AAHHEAE  Drugs & Clinic 25334% 48  20184E4 A . 817 -

20 = o E 5T iR Bk = AN AR BRA 7T 12 M Al L R PR R SR uE Y IR PR AT 32

N - - -
1. B NRER BEAEE SR, Wb #K 053000
2. ki EEERE MR eEL, dl #Ek 053000

HOF. BB BRGNS G g 2 WA T IS M I o IR R SR IR R AR . AE I 2016 4 6 H—2017 4 12
BT = N REE BECIA ) 98 1518 PR T Lo WP IR s vy R B2 o FRATRINA YT 4L, FREAK 49 4l %A T EhRah
WIAESEL LL 0.8 mg ik S A E I N A H AR K 15 mL Sk, K 4.0 mg IO AEFEEEK 250 mL ¥R A G 218
FREEF KR, 1 Ride 1RTT ATEN IRAL A YT S Al B R 4 22 I S8, 40 mg TN S% AT 250 mL 7870 7B )5 45
2y, 1 k/de PIIIESHAYT 14 do MIEEPALMIGIRIT R, HUE PR AL R AR AR IS 1] . LLIR B AL V67 0TS Sk i 4 — 44k
oI (pO, Al pCO,)« BRI (pH). MLAEUEFE (Sa0,). MLFHE (PV). 4IRS (RCAD. 4 41BtL 7 (HCT).
LLAMIPTREA (ESR). Mlighikii4i e (PASP). B =E KRN (RVAD. ik (BNP). OIS EE T (¢TnD. 4%
Mt -1 (MCP-D. Hdlifi/r3 (IL) -18, ME MAEEM AR 7 (VWEF) I #-1 (ET-1) K. &R 6T
Ja,» XHBARVATHR DB REN NN 77.55% 91.84%, PHHBERERIIFRE N (P<0.05). EI7 )6, 10I7 4.
AR O I KM ARRER ZZ M I () 34 0 3 0 T R AL, WAL LR 22 e R SR 24 8 X (P<<0.05). A7 )R, W4l
pO,. pH. Sa0, HKIGITHT W& N, 12 pCO,. PASP. RVd. BNP. cTnl. PV, RCAI. HCT. ESR. MCP-1. IL-18,
ET-1. vWF S8/, R0 e B E A S X (P<<0.05); VEIT )G, IT 4] pO,. pH. SaO, [ TAH R4, pCO,.
PASP. RVd. BNP. cTnl. PV. RCAI. HCT. ESR. MCP-1. IL-18. ET-1. vWF X X4, WAL ZRE S FE X
(P<<0.05). 2518 MR S VBB AN 48 T v 97 1 P i Lo 973 R 5 vy LA 0 (R I AT 0, Wl A 0k e B AR, e
JEThRE, AT MR ARES, IR R, RN R IhRE, B —E IR RHET S

