFERE

KHH SPSS18.0 #fF, HHEBILECKT /K
5, thETRMnBR M IIRE . SO T R Dh e
PRAIESMHRIEFAF S IES S, X +s Fow,
COPD #l AECOPD 31897 7l Ja LU LA T 6
5, AR LM AEA TSI SE A R BRI E
J7 22530 o FHIRAE 23 TR FH Pearson AHIK 34T, & X
R=09 NEFMK, R=0.7 NEEMK, 04<R<
0.7 AFFEMIE, R<0.4 NKEMK. P<0.05 Fr
ZERA G E
3 #£R
31 —RREN

COPD #E#KH 2017 4£ 12 HE 2019 4F 12 A
TR TeAER GRS, SHMR. T, Wi
R E$E%0 (body mass index, BMI) &£k L0,
ERARZE (P>0.05). BE 1.
3.2 EMINREIRHR

57 i, COPDI 411X PT A W B % 7
(P<0.05), HR&OHERH LR EEER,
AECOPDI 41 APTT & ZE4i%H . FIB 7K1 &2 P&
(P<0.01), DD. TAT /K- FBHEFFEK (P<0.05);
COPD2 411 AECOPD2 41 PT %3 4%, DD. TAT
A FIB /KPR EEK (P<0.01), AECOPD2 41
APTT B B45% (P<<0.05), COPD2 4 TT ¥ & .45
B (P<<0.05),

1BI7)E, 5 COPD1 #tk#, COPD2 4 PT &
FYE%, DD. TAT /KFEFFIK (P<0.01); 5
AECOPDI #Htb#;, AECOPD2 41 PT. APTT &%
4545, DD KFEFHRM (P<0.01), TAT /K°FHH
BREL (P<0.05). WFE 2. 3.
33 MEREEMEAF

5YRIT T, COPD1 H & TWEhR T 5 3%
P25, AECOPD1 #41 F1+2 /K& 2 FFAK.
ADAMST-13 /K V&R ZFAH (P<0.01); COPD2
41 F1 AECOPD2 4l F1+42. vWF /KF & 2 B .
ADAMST-13 K FRZEFE (P<0.01). WK 4.

¥GITE, 5 COPDI 4llb%:, COPD2 4 3 Tifg
bR BEMEZESR (P<0.01); 5 AECOPDI 4tk
#, AECOPD2 4 3 IiiEtrifAREMnZER (P<
0.01), HLF% 4.
34 RAESMIRTHEEER

5VRITRTELEE, COPDI 4 CRP /KW 5.3 T
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F1 ZAMH. £8. FIEMBMI EZLIFR (Xxs)
Table 1 Information of sex, age, course of disease and BMI baseline in each group (X *+ s)
2H 5 /Bl (53/%&) ERS/ B SRR/ BMI/(kg'm?)
COPD1 15/15 74.801+9.49 17.30+4.52 25.56+1.80
COPD2 16/14 76.50+7.10 15.63+7.51 25.31+1.95
AECOPD1 13/17 75.77+9.27 17.47+3.28 26.00+2.12
AECOPD2 14/16 76.37+5.81 14.90+6.64 25.61+2.04
F2 FHEMATELE (Xt5s)
Table 2 Comparison on coagulation time of each group (X £ S)
s /bl — PT/s : — APTT/s : — TT/s :
VBT HI HIT)E WHIT I wITE WHIT I WwITE
COPD1 30 13.17+1.63  12.13+1.66" 33394438 32.41%4.25 14.07+1.28 13.434+1.70
COPD2 30 14.02+137 1527+1.16°°*" 33234289 33.63%+3.09 13.2440.93 13.7140.95%
AECOPD1 30 13.17+1.56 13.27+1.48 32.284+4.10 34.68+3.25" 14.06+1.44 13.64+1.35
AECOPD2 30 1256+135 1649+1.64** 31834295 33.64+2.67"** 13.49+0.78  13.78+0.85

SRE4AF TR “P<0.05

e

p<0.01; 5 COPDI 4HiRI7 5 H#k: “P<<0.05 ““P<<0.01; 55 AECOPDI 413:47 J5 lb#: *P<<0.05 **P<0.01,

“P<0.05 ““P<0.01 vs same group before treatment; “P<0.05 ““P<0.01 vs COPD1 group after treatment; 4P<0.05 **P<0.01 vs AECOPDI

group after treatment, same as below tables

F3 BERMSABRERILR (X5s)

