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Chronic Cor Pulmonale Complicated with Right Heart Failure in 50 Cases
Wu Zengfan, Chen Weiwei, Liu Xianxia
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Abstract: Objective To investigate the clinical effect of Xinmailong Injection combined with atorvastatin calcium in the treatment of
chronic cor pulmonale complicated with right heart failure. Methods Totally 100 patients with chronic cor pulmonale complicated with
right heart failure admitted to our hospital from May 2016 to February 2017 were selected and randomly divided into the control group
and the observation group,50 cases in each group. The control group was treated with atorvastatin calcium,on this basis,the observation
group was treated with Xinmailong Injection. The two groups were treated for 15 d. Results After treatment,the levels of RVEF,NT -
proBNP and CRP in the two groups were significantly improved compared with those before treatment( P < 0.01),and the improvement
in the observation group was significantly better than that in the control group( P < 0.01). After treatment, the Sa0,,Pa0, and PaCO:
of the two groups were significantly improved( P < 0.01),and the improvement in the observation group was significantly better than
that in the control group( P < 0.01). After treatment,the PASP and PADP of the two groups were significantly lower than those before
treatment( P < 0.01),and those in the observation group was significantly lower than those in the control group(P < 0.01). The total
effective rate of the observation group was 92.00% ,which was significantly higher than 74.00% of the control group( P =0.017).
Conclusion Xinmailong Injection combined with atorvastatin calcium in the treatment of chronic cor pulmonale complicated with right heart

failure can effectively reduce the pressure of the pulmonary artery and improve the heart function,which is worthy of clinical promotion.

Key words: Xinmailong Injection;atorvastatin calcium;chronic cor pulmonale;right heart failure;clinical effect

A8 P i A o NP 0 AR M o ) A2 3 6 8 i 3l
Jok i 7 25 2L 2R A A 7 T A 2R B RE A £ 4

€ v e | R T B O S S ER T P S|
J R R AR BOTA AT ASBIESE Fp SR PO BRI 1 2 T

ﬁﬁ,é%ﬁﬁﬁﬂﬂiméﬁﬂﬁiﬁﬂ%é[ikﬂﬂizj]%%ﬁé,ﬂi%
Bff o YKk R L 2 S B0 O e PR A
2R A A O 18 1 BE S M AT B i Y T2 224k
T SRR LA AR 3, R R =5 I O IR I, A
T&Hﬂ‘%u%ﬂ??ﬁ,%ﬁ%%ﬁ’]%ﬁ?ﬁé ol
DU i PR X A 6T LA 25 0 = (ELELAC Y T 2455

F—1EHE R

WK BT E AR TT 85 167 18 PR o A 0 30, T AU
o BARE AT .
1 #AME5HE
1 —REE

WK - 75 (O RN O ) 538 112 W A
TRYT IR )RR SR 2 YRAB T I M i Pk O E G 12 W7

Z8EH(1978-), 8 MEARA, THEN ,FIRFT @A BWRANG T Fos o T, (B -T2 ) wuzengfan@ qq. com,

85



R -
Drug Research

AR’

China Pharmaceuticals

201842 A 20 H 55 27 %55 4 1)
Vol. 27, No. 4, February 20,2018

Bt 505 25 B Kb 2458 24 1 PR 25 46 ) ' I S BH B R
S I P BELIE 5 21 24900 E B2 (NYHA) 700 DR 43 2% 1T 9%
PhE AR5 3RS FR B B2 AR B0 22 01 s it o, f %
B g R E .

HEBR AR AE 2 A NG A A 595 25 5 R AT
KW FIIAE " E I B TIRE , BE i D) RE A K e
LIy BE B 5 5 FB™ A PR LA R IR I 52 9 5 3 AR YR BIF 9
W 25t 0 B BRSSO AN RERL A Y

95 P B 5 4040 YR 2016 4F 5 & 2017 4F 2 J
TR GEWSCTA 1A 0 M il oo 5 I A o0 2 0 SR B 100 1, AR i
55.3~72.8 %, FH4(65. 6 £5. 56) % ;L 6. 2~20. 5 4,
(12, 2 £3. 4D, BERLT Abf BRATFIRER AL, 45 50 Bl
PIZL R — R RH L, 2 R G B X (P >0.05),
HAA M PR 1,

A1 AmAEF—ETHEX £5,0=50)

. NEX _frﬁé; 5y 4k 4 ()
(B/%,#) (Xxs5,%) T4 mz V&
X 8 28 32/18 66.2 +4.28 11 27 12
MR 30/20 65.8 +3. 87 13 26 11
X/ a 0. 170 0. 490 0.229
P1h 0. 680 0. 625 0. 891
1.2 &

