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Clinical study of diltiazem combined with tetramethylpyrazine in treatment of
chronic obstructive pulmonary disease with pulmonary hypertension
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Abstract: Objective To investigate the clinical efficacy of diltiazem combined with tetramethylpyrazine in treatment of chronic
obstructive pulmonary disease (COPD) with pulmonary hypertension. Methods Patients with COPD with pulmonary hypertension
were randomly divided into diltiazem (30 cases), ligustrazine (30 cases), and combined treatment (30 cases) groups. The patients in three
groups were given oxygen, anti-infection, spasmolysis, smooth wheezing, expectorant, and other symptomatic treatment. Patients in the
diltiazem group were po administered with Diltiazem Hydrochloride Tablet on the basis of symptomatic treatment, 1 piece/time, 3 times
daily. Patients in the ligustrazine group were iv administered with Tetramethylpyrazine Injection on the basis of symptomatic treatment,
80 mg adding in 5% glucose 250 mL, dripped within 2 h, once daily. Patients in the combined treatment group were given Diltiazem
Hydrochloride Tablet and Tetramethylpyrazine Injection, and the usage and dosage were the same with the above two groups. Three
groups were continuously treated for 2 weeks. After treatment, the treatment efficacy was evaluated, while the pulmonary artery pressure
indexes were tested. Results The efficacies on the patients in the diltiazem, ligustrazine and combined treatment group were 76.7%,
76.7%, and 90.0%, and the clinical efficacies in combined treatment group were higher than those in the other two groups with the

significant difference (P < 0.05). After treatment, the pulmonary artery systolic pressure and mean pressure in three groups were declined,
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and the differences were statistically significant before and after treatment (P < 0.05). Combined treatment group reduced more

obviously compared with other two groups, and the difference was statistically significant (P < 0.05). PaO,, SaO,, FEV%Pred, and

FEV,/FVC in three groups were increased, and the differences were statistically significant before and after treatment (P < 0.05).

Combined treatment group increased more obviously compared with other two groups, and the difference was statistically significant

(P < 0.05). Conclusion Diltiazem combined with tetramethylpyrazine has a good clinical efficacy in the treatment of COPD with

pulmonary hypertension, and can improve the pulmonary artery pressure indexes, which is better than that of two drug used alone.

Key words: Diltiazem Hydrochloride Tablet; Tetramethylpyrazine Injection; chronic obstructive pulmonary disease

& PE B ZEPEAT O (COPD) 3 K e i i
ST T B A L P R A A, PN B A e T
K, AR IR AR 0 — S >,
RN RIS 2, SIEMITE RS, S8
fkm sk A A4, COPD B3 B 1l i i1 e 2
G B IS [R5 it 3 0k vy s 1) R AR B8 DR OG o il
BNk e s J2 COPD & Ji 2l — e R BE R BER I, i
il il A E AR S | A IR A R B ) 2 o AR, T
SECERF A LA, ERT, TEEEm
MG SR, Bk, #kiGIT COPD & F
Wi 2y Rk v o B A E B I R A o I3 I 5t ik
H v6 EL e e K ] HU/R B i G 2R IR )1 S W TR T i
SRAFELF I PRI T R
1 #ER5HEE
1.1 —fgER

2012 4 12 H—2014 4 2 iz T 50 k5
WA BB ERBLE 90 §1 COPD & I il sl ik i e 58
&, Hh 53 5441, 2236 #il, RS 40~70 %, P
e (50.82£6.18) & e 8~12 4F, “FRNiE
(10.18+2.09) 4E.

BHFFG(COPD 12 Wi fil iz B % ) rf 6 T COPD
Gk R 2 WiRE 7. Y6 COPD Ji 2,
R G S L E MR Ti22 2 (ACCP) filigh bk &
(s W AT W e Bl Ik s T P8 W A A
B 0Bl B A A (PR R B L5350 (EF) <50%, Jifi
sh kW4 =30 mmHg (1 mmHg = 133 Pa). M6
X Gk A 445 O SR S ik s e R B, AR i3l ik Bt
BB, BifR>15 mm, MR SEREE >
1.07. i EE R KB E MG R ET.

1.2 7

SRR b /KB F bl R R 2 R A AR
7=, B 30 mg/ s PR 20120905 RIS
R VA S Eh T e RS ) 25 B /A2, kg 2
mL : 40 mg, it 1305276B.

1.3 SHEFETAE
S BERL S My R B S 4 (30 9D )11 = 8R4 (30

B FIPA 2540 (30 D). HURBRAELLT 16 1,
w4, FHE 41~68 %, PIYHERE (51.12£6.23)
%y REE 8~11 4E, 1 (1036+£1.34) 4. )15
WeZH Y5 20 B, Zc 10 B, 4R 40~70 %, ~FI4FE
(49.82+5.09) %; JifE 8~10 4, V¥ (11.06+
1.87) 4. BEA T2 5 18 B9, L2 12 i, 4EES 42~
68 %, PR (49.79+4.07) %, FRFE 9~12 4,
T (10.06+£2.56) . 3 APERIA . FERE . R
P WE S E R LG ER N, BATHHE.