Table 3 Comparison on coagulation and fibrinolysis indexes in each group (X £ S)

i DD/(mg-L ™" TAT/(ug-L™") FIB/(g'L™")
éﬂf]” n/'ﬁu e s LA 5 VAP e N
YRITHI w7 R VRIT HI YRI5 VRITHG RIT R
COPD1 30 1.8340.13 1.7940.23 11.50+1.73 11.39£1.69 3.56+047  3.8710.66
COPD2 30 1.35+0.09 0.62+0.08"**  11.18+1.59  6.88+1.25"%** 3.68+0.41 1.86+0.34"%
AECOPDI 30 4.5341.03 3.90+0.94" 11.80+2.14 10.45+2.27" 486+0.75  3.954+0.62""
AECOPD2 30 4.11+0.94 1.13£0.24 4% 11.61+1.55 4.28+0.86""* 4.57+0.53 1.7540.30""
T4 BEMERRRMETILE (X£59)
Table 4 Comparison on vascular endothelial coagulation factors in each group (X = s)
F1+2/(nmol-L™") vWF/(pg'mL™") ADAMST-13/(ng-mL™")
AL L ——— : Y : o :
YEITR BITIE YEIT R BTG YBIT VIT G
COPD1 30 1.72+043  1.8940.36 9264241  9.0312.58 482.88+79.86 471.87+70.52
COPD2 30 1.78+0.14  0.98+0.12°"** 10.094£0.90  7.300.87""*" 452.13+76.07 727.894116.05"**"
AECOPDI 30 5461098 3.85+071°"  15.60+330 13.95+3.70 297.76+43.99  346.45+73.08"
AECOPD2 30 5.30+0.65 2311046774* 1573+£1.16  8.96+1.557*% 28585+7540 447.16+67.57744

(P<0.01), IL-6. IL-8 Fll p(CO,) W& FP&E (P<
0.05); COPD2 #4H. AECOPDI1 ZHF1 AECOPD2 4
CRP. IL-6. IL-8 Al p(CO,) BEFHE, p(0O,) T
THE (P<0.01).

HIT)E, 5 COPDI 4HLt%, COPD2 4 CRP
KR p(CO,) 3 TR (P<0.01), IL-6 /KT8
o EAL (P<0.05); 5 AECOPD1 A tL%,
AECOPD2 4 CRP. IL-6 /K-F-Al p(CO,) &3 T

(P<<0.01);IL-8 /K F-Hl p(0,) ZERLGiT 2= .
&S5,
3.5 PBhINEEIEHR
E¥RIFRT LR, B COPDI1 41 FEV1%4k, &4
FEV1. FEV1%. FEVI/FVC ¥ &3 TF& (P<0.01).
1GIT)E, 5 COPD1 4Lk, COPD2 41 FEVI.
FEV1%. FEVI/FVC E&Jtm/ (P<001). 5
AECOPDI1 #1tt#:, AECOPD2 ZH1X FEV 1% 3 Tt
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f (P<0.01). W3 6.
3.6 XM

I T REAR M43 #T .78, DD FIB. F1-+2.
vWF . ADAMST-13 8 #x 2 [8] & F& M K
ADAMST-13 5 & 48453 £ AHE, WK 7.

% 8 fili7~, DD. FIB. F14+2. vWF 5 CRP.

IL-6. IL-8. p(CO,) RIEAHXK, 5 p(0,). FEV1%.
FEVI. FEVI/FVC 24145¢; ADAMST-13 JIIAH )%
37 FTRRE

AR5t fEd, COPD1. COPD2 1 AECOPD2
HIHTEHI™EA RN, [ AECOPD1 4 2
B B IHTEAIE, TXIEIRIT G MR, dk 2k 6 st 7t .

x5 BERERFSHKOMSEEE (X£5s)

Table 5 Comparison on inflammation indexes and arterial blood gas in each group (X £ S)