KRR AHSEIRE ST ERR ANV A G MR RO s WP AR RS A EEFIKORINAS IR I
PE i A7 R

RESES: R4 XERFRERD: A XERS: 1674 - 5515(2018)04 - 0817 - 06

DOI: 10.7501/j.issn.1674-5515.2018.04.022

Clinical study on Asarone Injection combined with naloxone in treatment of
chronic pulmonary heart disease with respiratory failure
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Abstract: Objective To explore the clinical effect of Asarone Injection combined with naloxone in treatment of chronic pulmonary
heart disease with respiratory failure. Methods Patients (98 cases) with chronic pulmonary heart disease with respiratory failure in
the Second People’s Hospital of Hengshui from June 2016 to December 2017were randomly divided into control (49 cases) and
treatment (49 cases) groups. Patients in the control group were administered with Naloxone Hydrochloride Injection, initial dosage of
0.8 mg added with normal saline 15 mLwhich was intravenous injected, then 4.0 mg added with normal saline 250 mL which was
slowly continuous intravenous drip, once daily. Patients in the treatment group were iv administered with Asarone Injection on the
basis of the control group, 40 mg added with 5% glucose liquid 250 mL, once daily. Patients in two groups were treated for 14 d.
After treatment, the clinical efficacy was evaluated, and remission times of clinical symptom in two groups were compared. The
changes of p0O,, pCO,, pH, Sa0,, PV, RCAI, HCT, ESR, PASP, RVd, BNP, ¢cTnl, MCP-1, IL-18, vWF, and ET-1 in two groups were
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compared. Results After treatment, the clinical efficacy in the control and treatment groups were 77.55% and 91.84%, respectively,
and there was difference between two groups (P < 0.05). After treatment, remission time of cough, breath, heart palpitation, lung,
and edema in the treatment group were shorter than those in the control group, and there was difference between two groups (P <
0.05). After treatment, pO,, pH, and Sa0, in two groups were significantly increased, but pCO,, PASP, RVd. BNP, c¢Tnl, PV, RCAI,
HCT, ESR, MCP-1, IL-18, ET-1, and vWF in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, pO,, pH, and Sa0O, in the treatment group were higher than those in the treatment
group, but pCO,, PASP, RVd. BNP, cTnl, PV, RCAI, HCT, ESR, MCP-1, IL-18, ET-1, and vWF were lower than those in the
treatment group, and there was difference between two groups (P < 0.05). Results Asarone Injection combined with naloxone has
remarkable clinical effect in treatment of chronic pulmonary heart disease with respiratory failure, and can effectively alleviate
symptoms, improve the cardiopulmonary function, and can regulate the blood flow, suppress the inflammatory response, also can
protect the endothelial function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fgl R 1y /1 TR A%
x 49 17 11 77.55
BT 49 25 4 91.84°

AR "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on remission time of clinical symptoms between two groups ( X£5)
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HIT 49 3.854+0.67" 4.154+0.72" 4.3440.59" 5.51+1.28" 4.76+0.87"

x4t "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on prognostic indicators between two groups ( X£5)

@ N5 I [] pO,/kPa pCO,/kPa pH Sa0,/%
X 49 YRIT T 6.96+0.87 7.48+1.20 7.09+0.18 93.23+2.17
BIT G 8.89+1.35" 6.47+0.96" 7.24+0.12" 97.124+0.89"
WIT 49 YRITHT 6.89+0.91 7.31£1.25 7.1140.15 93.10+2.21
BI7 )G 9.58+1.24™ 5.89+0.55™ 7.37+£0.10™ 98.234+0.54"*
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on blood rheology indexes between two groups ( X£5)
Hunl /Bl WL (7] PV/(mPa-s) RCAI HCT/% ESR/(mm-h ')
YT 49 1RITHT 2.2540.34 8.73+£0.94 53.34+6.13 22.85+3.87
BIT G 1.834+0.25" 7.61+£0.82" 45.18+4.35" 20.12+3.52"
BT 49 YRIT T 2.1940.42 8.69+0.95 55.174+5.98 23.0943.54
BT )G 1.714+0.17"* 6.34+0.76™ 40.23+2.46™ 18.45+2.15™

SRMA@ITITE: P<0.05; SXIMARITIE R 4P<0.05

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

%5 H MCP-1, IL-18, ET-1. vWF b3 ( X+s )

Table 5 Comparison on MCP-1, IL-18, ET-1, and vWF between two groups ( X£5)

Al w/hl WLEZ I (7] MCP-1/(pgrmL ") IL-18/(ng'mL™") ET-1/(ng:'L™") vWF/%

X 49 LRI 45.76+7.53 263.834+22.42 64.32+9.43 117.434+12.52
BT )G 26.74+4.27 156.87+13.54° 55.81£8.30° 102.63+11.47"

WIT 49 IBRITHT 46.24+7.31 259.77£20.85 63.16£9.78 115.08+£12.77
BT 18.624+3.56™ 124.82+10.31"* 49.65+7.43" 95.34+8.65™*

SRMA®ITITE: P<0.05; SXIRARITIE LR 4P<0.05

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