ABEJG X P2 R YT LU T PO TR
A5 H AR IO S R BT 88 45 RN R 9T o %o R AR 3
R BTHERABTT 5 - (Tt S AR AR A7 BR A ) [ 25
5 H20093819, HiAS K 20 mg/ i), 1d 1 ¥K, 1 ¥K 20 mg,
SEIRYT 15 do ME A FBE FE LIt 1 fin 0o Bk P v S

(2 1 2 25 e A BR W), B 25 HE S 220060443, 11
¥ K453 2 mL 2 100 mg) ,5 mg/kg VAT 200 mL 5% #i%i
B SRR, LA 20 ~ 40 5 /20 B R KR, 1 d 2 1K,
2 RZIAE I 8 h, FFLE4A 251R 97 15 d.

1.3 URBIRSITRAEIRE

D IIBEFEAR : 23 B AL IR YT A S A9 A 5 i
3 BC(RVEF) B ZLGH JRIK (NT — proBNP) &% C J2 i & M
(CRP)ZKF-HEA I

B ik M A3 HT < SR FH IS AT A (S 307 2 e s
air A B2 ) W0 S8 VR YT RIS 0 3l Ik i S R
(Sa0,) i %843 (Pa0,) \ A AL ik 43 JE (PaCO,) 45 1ML <,
55 o

il 8 Bk 07 < SR R a8 7R 2 A CH AR KB AE )
FHE A B2 | ) W e 5835360 7 1 S 00 s 3l Ikl 46 s
(PASP) Jili sl ik &F i & (PADP) .

I R IT R0 - R DI RE ks 2 L b, I R AR AE
R A W ik 2 it T 2R s RO O D RE G 1 4],
i PRARAE B R RAT T 2% it 5 TORCR I RARAE S R I L
A E A A BRI = B+ AR
1.4 FitAhE

SR SPSS 18. 0 Gt 2 AT o T HEEERILL X £ 5
FR AT ¢RI TR AR IR AT ¥ R P<0. 05
KZEFE GRS

2 R
GER N 2 BFH S,
3 g

A8 it o s PR 24 08 P EL FE P s, 5

k2 WM ELISESTME RVEF,NT - proBNP & CRP AP 4 (X £ 5, n=50)

s RVEF(% ) NT - proBNP(ng /L) CRP(mg/L)
% I3 B i %97 AT &I e %97 A7 %I e
xF B8 40 44.22 +5.39 52.75£6.03" 877.6 +£25.9 540.8 £19.6" 24.2+3.7 13.7 £2. 4"
IR 43.89 +5.37 61.18 £6.30" 882.4 +27.3 426.6+17.8" 23.7+3.9 8.6+1.9°
X 0. 307 -6.835 -0.902 30. 499 0. 658 11.781
P A 0. 760 <0.01 0. 369 <0.01 0.512 <0.01
E RGBT ATER, 1= 7. 458, - 14.769,73.322,98. 894,16. 835,24. 612, P<0.01,
k3 HWMEFEFNEDRBEAHAE(X +5,n=50)
Sa0:(% ) Pa0(mmHg) PaCO,(mmHg)
il 5 e A oy I oy
X4 18 21 83.17 £7.09 90.34 £6. 44" 52.25 4. 84 73.67 £5.93" 65.79 £5.40 56.12£5.25"
ML 82.75 +6.84 95.29 £6.32° 51.90 £4.77 85.32+6.56" 66.23 £5.42 43.21 +4.84"
i 0.301 -3.879 0. 364 -9.316 -0.407 12.784
P1{i 0. 764 <0.01 0.716 <0.01 0. 685 <0.01

EH KRG RTRE, 1= - 5.293, -9.521, - 19.787, -29. 136,9.079,22. 401, P <0.05,1 mmHg =0. 133 kPa, & 4 F,

86



2018 £ 2 1 20 H 45 27 455 4 0]
Vol. 27, No. 4, February 20,2018

SAR7E "

China Pharmaceuticals

R -
Drug Research

K4 BEEEGTAIEMAMES BHWE(X £ s,mmHg, n=50)

PASP PADP
28 3 — - - -

&7 A B e %7 AT S e
xR 4R 69.77 +5. 35 56.23 +4.82" 38.99 +4. 67 31.43 +3.58"
AR 70. 15 +5.63 45.59 +4.36" 39.17 +4. 84 20.78 +3.50*
t18 -0.346 11.576 -0.189 15. 041
P 1L 0.730 <0.01 0. 850 <0.01
E G RLLEIT AT AR, 1 = 13.296,24. 388,9.085,21.771, * P<0.01,

A5 WmABFNWEERET (B (%), n=50]
28 7 B3 Ak Rk B
xt B8 40 16(32.00) 21(42.00) 13(26. 00) 37(74.00)
WAL LA 26(52.00) 20(40.00) 4(8.00) 46(92.00) "