5 . CRP/(mg-L™") IL-6/(ug-L ™) IL-8/(ug-L™")
IR TG EEAL] I IR I
COPD1 30 9.58+3.15  6.62+1.02°"  13.06+3.85 10.80+2.22" 10.89£2.40  9.89%1.76"
COPD2 30 9.05£3.92  557£1.637"% 10.34+2.99 6.37+2.08°°  10.16%£2.87  6.00%1.59"F
AECOPD1 30 30.65+£4.74 1046+1.84"  23.37+527 17.08+3.97°" 18.01£4.23  9.8842.52""
AECOPD2 30 32561 11.14  9.33+£237°4% 2227+4.02 7.74£1.83** 19154236 6271086
i - p(0,)/mm Hg p(CO,)/mm Hg
SRR TG HRIT R TG
COPDI 30 79.23 £6.62 80.90+6.18 43.00+3.77 40.80+4.34"
COPD2 30 82.30+4.41 90.48+£6.67" 46.70+5.83 38.75+5.09"4
AECOPDI 30 70.10 £7.24 79.77£10.51°" 5323 +8.25 44.97+1.88""
AECOPD2 30 70.4449.21 94.28+10.14™" 52.96+5.16 43.95+3.21%44
F 6 ZUARBTHEEIRFRILER (Xt s)
Table 6 Comparison on pulmonary function indexes in each group ( X £ s)
FEV1/L FEV1% (FEV1/EVC)/%
2H 5 n/f5]
RIT I BT YBITHI BTG HRIT R TG
COPD1 30 1.3940.16 1.55+£0.19" 58.67+4.53 60.47+2.74 6047£549  65.70£7.06"
COPD2 30 1.524£0.19 1.84%£0.12°7%*  59.604+7.83 74.73£6.80""  57.30+£4.72  69.031£5.96"""
AECOPDI 30 1224+0.14 1.54+021"" 51.40+2.61 57.57+6.56" 49771541  56.6314.46"
AECOPD2 30 1.20+0.18 1.51£0.17" 4747+4.83 622016534 49.60£5.19 57.77+£4.50"
F 7 EMIIEEHERED
Table 7 Correlation analysis of coagulation function
fabr DD FIB F1+42 VVWF ADAMST-13
DD R 1.000 0.635" 0.825" 0.718" -0.683"
P 0.000 0.000 0.000 0.000
FIB R 0.635” 1.000 0.613" 0.558" -0.553""
P 0.000 0.000 0.000 0.000
F1+2 R 0.825" 0.613" 1.000 0.799" -0.762"
P 0.000 0.000 0.000 0.000
VWF R 0.718" 0.558" 0.799" 1.000 -0.678"
P 0.000 0.000 0.000 0.000
ADAMST-13 R -0.683" -0.553" -0.762" -0.678"" 1.000
P 0.000 0.000 0.000 0.000

THE0.01 KE (D _EREMK, TERA

“significant correlation was found at 0.01 level (bilateral), same as below table
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%8 BILThEESAFIRINFEE K IE D 7
Table 8 Correlation analysis of blood coagulation function and respiratory function
febr CRP IL-6 IL-8 p(0,) p(CO,) FEV1 FEV1% FEV1/FVC
DD R 0.820" 0.720"  0.714" 04957 04877  -0.501"  -0.592" —0.549"™
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
FIB R 0.598" 0.510" 0545  -0.553" 04007  -0300"  -0.402" -0.416"
P 0.000 0.000 0.000 0.000 0.000 0.001 0.000 0.000
F1+2 R 0.780" 0.755"  0.769”  -0.538"  0.573"  -0.590"  -0.630" -0.628"
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
vWF R 0.697" 0.650"  0.6517 0488 04797 05447  -0.540" -0.547"
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
ADAMST-13 R —0.674"  -0.594" —0.607" 0467  —0.465" 0.370" 0.535" 0.506""
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
4 g 1RIT X COPD B3 mBeRas i, SLHE i

Z4E COPD B KA FHUA .. RE R
R S R INURE P FR B R, 5 Bk R M 1 4T 40
W%, ML AN, AN R R R v, e
MRS RE TR 2 5% . [FIEZ 4 COPD H3# At
BIhRe S, MR MR FIRA R, TERREERS, 17
LRI PN R TR RZAR, AL T SR A s 4 iy
RSB W5 52 0 MLV v SR 74 A0 AR TR o T sk
COPD KJ&JEP), COPD &t hin = 3 2% i s B Ag
AR R IUNZI 89.8% 4 /N 5l ik i e 7 i
(TR I pRi2iaam ) fath, XK 6
PR £I20 s 2 sk i COPD &3, iR EAF
TE e s AR RIRAS AR ZE A 3 i) B Pt ia
I7, AR PR HOGS T e 6 B 3 N L R AN BT IfL /MR
LG B I WP LR IR A, PR N FH 32
BB A BRI, e B 25 0 AT LR A O
%[13-14]0

