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[ Abstract] Objective  To observe the clinical effect of shenxiong glucose injection combined with low molecular
heparin in treating chronic pulmonary heart disease patients complicated with secondary polycythemia undergoing non — invasive
positive pressure ventilation (NIPPV). Methods From 2011 to 2015, a total of 80 chronic pulmonary heart disease patients
complicated with secondary polycythemia were selected in the Department of Respiratory Medicine, the People’s Hospital of
Chongzhou, and they were divided into control group and observation group according to random number table, each of 40
cases. Based on conventional treatment and NIPPV, patients of control group received low molecular heparin, while patients of

observation group received shenxiong glucose injection combined with low molecular heparin; both groups continuously treated for
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10 days. Blood routine examination results ( including RBC, Hb, HCT and PLT), D-Dimer, blood — gas analysis results
(including PaO,, PaCO,, pH and Sa0, ), pulmonary arterial systolic pressure ( PASP), ET-1, hs-CRP and NT-proBNP
before and after treatment, duration of non — invasive ventilation, hospital stays, clinical effect and incidence of adverse
No statistically significant differences of RBC, Hb, HCT, PLT or
D-Dimer was found between the two groups before treatment (P > 0.05), while RBC, Hb, HCT, PLT and D-Dimer of

observation group were statistically significantly lower than those of control group after treatment (P <0.05). No statistically

reactions were compared between the two groups. Results

significant differences of Pa0O,, PaCO,, pH or SaO, was found between the two groups before treatment (P >0.05); after
treatment, PaO,, pH and SaO, of observation group were statistically significantly higher than those of control group, while
PaCO, of observation group was statistically significantly lower than that of control group (P <0.05). No statistically significant
differences of PASP, ET-1, hs-CRP or NT-proBNP was found between the two groups before treatment (P > 0.05); while
PASP, ET-1, hs-CRP and NT-proBNP of observation group were statistically significantly lower than those of control group after
treatment ( P < 0.05).
significantly shorter than those of control group (P <0.05). The clinical effect of observation group was statistically significantly

Duration of non — invasive ventilation and hospital stays of observation group were statistically

better than that of control group (P <0.05). No statistically significant differences of incidence of adverse reactions was found
between the two groups (P >0.05). Conclusion Shenxiong glucose injection combined with low molecular heparin has certain
clinical effect in treating chronic pulmonary heart disease patients complicated with secondary polycythemia undergoing NIPPV |
can effectively improve the pulmonary function, reduce the pulmonary arterial pressure and inflammatory cytokines levels,
shorten the duration of non — invasive ventilation and hospital stays, with relatively high safety.
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(EPO), 4kifi5| R4k kML Mads £, CPHD -4k & M40 40
8 2 FE A PR P S e 175 K I W A ) e ey T 0 155
I, KENEHES (NIPPV) HA ST, 2EHA .,
b CO, RS . RGBSR VR B bk RS L IR T IF R
HAPUsE M F X a {6 Pk 000068 o 2 L A oA S AR
Fo 25 R TR A /N R4 AR R R0
ORI P o B A TR S S R T R
FHF 978 0A6 . CPHD 4k & PE2L AN 220k . ABF5E
B TEMEE 2 5 3 A W 5 WROE 5 IR 43 1 JIF R B NIPPV JR Y7
CPHD Ff4k & PELT A3 25 M IR AR TR, ARGEIN R .

1 #REFE

11—kl R 2011—2015 4R T AR E Be M o B
WA 1 CPHD -4k & PRI 4 M3 £ 0 /85 80 ], B 6 S%
SCik (1] H CPHD fyisWibsife, HL& I T EIFIRZE . 440
IfesEuly, F47 NIPPV IGY7 s HERR i M S A7 72 NIPPV
AR . R BRI F 0 T (B 4 xR S g
41, %40 i, XL 22 i, 4 18 fil; 4FEkL 44 ~86 &,
AR (50.1 £8.8) %, WA 23 B, 4 17 B 4R
%43 ~88 %, IR (50.2 £8.5) % WAL H TES
(X =0.417) , 4% (1=0.678) A, £RLHIT¥EX
(P>0.05), HAMLM., RIS ERE O Z RS
e, BE RIHGIE BB R

