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Treatment of 55 Patients with Acute Exacerbation Phase of Pulmonary Heart Disease
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Abstract: Objective To observe the clinical effect of sodium tanshinone Ilx sulfonate combined with phentolamine in the treatment of
acute exacerbation phase of pulmonary heart disease. Methods Totally 109 patients with acute exacerbation phase of pulmonary heart
disease admitted to our hospital from June 2015 to June 2017 were randomly divided into group A(55 cases) and group B(54 cases).
Group B was treated with phentolamine, and group A was treated with sodium tanshinone IIi sulfonate on the basis of group B. The
course of treatment was 15 d. Results The total effective rate of group A was 90.91% ,which was significantly higher than 77.78%
of group B(y*=11.321, P=0.000). After treatment, the levels of whole blood viscosity at low shear, whole blood viscosity at high
shear, plasma viscosity, fibrinogen (FIB) and arterial carbondioxide partial pressure(PaCO,) in the two groups were significantly decreased
(P < 0.05),while the forced expiratory volume in one second(FEV,),the ratio of FEV, to FVC(FEV,/FVC), maximum midexpiratory
flow(FEF 25% -75% ), arterial partial pressure of oxygen(PaO,) and pH in the two groups were significantly increased( P < 0.05),
and the improvement of group A was better than that of group B(P < 0.05).The incidence rates of adverse reactions in the two
groups were similar(7.27% wvs. 7.41% , P > 0.05). Conclusion Sodium tanshinone Il sulfonate combined with phentolamine is ef-
fective in the treatment of acute exacerbation phase of pulmonary heart disease,it can effectively improve hemorheology and blood gas
analysis indexes and improve lung function.
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