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Clinical study on Shenmai Injection combined with salmeterol xinafoate and
fluticasone propionate in treatment of chronic obstructive pulmonary disease
complicating with respiratory failure

KUANG Xiao-yan
Department of Respiratory, Chongqing Sanbo Changan Hospital Co. Ltd., Chongqing 400023, China

Abstract: Objective To investigate the clinical effect of Shenmai Injection combined with Salmeterol Xinafoateand Fluticasone
Propionate Powder for inhalation in treatment of chronic obstructive pulmonary disease (COPD) complicating with respiratory failure.
Methods Patients (78 cases) with COPD complicating with respiratory failure in Department of Respiratory, Chongqing Sanbo
Changan Hospital from June 2013 to June 2015 were enrolled in this study. According to the different treatment plan, patients were
divided into control and treatment groups, and each group had 39 cases. The patients in the control group were aerosol inhalation
administered with Salmeterol Xinafoateand Fluticasone Propionate Powder for inhalation on the basis of conventional treatment, 1
suck/time, twice daily. The patients in the treatment group were iv administered with Shenmai Injection on the basis of control group,
100 mL/time, once daily. The patients in two groups were treated for 14 d. After treatment, the efficacy was evaluated, and arterial
blood gas indexes, pulmonary function indexes, WBC, CRP, and PCT in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 79.49% and 94.87%, respectively, and there was difference between two
groups (P <0.05). After treatment, pO, and PH in two groups were significantly increased, but the pCO, in two groups was significantly
decreased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the observational indexes in

the treatment group were significantly better than those in the control group, with significant differences between two groups (P < 0.05)
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After treatment, FEV, FVC, and FEV/FVC in two groups were significantly increased, and the differences were statistically significant

in the same group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the

control group, with significant differences between two groups (P < 0.05). After treatment, WBC, CRP, and PCT in two groups were

significantly decreased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the

observational indexes in the treatment group were significantly better than those in the control group, with significant differences

between two groups (P < 0.05). Conclusion Shenmai Injection combined with Salmeterol Xinafoateand Fluticasone Propionate

Powder for inhalation has clinical curative effect in treatment of COPD complicating with respiratory failure, and can reduce

inflammatory reaction in respiratory tract, significantly improve pulmonary function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/f 501 A0/ TR SRR %
X B 39 22 9 8 79.49
VEEA 39 27 10 2 94.87"
SRR S TP<0.05
"P < 0.05 vs control group
£2 FAHKLSIERLE ( xts, n=39)
Table 2 Comparison on arterial blood gas indexes between two groups ( X+s,n=239 )
215 TSI [i] pH {& pO»/mmHg pCO,/mmHg
Pagi YRIT 7.2440.05 50.46+5.28 88.71+4.86
BT A 7.35+0.07" 75.29+7.45" 63.25+6.14"
bEtad RITHT 7.2540.02 50.43+5.25 88.63+4.82
Ep i 7.4240.09"4 86.65+7.24"4 52.76+6.25"4

SRR : "P<0.05; SXIANATEHE: *P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

%®3 WARIIREIEFRELE ( x£s, n=39)
Table 3 Comparison on pulmonary function indexes between two groups ( X +s, n =39 )

2 WLER I [ FEV/L FVC/L FEV/FVC/%

X B YRITET 1.1840.13 2.05+0.13 57.48+4.42
BIT e 1.48+0.15 2.1140.18 71.18+5.66"

b=vid YRITET 1.1740.12 2.08£0.16 57.62+4.37
BIT e 1.87+0.18"4 2.36+0.144 783545354

SR AT TP<0.05; SXRARITIEHE: “P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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%4 WHEWBC. CRPFIPCT L ( X£s, n=39)
Table 4 Comparison on WBC, CRP and PCT between two groups ( X +s, n =39 )

Eibl WEE ] 7] WBC/(x10°L™") CRP/(mgL™") PCT/(ug'L™)

xif TR 15.8945.62 112.71£52.84 25.38+4.24
bEpad = 7.53+1.32" 20.25+3.14" 8.63+1.55"

I TRTT T 15.87+5.54 112.68+£52.82 25.35+4.26
TG 5.15+1.2574 10.76+£3.25"4 2.58+1.42°4

HRMEITHTHE: "P<0.05; SXBAATT G 4P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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