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Clinical observation on Qili Qiangxin Capsules combined with candesartan
cilexetil in treatment of acute exacerbation of chronic pulmonary heart disease

CHEN Yan, YAN Yu-qin
Department of Respiratory, Beijing Longfu Hospital, Beijing 100010, China

Abstract: Objective To explore the effect of Qili Qiangxin Capsules combined with candesartan cilexetil in treatment of acute
exacerbation of chronic pulmonary heart disease. Methods Patients (86 cases) with acute exacerbation of chronic pulmonary heart
disease in Beijing Longfu Hospital from January 2016 to December 2016 were randomly divided into control (43 cases) and
treatment (43 cases) groups. Patients in the control group were po administered with Candesartan Cilexetil Tablets, 4 mg/time, once
daily. Patients in the treatment group were po administered with Qili Qiangxin Capsules, 4 grains/time, three times daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of pO,, pCO,and SaO, in
two groups before and after treatment were compared. Follow-up for 120 d, life quality scores in two groups were evaluated. Results
After treatment, the clinical efficacy in the control and treatment groups were 79.07% and 90.70%, respectively, and there was
difference between two groups (P < 0.05). After treatment, pO, and SaO, in two groups increased statistically, but pCO, in two
groups decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, pO, and SaO, in the
treatment group were higher than those in the control group, and pCO, in the treatment group was lower than that in the control
group, and there was difference between two groups (P < 0.05). After follow-up, life quality scores in two groups increased
statistically, and the difference was statistically significant in the same group (P < 0.05). After follow-up, life quality score in the
treatment group was higher than that in the control group, and there was difference between two groups (P < 0.05). Conclusion
Qili Qiangxin Capsules combined with candesartan cilexetil has a significant effect in treatment of acute exacerbation of chronic
pulmonary heart disease, and can significantly improve blood gas analysis indexes and life quality score, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
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x4t "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on blood gas analysis between two groups ( X£s)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; (1 mmHg =133 Pa)
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Table 3 Comparison on life quality scores between two
groups ( Xts )
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