=S, SHERK, BRI RKE P iR
BT, TERORIL, B a4, [HEEL L N E
COPD (s HEtR . COPD Rt ez 4%, Rl
RIFRNAREIRSL, AR5 M E 3 iE, Faszill
PSP (FHROE « WD) 2. “ ik,
PR B A<M 7, RIAFEAZ COPD 1) 3= 5
HPEY MBI E . (FIEFRmRER): “ AmA%
BPs i ”, $&7% COPD B iGyE, M EMILmIE
%% . KR BEPHIES P R 45 41697 COPD e
S E R E YR R AT R, A G
BN, D BEINE RS, IREEIRIhEE. B3
Re AR S R T E R B I AR IHIE

VR N R ThRE . R e 4T IR R Y sel, A HRiE.
A T P LT 328 7% I 3 HH T IE AT (R AR ek
BEY B IMRT 1B IR T >R, T2 A 95 I AT B 1 IR
W OURAIE . J7 KA TE A . 1% PR £0AEIE
251, WEWAERER, NEZ. 2. 5
BNy, G L 25~ FHERe TS T i AR A,
R AT FFEMR, SREILEESES,
—F—F, AT, BRI AT BB,
SEEHTHATERR . BRARAR: At IE R, 52
RS FRYE SR 2 Ty HEEMEZ . A A,
HZH MR FRHITRZ .
MARFPRSH T RMEARZ . EEHKR, 6
Z NS WIbRE . E NS IR AT 4 8 A (I =)
DD AKPTHE, Fom M Pyt i o 3 ). ptieg
W74 DD s FHE e 0% A4 7 B2 19 N 21 34% ~46%,
M BBURE >97%". FIB MMM ki ke
AL S5O MR W AN EZ G R KR, 5 DD
BN R LA S8 0 % 21 3 0% PR DA 1) B B AR b
B0, TAT & 880 S Wi LA BE I 22 G0 LA
BOSIIRERE, W UMERN TR RSB e s, S5k
GUEEIM bR EY) PT. APTT 2541 LL, TAT 7K Ut
Hom HAME R . Rk, AR s Rk,
R MR YT J5, COPD 41f1 AECOPD #1[¥)
PT. DD. TAT # FIB ¥ ¥ B0, HEMTH
FUVEIT X RRAE,  $RORTE AL IE YT RS I B o
COPD #E& M E#kikads, H DD Ml FIB 2 1M,
COPD #ELitta g M EtEmE, KEK
VE RIS 28R T BUE R AR BB, )5 5 15 kI
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TEERE N, IR AR YETUR . AE i i B R RS 1
Fe 7 TR FL+2 K-, S5 B mge i
WeBOE 2 VIR O I BN B RE i IL-6, 5l
o A R RE S 3 T RO E A AT 4R
Ji o VWF 1B I3 P e 40 M 5 1 et i (K7, A Bh T
1k 1 A% g B 2. ADAMTS-13 35 vWF 45
PERAERE, 815 #R R A F IR ER T A B I
REROME P, R g AR R 5 A S ) B AT
ekl 3¢ ADAMTS-13 /KF F 53 vWF
ZRIRL, KPTHE .. AR, COPD i
¥ F1+2.vWF T+, ADAMTS-13 7K°F- T B§, COPD
DN MR R . A0k iE ARG YT S, AECOPD 41
5 COPD 4] F14-2. vWF /K7 F[%, ADAMTS-13
KT, XATAE S COPD B # i 42 mi R &
(prethromboticstate, PTS) JERALHIA <, HFFidt
— B, MRS ITERiE", DD. FIB 5
ADAMST-13. F1+2. vWF = EH#5%; ADAMST-13
HE IR AR, #RH COPD B AR &ML
I R SR AN Bz T e O T B AR BDIRES -

AR T ANE R, 5 — R B 5ORE I I N
PIAEC. IR Y R 40 B FR T A M, 980 2
HARITE R, filR BN RS, SBCRBRRASR, i
MLFE N ) R AR AL 15% 2 B0 b 2 8 8 %0, T
10% % B / 98 i F& R 7F & Bk I 42 4% 2E 9 (venous
thrombus embolism, VTE) §40i R &% & 2 14 (7,
T 2 4 B 980 S N PRI B 1 Bk B, T — AN R
SRE fith 2 v 1 ) S AR S AN T TL-6. TL-8
WIS BBAEYE I T, RIERE R, SCRE T
TR ZE, S8 COPD i ZHHCN™ H
PH gk A Th g™, [, COPD i 1k
ARG, REMEBLE NUF IL-6. TL-8 (IRIE, XS
T8 S AR 5 A S A G R R R P A
FEEHRI, COPD Fa e WA N & B % 20 V& 1
FIEIT G, H CRP. IL-6. IL-8 F1 p(CO,) %45 Hn
PIHE TR, p(Oy) FHE; CRP. IL-6 Al p(CO,) R
PEEE IR, TIRES 2 AR, SR IS
ANHERAT G JREFNBN K LS H8 b AH 1 20t 3
—PAEAIE COPD 3 KNG JOE B S R A . Bk
S BB IS RN i T RE R BRI o