L2 J5ik P4UBEYTLUEIGRYT, WAEURR . Ik
BLORIR WL BRIEAYT . TEMCERL I, X ERALEH T
MRS FIFR (R4 se38, FEMEZL I Redt st 25 A B
AT, EZGUEST 120090095) B4 NIPPV 3497, 1650 T0T

F0.6 ml FZTFES, 1R/d; WS4 3E 7eoxt B Heah b m A
SRR S (R 44 s AZETE, SN0 T A N A R
AEAEE, E2ET H52020703) RYF, RIZEw A b T i
100 ml @K, 30 /min, 1 K/d, P48 H B ELIGTT
10 d,

1.3 WERhr WM B E IBIT RIS IF s bR (Z040 0
P8 (RBC) . ML H (Hb) . MAHMLLZ (HCT) | i/
Bt (PLT) ], D-— MK (D-D) | ghfkifn < #rdsds ()
Bk 54> e (Pa0,) . gl kil = AL #%k 7r = (PaCO, ), pH
B shbkm4aME (Sa0,)]) ., Mshhkik4sE (PASP) .
KR (ET-1), M C B (hs-CRP) | Z KK % B A
A EAARHETA  (NT-proBNP) , JC@IHLAGE IS [, £ BE R H
I RS RONAS R S R ARG B (1) IBIFRTG 0 R R B
TR R IR 4 ml A7 00 % FUAG A SR S0 b i A D-
D K-, REFISEIE IL 24 H) A 1) ACL9000 4 F 2l 1f BEAL K H
BB (2) WRITHTE 730 R A B Sk 2 ml, SR
Roche cobas b 221 B 3 i K, 23 #r {6 PaO, . PaCO, . pH 1 .
Sa0,. (3) VAITHIG R MK 22 0IER BALI PASP, (4)
TRYT HIG 200 R A AR W R 2 IR ik afi. 10 ml, 3 000 r/min £
O 10 min, JRUAL, SRR ekl ET-1 K, 55 &
d1 [ 3R A w37 S e iR I T i B At s SR T B8 L Je ik
Krillhs-CRP/K P, R 42 B 3 B4k 2 4L (AR 2 1200FR) ;
SR JH AT f E vk A  NT-proBNP /K ~F-, - i T B 28 5 &k X
(FIA8000) M fpetharikiding (mmEEEMAH) .

L4 WEARITRCHE AR BAL TR L R R R
TFEK B SE AR TE 45, PaO, > 60 mm Hg (1 mm Hg = 0. 133
kPa) . PaCO, <50 mm Hg, HCT <0.55; A%%: 16I7 )5 BE T
W FRIME . AT oK B iE R ez, PaO, FHiE > 10 mm Hg, PaCo,
R > 10 mm Hg, HCT <0.55; Jo&k: BT /o 5 0T O HE
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ST B K MR R R M3, PaO, . PaCO, J&454k, HCT=0.55,
L5 SGils05ik R SPSS 19.0 it S k47 4 4k 72,
HEWRLL (v +s) FoR, RA KK HBEERA X K
I SHERRARMER, M P<0.05 HEFAHGEIHE
="

2 #R

2.1 [EHFEAR A D-D K- JRYT T4 E RBC, Hb,
HCT, PLT F1 D-D /K-P LA, 2 HGEIT#EL (P>0.05);
RITIEMER 4 B4 RBC, Hb, HCT, PLT I D-D 7KK F X
WA, ZRASIHEX (P<0.05, WLE1),

2.2 KIS HTiE bR IRV RTPIALEE PaO, . PaCO, ., pH
fE. Sa0, i, ZREGLIFEX (P>0.05); /75
HEH PO, pHH ., Sa0, i FXF MR, PaCO, fIXFXf JBA,
ZERAGIFE L (P<0.05, WFE2),

2.3 PASP Ml ET-1. hs-CRP, NT-proBNP/KF I&J7 R 414
% PASP 1 ET-1, hs-CRP. NT-proBNP/KEH %, 2ZRLLT
FEX (P >0.05); (7 )5 WL 4 & & PASP FI ET-1,
hs-CRP | NT-proBNPZK-PAILF X 4L, ZEFAHIEZE L (P
<0.05, WFE3),

