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[ Abstract] Objective To observe the clinical effect of Danhong injection combined with budesonide and non—
invasive positive pressure ventilation ( NIPPV ) in treating acute exacerbation of chronic obstructive pulmonary disease
(AECOPD ) complicated with pulmonary heart disease ( PHD ) , to investigate the impact on serum inflammatory cytokines
levels and cardio—pulmonary function. Methods From May 2018 to May 2019, a total of 120 AECOPD patients complicated
with PHD were selected in the People” s Hospital of Santai County, Mianyang, and they were randomly divided into control
group and observation group, with 60 cases in each group. Based on conventional drug treatment and NIPPV, patients in control
group received budesonide suspension for inhalation, while patients in observation group received Danhong injection combined
with budesonide suspension for inhalation; both groups continuously treated for 14 days. Clinical effect, serum inflammatory
cytokines (including SI00A12, PCT, hs—CRP, IL-18, IL-8 and TNF-« ) levels, arterial blood—gas analysis results
(including PaCO,, Pa0,, pH value and Sa0,) , index of pulmonary function (including FEV %pred and FEV,/FVC ) and
cardiac function (including LVEF, CO, PASP and ROVT diameter ) before and after treatment were compared between the
two group, and incidence of adverse reactions was observed during treatment. Results (1) Compared with control group,
the observation group showed better clinical effect ( P<0.05) . (2) Compared with control group, the observation group showed
similar serum levels of S100A12, PCT, hs—CRP, IL-1B, IL-8 or TNF=a before treatment ( P>0.05) , but lower serum
levels of SI00A12, PCT, hs—CRP, IL-18, IL-8 and TNF-« after treatment ( P<0.05) . (3) Compared with control
group, the observation group showed similar PaCO,, PaO,, pH value, Sa0,, FEV,%pred or FEV /FVC before treatment( P>0.05 ),
but lower PaCO,, higher PaO,, pH value, Sa0,, FEV ,%pred and FEV,/FVC ( P<0.05) . (4 ) Compared with control
group, the observation group showed similar LVEF, CO, PASP or ROVT diameter before treatment ( P>0.05) , but higher
LVEF and CO, lower PASP, and smaller ROVT diameter after treatment ( P<0.05) . (5) Compared with control group, the
observation group showed similar adverse reactions rate during treatment ( P>0.05) . Conclusion Danhong injection combined
with budesonide and NIPPV has certain clinical effect in treating AECOPD complicated with PHD, can effectively reduce the
serum inflammatory cytokines levels, improve the cardio—pulmonary function, with relatively high safety.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of serum levels of inflammatory factors between the two groups before and after treatment

- S100A12 (pgl) PCT (pglL) hs-CRP (/L) IL-1B (pgl) -8 (pgl) TNF-a (nglL.)
i) i TR BTG TRIT A i) TR TRITHI RITfR TITHT BT
WAL 60 426%127 27898 5823 0.3£006  383%156  72:26 034012 030:0.05 041023 032019  464+33  325:28
WMEA 60 399105 232114 63:28  005:001 601183  56%3. 032£0.04  025+011 046020  024£022 45419  269+24
tH 127 237 -1.07 10.19 -0.38 0.84 208 -127 213 1.02 1176
PR 021 0.02 0.29 <0.01 0.56 040 0.04 021 0.04 031 <001

1. PCT= FEEGZ I, hs—CRP= ## C WA, IL-18=ANZK 1B, IL-8= AN K 8, TNF-«= IR T o
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Table 3 Comparison of arterial blood—gas analysis results and index of pulmonary function between the two groups before and after treatment

- ik PaC0, (mm Hg) Pa0, (mm Hg) pH Sa0, (%) FEV %pred (%) FEV,/FVC (%)
RTH_ WP PR PR WOH WOR WNW BTR WW_ BAR Wil WE
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szl 60 74179 49.1+52 56079 74468 728038  7.50£0.34 57 97+2 36266 50387 48959 64582
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Pl 0.74 <0.01 023 <0.01 0.89 0.04 040 <0.05 0.60 <0.05 0.65 <0.01

H: 1 mm Hg=0.133 kPa; PaCO,= gkl — bk E, PaO,= sk 5%, SaO,= Shffki FILFEE, FEV %pred= 55 1 B JIFEAH

WA E e, FEV/FVC= 25 1 BRI AR5 0 i F
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Table 4 Comparison of index of cardiac function between the two groups before and after treatment
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PH 0.66 <0.01 047 <0.01 0.23 <0.01 0.47 <0.01
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