BEAEWF 7T o, IS AL HEIE IR 7T CODP
B, WUAEGEIRRIEIR . S ki St
A RS PTP A AR R A S
H I COPD M ¥FAAE Mt Al 4Ry sk, Ju3m

HFEI R, SiE iy, B e AR A
M RS ER 7 (e, ROETRAR . WP DhRE
BRI PR, EMILRCSEEE R, %
IR IR FE VR T7 RS W I 15 COPD &35 1) iy
R SCERAETR bR i ThRg . ol B AR AT
RES BIE R WL 5 Fo A /MR R . BEK DD,
FIB 7K-FAIE M N L IhEe A K. BT —RE(AE
WIRIIRI SRR R, PUEHARTT e COPD & I
IRERE, HERAEFTE, WaME— DU,

25 b, £X%F COPD 35 IF fid FERR R (M it ia
7, R R R N AR RTIR S A, HRITF%R
RS . AR RAATERIA R ZAATET, WS
HFEARRN, S — P A & COPD &
& A PR A RIS M 2 PO A FIIEFL, N COPD
BV TT B PR A v ot &2 PRI LR R 3R

RBAR FIAVEHHERRGEEHBA R

SE

[1] BRIGR, REF, BRIGE, & 08N KM E S
R M]. dbxt: ARZEEE ik, 2012: 56-58.

[2] Keenan C R, White R H. The effects of race/ethnicity and
sex on the risk of venous thromboembolism [J]. Curr
Opin Pulm Med, 2007, 13(5): 377-383.

[31 Zhang Z L, Wang J, Guo M H, et al. Air quality
improvement during 2010 Asian games on blood
coagulability in COPD patients [J]. Environ Sci Pollut
Res Int, 2016, 23(7): 6631-6638.

(4] F@4, FERE, KRR VMR T R
B8R (2011 hR) [J]. R4+, 2012, 53(1): 80-84.

[5] HhHREE A IR oy o 18 ik LR R 2. 18
PERAZE LB PRSI0 FE R (2013 FAETHR) [J]. HEE
FHAERE: BR, 2014, 6(2): 67-80.

[6] 12MERHEZEMENE 2MEINE (AECOPD) 216 & XK 4.
15 4 BH 2 PR il o5 SN (AECOPD) 1236 Hh [ %
F AL (2017 FEHH ) [J]. EBRIEIE 2% &, 2017,
37(14): 1041-1057.

[7] Vestbo J, Hurd S S, Agusti A G, et al. Global strategy for
the diagnosis,management,and prevention of chronic

pulmonary disease: GOLD
summary [J]. Am J Respir Crit Care Med, 2017, 191(4):
347-365.

[8] FfBAL, EigE. MA@EREE H G I7 %18 PR ZE 1t
Fili IR S N ) R BT R AT R RS D- R
PRI [J]. S EZ)T, 2016, 19(7): 1331-1333.

[9] ZEan. 2418k BH 2 It s 2 W S iR SR A
Bl F-a S RIERMKIIRR (1] HEZBFELR

obstructive executive



© 4276 ¢

¢ER 2021E7H $E52% B 143 ChineseTraditional and Herbal Drugs 2021 July Vol. 52 No. 14

[10]

[11]

[12]

(20]

(21]

&, 2013, 33(17): 4274-4276.

Sin D D, Man S F. Why are patients with chronic
obstructive pulmonary disease at increased risk of
cardiovascular diseases? The potential role of systemic
inflammation in chronic obstructive pulmonary disease
[7]. Circulation, 2003, 107(11): 1514-1519.

M, X, B PSSR A A s /AR
SUREP X EAE AECOPD B3 M85 MLRARAR % |
WD RERISENE (7], rhAERHEE 2, 2015, 13(7):
1057-1059.

