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[ Abstract ]

injection on acute sub — massive pulmonary embolism. Methods

Objective  To observe the clinical effect of defibrase for injection combined with ginkgo dipyridolum
A total of 94 patients with acute sub — massive pulmonary
embolism were selected in the Central Hospital of Baoji from May 2015 to May 2016, and they were divided into control group and
observation group according to random number table, each of 47 cases. Based on conventional and symptomatic treatment,
patients of control group received ginkgo dipyridolum injection, while patients of observation group received defibrase for injection
combined with ginkgo dipyridolum injection; both groups continuously treated for 2 weeks. Clinical effect, laboratory examination
results (including ¢Tnl, BNP and D-dimer), blood — gas analysis results [ including PaO,, PaCO, and P (A-a) 0O, ) and
index of right heart function (including pulmonary artery pressure, right atrioventricular valve countercurrent flow differential
pressure, right atrial inner diameter and right ventricular diameter) before and after treatment were compared between the two
groups, and incidence of adverse reactions was observed during the treatment. Results Clinical effect of observation group was
statistically significantly better than that of control group (P <0.05). No statistically significant differences of serum level of
¢Tnl, BNP or D-dimer was found between the two groups before treatment (P >0.05), while serum levels of ¢Tnl, BNP and
D-dimer of observation group were statistically significantly lower than those of control group after treatment (P <0.05). No
statistically significant differences of PaO,, PaCO, or P (A-a) 0O, was found between the two groups before treatment (P >
0.05) ; after treatment, PaO, of observation group was statistically significantly higher than that of control group, while PaCO,
and P (A-a) O, of observation group were statistically significantly lower than those of control group (P < 0.05). No
statistically significant differences of pulmonary artery pressure, right atrioventricular valve countercurrent flow differential
pressure, right atrial inner diameter or right ventricular diameter was found between the two groups before treatment (P >0.05) ;
after treatment, pulmonary artery pressure and right atrioventricular valve countercurrent flow differential pressure of observation
group were statistically significantly lower than those of control group, meanwhile right atrial inner diameter and right ventricular
diameter of observation group were statistically significantly smaller than those of control group (P <0.05). No statistically
significant differences of incidence of adverse reactions was found between the two groups during the treatment (P >0.05).
Conclusion Defibrase for injection combined with ginkgo dipyridolum injection has certain clinical effect in treating acute sub —
massive pulmonary embolism, can effectively relieve the clinical symptoms, adjust the blood hypercoagulable state and improve
the right heart function, and is relatively safe.
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Table 2 Comparison of clinical effect between the two groups

415 ik AL EEE Teak
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Table 1  Comparison of general information between the two groups
o mm N ] R ERLn(%) —
papiie:| 47 27720 52.3 6.7 5(10.6) 10(21.3) 5(10.6) 5(10.6) 3(6.4) 7(14.9) 12(25.6)
Uk =24 47 28719 52.3x6.7 4 (8.5) 11(23.4) 6(12.8) 4 (8.5) 3(6.4) 6(12.8) 13(27.6)
x> () 1H 1.093 0.913* 0.718
P{H 0.198 0.223 0.302
w5 SEREFA S S _ ﬁ#ﬁgn(%)]h ) A
(n(%)] L Iy 3 HEDR S M YEBH RN SRR &%
Xt A4 2(4.2) 3(6.4) 6(12.8) 12(25.6) 13(27.6) 4(8.5)
MEEH 3(6.4) 2(4.2) 5(10.6) 14(30.0) 12(25.6) 2(4.2)
X ()14 0.211 0.211 0.103 0.213 0. 055 0.712
P{H 0. 646 0. 646 0.748 0. 645 0.815 0.399
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Table 3  Comparison of laboratory examination results between the two groups before and after treatment

wEl Tnl(pg/L) BNP( pg/L) D-— ¥k (g/L)
5 WEIT I WWITE BT W AIT I WITE
Xif B 4H 47 2.91 £0.37 1.63 +0.23 1 858.33 £259. 31 461.12 +62. 18 840. 14 £42.57 542. 66 +36.71
WAL 47 2.87 £0.34 1.14 £0. 17 1 877.12 £257. 46 213.22 +33.93 833.21 +41.37 468.32 +31.33
tH 1. 892 4.901 1.182 4.673 0.971 4.786
P1E 0.323 0. 035 0. 446 0. 037 0.511 0.036

TE: Tl = 0AUILESE I [, BNP = iRk

R4 WABERITHS SRR LS (% 5, mm Hg)

Table 4 Comparison of blood — gas analysis results between the two groups before and after treatment

. . Pa0, PaCoO, P(A-a)0,
My Bk yAprEs Ve VPSS VAT yAgTEvES yAES—
Ep gl NE IS by Ml NEp Il E ARl NEvIg
WEA 47 61.17 £5.56 76.52 +7.03 28.59 £3.35 23.14 +1.25 37.09 £4. 18 29. 46 £3. 46
Wggdl 47 60.49 +5.39 85.22 +7.74 28.37 +3.31 18.18 +1.13 37.13 £4.29 25.51 £3.17
X 1.562 3.871 0.925 3.901 0. 886 4.092
P 0.229 0. 042 0.532 0. 041 0.572 0. 040

E: PaO, = FKIL AN E, PaCO, = Bk — A MLBRTE, P (A-a) O, = fiREZIMKMIA/rEZE; | mm Hg=0. 133 kPa

RS WABEWRITHGA DAREIRFRILE (7 £5)

Table 5 Comparison of index of right ventricular function between the two groups before and after treatment

21 31 ik it ik i (mm Hg) A P M 22 (mm Hg) A s A (mm) AL EAFE (mm)
- BIT T EE RS TRIT I HEp R TRIT I EpAdE] HERAR i} Ep RS
R BE 4L 47 43.22£6.28 37.62:4.93 44.91:6.29 34.71x5.12 48.196.18 39.36+5.47 46.09+6.22 37.62 +4.58
Ul 47 42.91+6.22 31.36+4.21 44.78+6.36 26.42+4.25 48.826.21 34.725.13 46.15%6.15 31.89 +4.41
¢ {4 1. 192 3.878 1.011 4.410 0.982 3.981 1.376 4.102
P 0.305 0.042 0.337 0.037 0.339 0. 040 0.278 0.039
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