2.4 JCRIHURGE TR, FEBERS ] %) 2R TE R LA E
T (136 £6) h, fEBEEIDY (16 £6) d; WEALEH
JCRIHUAGE TRl (102 £8) h, fEBERTEIDY (12 £5) do
WSS R A JC R R 1R] | A B P R 0k B2, 2257
Geitep i X (¢ B 5109 16,956, 9.838, P <0.05),

2.5 AT OEALRCE IR AT RBUL T X A, ERA L
B (0=9.317, P<0.05, HL#4),

x4 MABFMBTLE (H])

Table 4 Comparison of clinical effect between the two groups

215 BiEx 124 AL Toxk
popieEEl 40 22 8 10
ML 40 32 6 2

2.6 AR MWAHABEHREEEAR RN WEA S

HHIE T I 2 B (5.0%), %R EF BT LT i 2
B (5.0% ), BABRERNRIR EARILE, Z2RILGEIT¥
=X (x=0.000, P>0.05),

R WLLBFEIG)T RIS MR AR SRR D-D K (3 +5)

Table 1

Comparison of routine blood index and D-D level between the two groups before and after treatment

5 i l\f}Bg( X 10‘?/‘L) _ ilb( g/L\\)A‘ S HCT - ‘ ?Ll( X 109‘/17) _ B—D( ,Lg/L:)A‘
YT HT WIS IfJTH WA IRITH HITE AT I A 7 Hil VA
X HE 2L 40 6.9x0.5 5.3+0.5 178 £35 148 +29 0.6+0.2 0.5+0.5 375 £58 290 £43  658.5+168.1 518.3 +138.3
Uk 227 40 6.8+0.6 4.7=x0.8 176 +26 132 £22 0.6+0.3 0.4=+0.3 362 +62 238 +54  665.5 +152.3 420.2 +102. 1
t {8 0. 098 3.014 0.183 1. 868 0.116 2.862 0. 169 3.118 0. 046 2.970
P >0.05 <0.05 >0. 05 <0.05 >0.05 <0.05 >0.05 <0.05 >0. 05 <0.05
FE: RBC=2r4nffuitsk, Hb=mMmZr &M, HCT = ML, PLT = m/Miit4t, D-D=D-—%{k
F2 MALBFIBITROG IS HHRIR LEL (T £5)
Table 2 Comparison of arterial blood — gas analysis index between the two groups before and after treatment
an b e (mm ) __PacO; (mm He) ____pHI _ S0,(%)
IRYTH RITE IRYTHI IR EPEL I E bERARil] EVEdE]
X HE 2 40 45 £7 62 +7 83 +7 48 +4 7.2+0.4 7.3+0.5 757 91 +3
WEEH 40 47 £6 76 +5 83 +6 41 £5 7.2+0.3 7.4+0.3 76 £8 96 +3
t {4 0. 284 5.526 0.434 6.356 0. 366 6.353 0.323 8. 862
P{H >0. 05 <0.05 >0.05 <0.05 >0. 05 <0.05 >0. 05 <0.05

{E: PaO, = Ffkifi %A, PaCO, = Bk — Lo [, Sa0, = Sk S AL

*3 YL ZIBITRIE PASP Ml ET-1 . hs-CRP, NT-proBNP/KF-H# (% +5)
Table 3  Comparison of PASP, ET-1, hs-CRP and NT-proBNP between the two groups before and after treatment

PASP(mm Hg)

ET-1(ng/L)

hs-CRP(ng/L) NT-proBNP(ng/L)

M PR e wre WM e AW WP WrE iR
Xf R 2 40 57 +3 43 £3 3.4+£0.3 2.8+0.2 68.3+13.7 51.4+11.3 585.6+28.2 402.1+24.8
WL 40 57 +3 35+2 3.4+0.3 2.1+0.2 68.3+12.5 40.1=x10.1 586.3+26.6 362.4x20.3
t {8 1.363 16.733 0. 661 1.963 0.363 8. 626 0. 884 10. 692
P1E >0.05 <0.05 >0. 05 <0.05 >0.05 <0.05 >0.05 <0.05