M, EHM, 546, %, T UHPLC-Q-Orbitrap
HRMS #5500 24 245 B 27 1) 52 75 0 T IR B A 27 1 o3 131
LARRFLEIRT TS [J]. HE2Y, 2020, 51(3): 599-606.
Fi¥ike, THi, AKIE, % PSR R
TERWETCRERE [7]. P24, 2020, 51(3): 788-798.
g, R R. AP RE ZE R 0 v 5 23 1 0 R 9
EHNE [T, PESE, 2019, 60(22): 1895-1899.

0T, FEEGE, A XSRS E T AL
Xof 02 1 BEL 2 12 i B 0 8 AR VS R I [J]. R
74,2016, 47(7): 1176-1179.

EWIE, AR PR 256 T 12 1 BEL 2 A 1 PR
ITRVEM BT B [0, P EE 2% &, 2017, 58(3):
258-261.

T, WE, SEPHBE, 2. G RIG T8 L BE 2R P
P95 A S I PR T R R R 2R 0 A (0], PSR,
2020, 61(10): 870-875.

Liu B H, Sun M X, Zhou N, et al. Detection and study of
D-dimer
exacerbation of chronic obstructive pulmonary disease
[J]. J Biol Regul Homeost Agents, 2016, 30(3): 839-845.
rh R IR o PR 2 73 4 il R 28 5 il L A9 2 4, o
T 2 o i 2 P 0 B T 3 it A 2.5 il i 75 AR 2%
&, A [ iloAs: 28 5 0 A8 0 V6 AR 4. i A A 28
EIR SRR [J]. AR, 2018, 98(14):
1060-1087.

=, Bk, mHE I Hs-CRP. IL-6 K I% FIB
BRERNE COPD AR FINE [J]. M BB 2
#, 2016, 22(22): 2711-2713.

SR, 5k, FHOF, 55 191 BHZE B S

plasma change in patients with acute

(22]

(23]

(24]

(23]

[33]

H R B 5 2H bR SV AR S S [0]. E B
K6 BE 2224 &, 2018, 39(18): 2253-2255.
Pieters M, Barnard S A, Loots D T, et al. The effects of
residual platelets in plasma on plasminogen activator
inhibitor-1 and plasminogen activator inhibitor-1-related
assays [J]. PLoS One, 2017, 12(2): e0171271.
VR, S, roos, 55 18 RE 28 R R SR i
K ADAMTS-13 240 S o 5 AR RPIRA R &R (], il
KR BEERIEAR, 2014, 35(2): 256-260.
Yagi H, Yamaguchi N, Shida Y, er al. Highly elevated
plasma level of von Willebrand factor accelerates the
formation of platelet thrombus under high shear stress in
plasma with deficient ADAMTSI13 activity [J]. Thromb
Res, 2017, 159: 91-95.
JESCe, EEFFLL. COPD i 2 R IRIT IS R4tk
RAESLIIBE VIR GT [J]. IRRAISEEREE 2% &, 2013,
12(7): 498-500.
Branchford B R, Carpenter S L. The role of inflammation in
venous thromboembolism [J]. Front Pediatr, 2018, 6: 142.
Saghazadeh A, Hafizi S, Rezaei N. Inflammation in
venous thromboembolism: Cause or consequence? [J]. Int
Immunopharmacol, 2015, 28(1): 655-665.
Scarlatescu E, Tomescu D, Arama S S. Sepsis-associated
coagulopathy [J]. J Crit Care Med, 2016, 2(4): 156-163.
T, FFR%E, DEHE. U EMEMER ik E
BIFIRR E MR YE IL-8. TNF-o K %03 5 7 B4
[J]. FBMIRZEZEM: REEAR, 2018, 53(2): 255-258.
Snell C E, Turley H, Mcintyre A, et al
Proline-hydroxylated  hypoxia-inducible  factor la
(HIF-1a) upregulation in human tumours [J]. PLoS One,
2014, 9(2): e88955.
T, BT, FAAL W ILARELENS B g
0. e8I EE, 2020, 35(16): 2562-2564.
RS, 2R DS, &8 S MLALIEZ 16 97 18 14 BH 2E 4 it
PR 2PN E IR R TT ()], EEIRPRBE T, 2019,
11(1): 71-72.
BRttFE, W, B, 5 FS IS REs R e
SIS IERE SE VLT R 2 Ve Meta 2387 [J].
74,2018, 49(21): 5211-5219.

[FiE%h4E  H4E]



