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Clinical study on reduced glutathione combined with low molecular weight heparin
in treatment of acute exacerbation of chronic pulmonary heart disease

YAO Hong-jun
Department of Emergency, the Second Affiliated Hospital of Nanyang Medical College, Nanyang 473000, China

Abstract: Objective To investigate the clinical effect of reduced glutathione combined with low molecular weight heparin in
treatment of acute exacerbation of chronic pulmonary heart disease. Methods Patients (129 cases) with acute exacerbation of chronic
pulmonary heart disease in the Second Affiliated Hospital of Nanyang Medical College from January 2018 to January 2019 were
randomly divided into control (64 cases) and treatment (64 cases) groups. Patients in the control group were subcutaneous injection
administered with Low Molecular Weight Heparin Calcium Injection, 5 000 AXa/time, twice daily. Patients in the treatment group were
iv administered with Reduced Glutathione for injection on the basis of the control group, 1.5 g added into normal saline 150 mL, once
daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the pCO,, pO, Sa0,,
LVEF, SV, CO, FEV1, PEF, FVC, hematocrit, hemoglobin, D-dimer, fibrinogen, LPO, MDA, SOD, GSH-Px and CAT levels in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment
groups was 79.70% and 92.31%, respectively, and there were differences between two groups (P < 0.05). After treatment, the pCO,,
hematocrit, hemoglobin, D-dimer, fibrinogen, LPO, MDA levels in two groups were significantly decreased (P < 0.05), but the pO,,
Sa0,, LVEF, SV, CO, FEV1, PEF, FVC, SOD, GSH-Px and CAT levels were significantly increased (P < 0.05), and these indexes in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Reduced glutathione combined with
low molecular weight heparin in treatment of acute exacerbation of chronic pulmonary heart disease has definite clinical efficacy, can
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improve the clinical symptoms and cardiopulmonary function, and improve blood viscosity and antioxidant capacity.
Key words: Reduced Glutathione for injection; Low Molecular Weight Heparin Calcium Injection; chronic pulmonary heart disease;
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Table1 Comparison on clinical efficacy between two groups

2H ) /{5 R szl T R BEY%
X e 64 18 33 13 79.70
RBIT 65 24 36 5 92.31"

HxIA L "P<0.05

“P < 0.05 vs control group

®2 FAMSHHIEREEE ( xxs )
Table 2 Comparison on blood gas analysis indexes between two groups ( X +s)
wml /bl pCO,/mmHg ‘pozlmmHg Sa0,/%
1BITH BIT e VRIT T BTG VRIT T BIT

R 64 63.32+8.70 52.40+7.61 54.27+5.45 75.10+9.53" 79.54+451  83.79+4.63"
WBIT 65 62.24+8.32 48.86+7.81" 55.38+5.92 85.19+10.17"* 7857+4.78  88.01+4.97*

SREMBHTTRTHE: P<0.05; HXEARITELE: 4P<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)
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WITIE, W4EE LPO. MDA /KPR T
WBITHT, 1 SOD. GSH-Px K CAT /K Ti677
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0.05); HiGITERITHEHE LR Fabr/K 1A 84T
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Table 3 Comparison on cardiac function indexes between two groups ( X s )

LVEF/% Sv/mL CO/(L'min™Y)
M/l — - — - —— -
18T R VeV e VER D) bEL e VER D) VEL IS
SHHE 64 45.79+7.31 55.62+6.84" 52.124+4.63 64.2946.78" 528+092 6.01+1.26
HIY 65 46.36+7.95 64.71+6.30™ 51.894+4.91 7357+7.02" 5.1940.87 6.83+1.42™

SR4EITRTHEE: P<0.05: SAfRE4LAYTELLE: 4P<0.05

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

F* 4 PERTHREIEARELE ( X s )
Table 4 Comparison on pulmonary function indexes between two groups ( X =s)

FEV,/L PEF/(L's™) FVC/L
A n/B : : ;
BIT I BIT )G BITHT BIT)E BITH BTG
XTI 64 1.60+0.42 2.01+0.48" 3.29+0.83 435+1.26" 1.82+0.69 2.13+0.58"
By 65 1.66+0.39 2.544+0.46™ 3.37+0.91 498+1.15™ 1.80+0.62 2.69+0.47™
SRMEITHT R "P<0.05; SxRALAIT R R AP<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
x5 FAMBREZERLE ( x+s)
Table 5 Comparison on hemorheological indexes between two groups ( X s )
Al nifl W ZE e (1] MMM EE A (L™ MAEAN(GL™Y D-—%4k/(gL ™) FUHEEAFI(gLY
W 64 TBIT R 0.59+0.13 146.32+42.2 2.57+0.83 6.69+0.84
BIT )G 0.4040.09" 131.294+41.50" 2.014+052" 3.284+0.45"
WBIT 65 BITHT 0.58+0.11 147.04+43.27 2.52+0.76 6.68+0.79
BT E 0.36+0.10" 116.68+40.35™ 1.77+0617* 3.12+0.38™

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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

%6 FASUIMELIERLE ( x*s)

Table 6 Comparison on oxidation and antioxidant indexes between two groups ( X s )

A% oMl WELRE LPO/(umol-L ™Y

MDA/(umol-L %)

SOD/(mg-gHb™)  GSH-Px/(U-mgHb™) CAT/(U-gHb™)

SHE 64 JBITHT 8.9740.85 8.59+0.98
VBIFE 5.25+0.77 5.78+0.83"
V597 65 VRITET 9.0840.93 8.6210.88
VRIS 4.31+£0.82™ 3.84+0.79™

445.63+46.61 99.17+18.26 201.17+17.24
529.86+51.35" 129.23+13.42" 240.10+17.41"
446.72+47.53 98.43+17.09 199.85+16.49

674.28+50.56*  178.67+12.83"*  294.58+16.52"*

SRMHITATHE: "P<0.05; SxBE4AITELE: 4P<0.05

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