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Clinical study on Danhong Injection combined with fondaparinux sodium in
treatment of pulmonary embolism
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Abstract: Objective To investigate the clinical effect of Danhong Injection combined with fondaparinux sodium in treatment of
pulmonary embolism. Methods Patients (98 cases) with pulmonary embolism in Yan’an People’s Hospital from January 2015 to
December 2017 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients in the control group were sc
administered with Fondaparinux Sodium Injection, 2.5 mg/time, once daily, and combined with warfarin anticoagulation therapy at
the fourth day, and combined application for 5 d, when the INR value is stabilized in 2 — 3 for 5 d, then discontinued Fondaparinux
Sodium Injection. Patients in the treatment group were iv administered with Danhong Injection on the basis of the control group, 20
mL added into normal saline 250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was
evaluated, and the remission times of clinical symptoms, pO,, PAOI, PASP, cTnl, RVd, PT, PLT, FDP, D-D, complement C3, IL-6,
CD4'/CD8", and CD3" of peripheral blood in two groups before and after treatment were compared. Results ~After treatment, the

Wis HHER: 2018-02-27
TEZ BN TKIEIE (1980—), &, TIABENR, WFFTH [ ATE AR, E-mail: shanxidecc@126.com
«BEEE T (1980—), &, RMIFATEIN, WA A A, E-mail: yananwanglj@126.com



AR 45K Drugs & Clinic FE33HE F10H 2018 4E 10 A * 2557 -

clinical efficacy in the control group was 71.4%, which was significantly lower than 87.8% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the remission times of cyanosis, chest pain, and dyspnea in the treatment
group were significantly shorter than those in the control group (P < 0.01). After treatment, pO, in two groups was significantly
increased (P <0.01), and PAOI, PASP, RVd value, and serum cTnl levels were significantly decreased (P < 0.05), and these indicators
in the treatment group were significantly better than those in the control group (P < 0.01). After treatment, PT and PLT value in two groups
was significantly increased (P < 0.01), and serum FDP and D-D levels were significantly decreased (P < 0.01), and the coagulation and
fibrinolysis indicators in the treatment group were significantly better than those in the control group (P < 0.01). After treatment, the
complement C3, IL-6, and CD4'/CD8" of peripheral blood in two groups were significantly decreased (P < 0.05), and CD3" of
peripheral blood was significantly increased (P < 0.05), and the immunological indicators in the treatment group were significantly better
than those in the control group (P < 0.05). Conclusion Danhong Injection combined with fondaparinux sodium in treatment of
pulmonary embolism can significantly improve the patient’s condition, regulate the coagulation-fibrinolysis system, inhibit the
inflammatory reaction and regulate the cellular immunity, which has remarkable curative effect.
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Table 1 Comparison on clinical efficacies between two groups

41 n/fg 1B R/ L3 /45 T SRR %
X 49 8 27 14 71.4
T 49 17 26 6 87.8"

Sy "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on remission times of clinical symptoms between two groups ( X£5)

il n/fl RATGE SR TA)/d JW 5 S Ak 1 (7] /d T DN A 22 At 1 (7] /d
Xof 1 49 6.31£1.27 8.18+1.47 9.74£1.63
BT 49 4.84+0.98" 6.43+1.15 7.52+1.39°

x4 TP<0.05

"P <0.05 vs control group
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Table 3 Comparison on correlated clinical indexes between two groups ( X =+ S, N =49)
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P <0.01 vs same group before treatment; #4P < 0.01 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on coagulation and fibrinolysis indicators between two groups ( X £5, N =49)
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P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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Table 5 Comparison on immunological indicators between two groups ( X+s,n= 49)
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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