+ 1942 - AKX HwLH%E  Drugs & Clinic F31E F12H 2016 4E 12 A

BRIGESRBFESIKS TR AT ZE SR E I RR 2 NEL Y
It RAF 3R

IRE, R %
Wz NIREERE PP AR, WE Z25iEkE 137400

% FE:. B HUHHCOE RIS R T IR 2R P B ZE M e 2 P E I IR T R A HEE 2015 4
9 H—2016 4E 9 HEX 2 W N REE Bt TR YT HIE AR ME R SE PRI s S In T B 92 9], BENL A HEAL (46 1)
YBITAL (46 1o IR K TSR A T IF A5, 0.6 mL/AR, 2 W/do YAIT 200N R 20 (0 At b ki v B S8y 59
60 mL I 5% 4 B 250 mL i, 1 dk/d. BALEESELNGTT 2 8 WS AIG RT3, R Eeas P 4L J8 5 VR YT T
JEIRPRIEARIESY « BT BEFI SRR SIGHR A R 3% P-E 25 D- 284k (DD) K P&k, &R W7 kE, WIRANEIT4H
HLEBA R TN 80.43%F1 95.65%, PIALMARENRER AL I FEL (P<0.05). A7 )5, PWALEFZ. 2k &<
TV B W G (P<0.05); HIAYTAL FRIEARGERIT 3 FICE R (P<<0.05). 18975, WALEES 1 RPIFIRIIM T ik
(FEV)D. HiiiiG& (FVO). e KIPA0iE (PEF) EMIRERIMA S (pOy). ZHAIRS H (pCOy Bk FRFRK
B (P<0.05); HESXTRAHEL, W7 EHRITARKMNERE (P<0.05). HITE, PALEFINN P-IEHFEHEM
DD /KT B (P<0.05); HSXTHAIAALL, B A EERE (P<0.05). it FFESWRECE RS THREE
T ZAEAS TR ZEPE o S InE I ACR B2, w W e et R IR R A T e, BAT — @ I AR R FH A

FKHEIR: REAGENNG AR T RS BB ee s SN E Y IRV S P-ERE R D-— ik
PESES: R4 XERFRERD: A NERS: 1674 - 5515(2016)12 - 1942 - 04

DOI: 10.7501/j.issn.1674-5515.2016.12.017

Clinical study on Kang’ai Injection combined with low molecular weight heparins
calcium in treatment of acute exacerbation of chronic obstructive pulmonary disease

WANG Qing-kui, CHEN Liang
Department of Respiratory, Neimenggu Xing’an League People’s Hospital, Ulan Hot 137400, China

Abstract: Objective To investigate the clinical efficacy of Kang’ai Injection combined with low molecular weight heparins calcium
in treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (92 cases) with acute exacerbation of
chronic obstructive pulmonary disease in Neimenggu Xing’an League People’s Hospital from September 2015 to September 2016 were
randomly divided into the control (46 cases) and treatment (46 cases) groups. The patients in the control group were sc administered
with Low Molecular Weight Heparins Calcium Injection, 0.6 mL/time, twice daily. The patients in the treatment group were iv
administered with Kang’ai Injection on the basis of the control group, 60 mL added into 5% glucose injection 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of clinical
symptom scores, pulmonary function and arterial blood gas indexes, serum levels of P-selectin and DD in two groups were
compared. Results After treatment, the clinical efficacy in the control and treatment group were 80.43% and 95.65%,
respectively, and there were differences between two groups (P < 0.05). After treatment, cough, expectoration, and shortness of
breath scores in two groups were significantly decreased (P < 0.05). And these clinical symptom scores in treatment group were more
significantly decreased than those in the control group (P < 0.05). After treatment, FEV,, FVC, PEF, pO,, and pCO, in two groups
were significantly decreased (P < 0.05). And compared with the control group, these observation indexes in the treatment group were
more obviously decreased than those in the control group (P < 0.05). After treatment, P-selectin and DD levels in two groups were
significantly decreased (P < 0.05). And compared with the control group, these indicators in the treatment group were more

significantly decreased than those in the control group (P < 0.05). Conclusion Kang’ai Injection combined with low molecular
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weight heparins calcium has a significant clinical efficacy in treatment of acute exacerbation of chronic obstructive pulmonary disease, can

significantly improve the clinical symptoms and pulmonary function, which has a certain clinical application value.

Key words: Kang’ai Injection; Low Molecular Weight Heparins Calcium Injection; chronic obstructive pulmonary disease; acute

exacerbation; clinical symptom score; P-selectin; DD
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptom scores between two groups ( X£5)
411 n/fl MELI[A] WZWKT 53153 IR VT I3 153 SRR /)
X 1 46 YRIT T 5.854+0.34 5.7440.87 7.35+1.12
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HRARITITHE: P<0.05; S0R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment

#3 WEBEMIEEMBIKDSIRIFLE ( x£s, n=46)

Table 3 Comparison on pulmonary function and arterial blood gas indexes between two groups ( X+S,N=46 )
151 MG [8] FEV,/L FVC/L PEF/(L-min ") pO,/mmHg pCO,/mmHg
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SRMHEITITHR: "P<0.05; SXIEAIAITJEHE: *P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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