E AR AE y* =5.741,° P=0.017 <0.05,
b2 % J 2 Jili 0o 118 B P el e 2 s 2 ik . g 44
1R 0 A o i sl Ok e D B A R R AT AR A Ak R
JI IR 0,

BT AR AL T 45 Ry 1 PR A7 Bl Lo 1) 56 R 2540, 1
T T2, HAT et ;A e T A s MLAA 5 P S vy
SRR A P R DIRR AR, REXT Al Cods £ I A5 2
SRVE A T A R OV 25 AR BTG A fth T T
T R R P 2 ARAE R I RS, BRI PN 4 i
o BB A T P % BELRS XS s sl - LA g B

U JH A P S VRIS 3 A R Wi R BT A ] 1 — TR 9T 4%
KA VO Ty 3w W 25, BA A K T I g
DR, G2 ik 0o WLAR A N, LA 1 S bk 3l Bk 9 7 5, A
1117 A 3] 2 2 e DR Sl Mk A o 7 AR O 7 o7 B ek 3
D IREM H AU R A I EE B, 0 K T SRR
s B LA 4 a9 X B O R R A
—EMEH,

AWFFEEE R o, SR FBTFE A M T T #5106 &0 kB
SPBGRYTT SR AL R E A S 5 53 50 B BUAR PR IK
C 7 35 11 % Jili ) Jikoe 4 e il sl ok &5 sk s 2 8% B4
BEWENZ(P<0.01), HMEHABANREERT
XFHRZL (P <0.05) 03X it & AL I F 8 258 MR A o

ZE TR RO KB T S G B BT E AR A T 536
I 18 il o A O T 0, AN AN B AT AR il 3 ik s
71, 838 D YIReTE b, BT R (ARG IR,

SE Xk

[1] /%0, TR . R A 56 A FT 46 R M 7T 45 9% 77 1% 1%
R e 5 A BT AR ()], LR P B E SR E,
2016,25(10):1110 — 1113.

[2] Yan L, Wang Z, Xiao W, et al. Use of gated myocardial perfusion
imaging to assess clinical value of Xinmailong injection in chronic

congestive heart failure[ J]. Journal of Traditional Chinese Medicine,

2014,34(5) :555 - 559.

BB R, X W S RRIEE A RIS T AT S
WG T R RS IR SR I A S RSB T ALK (]]. PRE
2545 il R 2 &,2017,15(1) :63 - 65.

Zhang JM, Shang YD, Wu XR, et al. Clinial Efficacy of Xinmai-

—_
(oS
—_—

~

long Injection in the Treatment of Chronic Heart Failure: A Meta
Analysis[J]. Chinese General Practice,2014,31(12):1388 — 1393.

[5] itk , oA dh  AFE | SIREEH RS EFRESH X
BEEWMKRATARBENSGEREG 1A al)]l. FTEHL,
2014,23(17):30 - 32.

[6] Z&[a . BNP A% WS J) B LW L6 97 A TG F 49 5L RN
M[]]. B E %4 ,2016,14(15):13 - 14,

[71 3k 4, X354 2015 F &40 KB HME(]].
2 & ,2016,33(1):5 - 7.

(8] Bifett, LA . O RRIEEAT IR G IT ML R ME O R IR A S
FBNERIE[T]. PIEFHR,2014(32):36 -37.

[9] AP £ %8, 8 A%, R R 4,5 . =T BEIRARAR S 45 4 BY 76 77 F
O A B M )]. ST B 25,2016,40(7) :721 - 722.

[10] Li Z,Li S,Hu L, et al. Mechanisms underlying action of Xinmai-

15 R W

long Injection, a traditional chinese medicine in cardiac function
improvement[J]. African Journal of Traditional , Complementary &
Alternative Medicines,2017,14(2) :241 - 252.

[11] 35 A . S RREE R ATR G T 2 1% M R M IR % /S 7 32
B IE RACR ST, S SR 6 403%,2016(2):71 - 72.

[12] Wierzbicki AS, Louis R. Lipid - lowering drug therapies and
chronic obstructive pulmonary disease : lung failure or just heart
failure?[J]. International Journal of Clinical Practice,2014,68(2):
144 - 151.

[13] 36 G AL, R4EMH 48 A . SBREERRE IT 1M RS I
o B BR R SR AR (I]. W kA2 A 25,2016,9(27):
40 - 42.

[14] 3840, RIE A, T AME . O RRBEIES R & IT R Mo
s 50 4w B 447 (1], LR 25,2015,36(21):36 - 38.

(K Fm EH#1:2017 - 11 - 28)

87



