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[ Abstract ] Objective  To observe the clinical effect of danshen injection in the adjuvant therapy for idiopathic
pulmonary hypertension treated by bosentan, to investigate the impact on pulmonary hemodynamics and pulmonary function.
Methods From January 2013 to March 2015, a total of 144 patients with idiopathic pulmonary hypertension were selected in the
Department of Emergency Medicine, Tongren Hospital Affiliated to Medicine School, Shanghai Jiaotong University, and they
were randomly divided into control group and experiment group, each of 72 cases. Patients of the two groups received conventional
treatment after admission, meanwhile patients of control group were given extira bosentan tablets, while patients of experiment
group were given extra danshen injection based on that of control group; both groups continuously treated for 4 weeks. Clinical
effect, pulmonary hemodynamic index [ including pulmonary arterial diastolic pressure ( PADP), pulmonary arterial systolic
pressure (PASP), mean pulmonary arterial pressure ( MPAP) and pulmonary vascular resistance ( PVR)] and index of
pulmonary function [ including forced vital capacity (FVC), forced expiratory volume in one second (FEV,) and FEV,/FVC)
before and after treatment, and incidence of adverse reactions were compared between the two groups. Results The clinical
effect of experiment group was statistically significantly better than that of control group (P <0.05). No statistically significant
differences of PADP, PASP, MPAP or PVR was found between the two groups before treatment (P >0.05); after treatment,
PADP, PASP, MPAP and PVR of experiment group were statistically significantly lower than those of control group, meanwhile
PADP, PASP, MPAP and PVR of the two groups were statistically significantly lower than those before treatment (P <0.05).
No statistically significant differences of FVC, FEV, or FEV,/FVC was found between the two groups before treatment (P >
0.05) ; after treatment, FVC, FEV, and FEV,/FVC of experiment group were statistically significantly higher than those of
control group, meanwhile FVC, FEV, and FEV,/FVC of the two groups were statistically significantly higher than those before
treatment (P <0.05). The incidence of adverse reactions of experiment group was statistically significantly lower than that of
control group (P <0.05). Conclusion Danshen injection has certain clinical effect in the adjuvant therapy for idiopathic
pulmonary hypertension treated by bosentan, can effectively improve the pulmonary hemodynamic index and index of pulmonary
function, with relatively high safety.
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