E: PASP = ifighfiki&il, ET-1 =K 1, hs-CRP =@ C W&, NT-proBNP = &AM B 2 i A kAT 74
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P EE ST A% 4 T JF 28 )& NIPPV 3897 A g 3% CPHD Jf:4% &
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R NELL AN MO 20 1 2 PR

L PR, 5 B A AR > T T K K NIPPV
GST CPHD R4k K VLT 20 M 2200 i i BRIF AL B, 7l A 3k
F BB IIIRE, FARIBIIKIE B A MR Tk, ik R
S ] R AR ], FLZ A, (AR R R . fH
ABFFE N ALY, REAREDN, HART CPHD B K

WwE, AfrdE— 2T e

5% 3k
(1] &EdE. bR om (M. dbat:. ARDARFHZRE
Mit, 2001.

(2] JERAAK, TR0 . JCOWUBEE SIETT 8 P U5 RO e 5 6 T 5
WP g ol Y I R YT Rk [T]. o B AR B 2 e A, 2015, 25
(12): 106 —109.

(3] wamedE, xi4m, 24, % SEWHRTRIRE I FIFR
FIRTT I PEN O RIE RIS [J]. hEsE X BRI, B2,
2013, 15 (5): 208.

(4] AT, Zte. /NIRRT HF R DA T A A% 8 P il 09 2
PEIMEEFE T RO [J]. MR, 2015, 21 (1): 92
-93.

[5] HesAak, PREIR, SR80y . SE WA & FE AT E A0
SURBE S C RN R KGR [J]. 1
JKEEZG, 2011, 51 (41); 65 -66.

(6] Wiz, &%, =Wk, 5. EEH/REECS ICE)IEEE G721
W PR B I G RN (). S E SRR R,
2016, 26 (2): 55-59.

(7] Hweny . 18 PH I PERIEE & Il 3 Bk e He SB35 1LY C - R dk
HAIN R - 1 7KF00E Kl R XaFsE [T]. Hh 2R 2,
2012, 15 (25): 2899 —2901.

[8] #:3, Fm . SE AWK COPD & F:ili sh ik & FEy7 &L I IR
wHo [1]. E#EEZY, 2013, 20 (14): 64 -65.

(9] M/ . D-ZIRAR . LT AN LY 25 %) 15 P BH 1 i 5 0 1) PP A1 8 S
[D]. FHhk: FHKE, 2015.

[10] s, Tk, M. MAoFHFRSHRAHTFIIRE E1 X8 Ml
MR S E IR AT EUEA [J]. EREX, 2013,
28 (10): 1164 —1166.

(11] 227 . SE R FR0A YT 0% P A U5 O JUE 8 1 I AR 7 2
KT (1], S0l i A J¢ 5, 2014, 22 (4):
96 -97.

(12] BEE, MR . S 0 2 B SR VRO0T 1 e B P o 5 8 3 I A
HRRSAREY A N - R B AR TR i s [J]. oy sy
AN 2, 2013, 11 (8): 933 —934.

(13] G5t . AG MMl O W0 SR FH 5 25 0 260 Wi S0 VBTR 7 i IR
BMOERMLE [J]. PETERRHER L, 2014, 5 (17): 65 -66.
[14] Sk/NGE, 58, PR . S5 M40 SR X COPD & Jf:-Jifi L
RO R N - s kR (1], hESIHEZ,

2015, 10 (33): 146 —148.

[15] Mk, I, S EIHEFT COPD 4Bl ik He iR i C
RMEE. D-ZREZmNEE [J]. ERIEgGEZ, 2014, 10
(18): 97 -98.

[16] TEAIME, R, Sefh, S NS WEXTEF A A5 K U
HkE R [T, hTEES &0 MmE R4, 2012, 10
(1): 71 -72.

(17] BREFAR, XEX, BHE, % S5 TSRO i i f i i R
BRAE R 72k pysgm [J]. W ESEHARZRE, 2007, 27
(13); 1017 - 1020.

(18] XIGekE, AXUPE . 225 3 26 Ml S0 V% A8 A 0 P oo JUE S 1. 9
WA R S e AR s [T]. hE S EZ, 2013,
20 (20): 67 -68.

(W H B 2016 09 —10; f&[aI H A 2016 12 -22)
(A iks: 2R



