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Clinical study on Bufei Huoxue Capsules combined with candesartan cilexetil in
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Abstract: Objective To investigate the clinical effect of Bufei Huoxue Capsules combined with Candesartan Cilexetil Tablets in
treatment of chronic pulmonary heart disease. Methods Patients (110 cases) with chronic pulmonary heart disease in Beijing Sixth
Hospital from July 2019 to June 2022 were divided into control and treatment groups according to the random number table method,
and each group had 55 cases. Patients in the control group were po administered with Candesartan Cilexetil Tablets, 1 tablet/time, twice
daily. Patients in the treatment group were po administered with Bufei Huoxue Capsules on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and the
disappearance times of edema, dyspnea, and pulmonary rales, oxygenation index, blood oxygen saturation, and partial pressure of COz,
LVEF, PAP, TR, the serum levels of NT-proBNP, CPN, and Ang Il in two groups were compared. Results After treatment, the total
effective rate in the treatment group (92.73%) was significantly higher than that in the control group (78.18%) (P < 0.05). After
treatment, the disappearance time of edema, dyspnea, and lung rales in the treatment group was shorter than that in the control group
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(P < 0.05). After treatment, the oxygenation index and blood oxygen saturation in two groups were significantly increased, while the
partial pressure of CO2 were significantly decreased (P < 0.05); The oxygenation index and blood oxygen saturation in the treatment
group were higher than those in the control group, while the partial pressure of COz in the treatment group was lower than that in the
control group (P < 0.05). After treatment, LVEF in two groups were significantly increased, but PAP and TR in two groups were
significantly decreased (P < 0.05). LVEF in the treatment group was higher than that in the control group, while PAP and TR in the
treatment group were lower than those in the control group (P < 0.05). After treatment, the serum levels of NT-proBNP, CPN, and Ang
IT in two groups were significantly lower (P < 0.05), and the serum levels of NT-proBNP, CPN, and Ang II in the treatment group
were significantly lower than those in the control group (P < 0.05). Conclusion Bufei Huoxue Capsules combined with Candesartan
Cilexetil Tablets is effective in treatment of chronic pulmonary heart disease, which is helpful to alleviate clinical symptoms, improve
blood gas indicators and cardiopulmonary function of patients, and reduce myocardial damage.
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Table 1 Comparison on total effective rates between two groups

ZH 5] n/f5 Ko aal 351 T A RERI%
ot HE 55 26 17 12 78.18
BT 55 30 21 4 92.73*

HxRA K "P<0.05
P < 0.05 vs control group

®2 FEKBR. PRIREME. FDEEKATEIELE ( x +s)

Table 2 Comparison on disappearance times of edema, dyspnea, and pulmonary rales between two groups ( X %s )

A5 /) 7K I SR 1]/ WP ] ¥ 93 4 i [/ Jiime % i S ) Rl /d
Xt Fe 55 27.8548.20 16.89+5.30 23.49+8.36
MEpis 55 21.09+5.34* 13.05+4.12* 18.27+5.10"

x4 . "P<0.05
P < 0.05 vs control group

*3 MASAEH. MSIEMNE. —SHBROELE ( xxs)
Table 3 Comparison on oxygenation index, blood oxygen saturation, and partial pressure of CO> between two groups ( X s )

) n/ 43 WG (8] A ATRE/mm Hy I AT /% AR s /mm Hg
xif HR 55 bEpRdil) 321.08+42.29 88.04+4.37 58.74+5.43
BT IR 368.74+48.67" 92.31+4.29 43.59+4.70"
BT 55 YRITHT 329.52+40.17 87.95+4.12 59.08+5.25
BT IR 420.19+51.08%4 95.124+4.08*4 40.23+3.19%4
HRMABITRTHR: "P<0.05; SXIEAIEYTEHE: 4P<0.05 (1 mm Hg=133 Pa)

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



1386 « FEIBHEFE6H 202346 H PR XYY 3 Drugs & Clinic Vol. 38 No. 6 June 2023
%k 4 74 LVEF. PAP, TREEE ( x+s)
Table 4 Comparison on LVEF, PAP, and TR between two groups ( X s )
#H5 n/l MR I ] LVEF/% PAP/mm Hg TR/(m s7%)
pagil 55 VRITHT 4412+4.32 65.07+5.39 3.81+0.26
BT A 49.35+5.79" 59.12+4.36" 3.59+0.21"
BIT 55 VRITHT 43.09+4.16 65.94+5.13 3.85+0.21
BT 55.78+6.37*4 55.88+3.24*4 3.39+0.174

H5RMABITRTHR: "P<0.05; SXIEAEITEHE: AP<0.05 (1 mm Hg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)

%5 WAME NT-proBNP, CPN. Ang TT7KFELE ( X )
Table 5 Comparison on serum levels of NT-proBNP, CPN, and Ang II between two groups ( X s )

2H ) n/f NS B 1] NT-proBNP/(ng L9 CPN/(pg mL™%) Ang II/(mg L)
payis 55 BITHT 1192.77+321.04 1850.79+390.26 31274433
BT e 830.54 +249.32" 1322.85+230.19" 26.36+4.09"
BIT 55 BITH 1195.68+310.58 1894.56+381.49 31.85+4.20
EP A 689.12+142.97"4 1151.244+193.7574 22.09+3.16"4
HRHRITATILE: "P<0.05; SXHEARTELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
&6 FUETRRRELIR
Table 6 Comparison on incidence of adverse reactions between two groups
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