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Long — Term Domestic Oxygen Therapy Combined with Isosorbide Mononitrate in Patients with

Chronic Pulmonary Heart Disease

MA Xin, JIA Enxia, ZHANG Minying, DI Pei
( Baoding Fourth Central Hospital, Baoding, Hebei, China 072350)
Abstract: Objective To analyze the effect of long —term domestic oxygen therapy(LTDOT) combined with isosorbide mononitrate sus-
tained — release tablets on pulmonary artery pressure in patients with chronic pulmonary heart disease. Methods A total of 135 patients
with chronic pulmonary heart disease discharged from the respiratory medicine department were selected by convenience sampling
method. They were divided into the control group(75 cases) and treatment group(60 cases) according to different treatment schemes. The
control group was given routine treatment of isosorbide mononitrate sustained — release tablets and outpatient follow —up,while the obser-
vation group was treated with LTDOT on the basis of the conventional treatment of the control group. Both groups were treated for
12 months. The clinical efficacy, the pulmonary artery pressure [mean pulmonary artery pressure(mPAP)],the blood gas analysis index
[arterial partial pressure of carbon dioxide(PaCO,),arterial partial pressure of oxygen(Pa0,) and arterial oxygen saturation(Sa0,)] and
the cardiac function indexes [Left ventricular ejection fraction(LVEF) , left ventricular end diastolic diameter(LVEDd), left ventricular
short axis shortening rate(FS) and right ventricular diameter(RVID)] before and after treatment were compared. The treatment safety
was analysed. Results The total effective rate in the treatment group was 96.67% ,which was significantly higher than 86.67% in the

control group( P < 0.05) ;compared with before treatment,the mean pulmonary artery pressure(mPAP),right ventricular diameter(RVID),

and arterial carbon dioxide partial pressure(PaC0O:) in the two groups were significantly reduced, while the arterial oxygen partial
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pressure(Pa0:) , arterial oxygen saturation(Sa0:), left ventricular ejection fraction(LVEF), left ventricular end — diastolic ~ diameter

(LVEDd) ,and the left ventricular short axis shortening rate(FS) were significantly increased,and the improvements of the above indica-

tors in the treatment group were significantly better than that of the control group( P < 0.05);the incidence of adverse reactions in the

treatment group was significantly lower than that of the control group(5.00% vs. 13.33% , P < 0.05). There was no significant change

in liver and kidney function between the two groups during treatment. Conclusion

Long —term LTDOT combined with isosorbide

mononitrate sustained — release tablets can significantly improve the clinical efficacy of patients with chronic pulmonary heart disease,

improve pulmonary artery pressure,blood gas analysis indicators and cardiac function.

Key words: chronic pulmonary heart disease;long —term domestic oxygen therapy;isosorbide mononitrate; pulmonary artery pressure; blood

gas analysis;cardiac function
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