3 WG TR, PetehURGy, . T,
TR EEXTREVRTT o MU R GRS L AERPIE VA7 (1 2 At 101
IRERRR /RO, 1 /AR, 3 ke NS
FEVAYT A L, T SRR ) S R E S 80 mg
TN 5%%i%5%% 250 mL, 2 h NiEvEsEEE, 1 Zud.
WA FH 25 4L AEXPRE VA 7 SEAE i H SRR Hb R 6
IR B Wy S, TV o [ R Bt s 41 A0 1|
R . 3 HIFREATTY 2 . WWIT A, #4
FRYE A M PRIEIR . ARAEREAT ST 25CHE
1.4 NERIEHR

TRYTT TG P AR SR 75 0 2 P = Mt 30 ik
JE 275 VAT AT E B AL R I Bl R R P I 2
mL, SR L7 H e P 4158 3 3 kA 23 i (PaO,)
FIf A LRI E (Sa0y) .

K Vmax 22 il D g S & 45 2H 8 1897 i
Ja— R R A (FEV) . FEV & S HMEH &
I3 E (FEV,%Pred). FEV/JH )& (FVC).,
1.5 IfFRTT R B

W IRARRER (B 2 SRA PR R D
WS, a0 Hn . ISRV JE A5 4 TR bR
WIEH, sk E R % 6~9.75 mmHg LA ;s 2%
G AR IR, Cor L 4R PR B2 e, i ik
TR 1~5 mmHg; JERL: GERICEE, MishhkH
B

H%= (BR+HAR 1HBE R
1.6 TRKMN

PR E R RSN ol ek S WES L IS 1N



BRI Y Drugs & Clinic

$F29% FoPH 2014498 1021 -

Wl BZE . BB R RN KA.
1.7 FitFaeiE

ff /] SPSS 13.0 #AFx Bt AT o dr geit, M
xts FoniFRYORL, SR PORIBEAT 2 IR
THZENHT 7 K Boge okl
2 #R
2.1 3HEBEBIGRKRTHELE

BIT G, HURBRSALRAL 10 6, 4765 13 B, f
RN 76.7%, NS W% 9 B, Lr5E 14 1, 4
RN 76.7%, Wt 241 B3 15 61, il 12 491,
RN 90.0%, A HIZG LN 30 B35 T HUR
IR E R, 22 3 A gk XL (P<<0.05),
WL 1.

2.2 3 EMBIEIR LR

BITTE, AU IKCAR SR8 R e yT
AT MR IR G 25 A 2 L (P<0.05);
TRTT G A FH 24 2 R I 20 ok WA 4 s 0~ 387 s 5 At
PR R INIA &, 22 e A Gevh 22 0 (P<<0.05).
3 HEHIVEIT )5 Pa0,.Sa0,.FEV,%Pred .FEV,/FVC
BEBRITRTA TS, WWIT IR ER A SR X
(P<<0.05), B 254111 PaO,+ Sa0,+ FEV%Pred.
FEV/FVC B ILABPA T = el e, Z=RrA gl
R (P<0.05), Wi 2.
23 ARREM

3 YUBE AR IR TEIE I SIS B
BLw I EARR RN KA,

F1 3ABEMIRKITHLR

Table 1 Comparison on clinical effect in three groups

4153 n/fl BRI Lt 1) Je) AR %
R AR 30 10 13 7 76.7°
N5 30 9 14 7 76.7°
Bea 2 30 15 12 3 90.0

S M P<0.05

"P <0.05 vs combined treatment group

F2 3HEMBIERRILE ( x£s, n=30)

Table 2 Comparison on obvervational indexes in three groups ( X £5,n=30 )

LS R )

EE ]| N ] PaO,/mmHg Sa0,/% FEV,%Pred/% FEV,/FVC/%
J&/mmHg H/mmHg

Hb R A WTHT 45.054£3.57  28.894+1.09 56.87+4.98 76501836 5123%£9.05  56.89+7.23
VPR 36.021+4.69"* 24.174+2.08" 70.56+3.32"* 84294734 72.1246.78"* 77.09+£529™

RS WITHT 46174339 28124154  55.98+4.56  77.09+£7.35 50.98+8.69  56.59%7.10
I 38.17+£5.43™ 25.02+2.79" 69.78+4.19"* 85.61+8.04" 70.67+7.09* 76.56+5.45™

7 EN ] BITHT 45.67+£3.98 28.67+£1.38 56.56+5.09 76.48%£8.09 50.56+9.113 56.77%6.56
TG 30.12+3.33"  2045+1.98"° 78.89+3.23" 89454598 79234746  80.05+599"

SR4ETRTHR: P<0.05; SEAHZA4ATEHE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs combined treatment group after treatment
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