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Clinical Evaluation of Low Molecular Weight Heparin Combined with Phentolamine in the

Treatment of Elderly Patients with Pulmonary Heart Disease
DENG Yangbo', LI Zhangbai', YANG Dezhong®, LI Bo'
( 1. Department of Cardiovascular Medicine, Rongchang District People’ s Hospital, Chongging , China 402460; 2. Department of Cardiovascular Medicine,
Daping Hospital, Army Medical University, Chongqing , China  400042)
Abstract: Objective To investigate the clinical efficacy of low molecular weight heparin combined with phentolamine in the treatment
of elderly patients with pulmonary heart disease,and its effect on cardiopulmonary function, the levels of nitric oxide(NO) and endothe-
lin - 1(ET - 1). Methods Totally 80 elderly patients with pulmonary heart disease admitted to Rongchang District People’s Hospital
from May 2017 to May 2020 were selected and randomly divided into the observation group and the control group,40 cases in each
group. The patients in the two groups were given routine treatment such as anti — infection, continuous oxygen therapy, sputum suction,
and intravenous drip of Phentolamine Mesylate Injection. On this basis, the patients in the observation group were given subcutaneous

injection of Low Molecular Weight Heparin Calcium Injection. Both groups were continuously treated for three courses with 10 d as a
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course of treatment. Results The total effective rate of the observation group was 90.00% ,which was significantly higher than 72.50%

of the control group(P < 0.05). After treatment,the right ventricular ejection fraction(RVEF),the percentage of forced expiratory vol-

ume in the first second(FEV,% ),FEV,/forced vital capacity(FVC) and NO level in the two groups were significantly higher than those

before treatment( P < 0.05),while the pulmonary artery systolic pressure(PASP) and ET —1 levels in the two groups were significantly

lower than those before treatment( P < 0.01),and the improvement of above indexes in the observation group were significantly better

than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the con-

trol group( P > 0.05). Conclusion

Low molecular weight heparin combined with phentolamine in the treatment of elderly patients

with pulmonary heart disease can significantly improve the cardiopulmonary function and the levels of NO and ET -1.

Key words: elderly;pulmonary heart disease;low molecular weight heparin;cardiopulmonary function;nitric oxide;endothelin — 1;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two

groups(n =40)
s A _?%‘ _a% # AHCIERBLCHEI R )
(B/%,4) (Xzs,%) (Xes%) 14 1o Nn V4
W4 24/16 72.33+3.21  6.13£2.22 8 11 15 6
B4 23/117 72.24 £3.35  6.29+2.34 7 13 14 6
Y/t 0.052 0.123 0.314 0.268
P 0.820 0.903 0.755 0.966
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n=40]

28 %) B3 A % Rk B
YL LE 11(27.50) 25(62.50)  4(10.00) 36(90.00)
x B8 28 8(20.00) 21(52.50) 11(27.50) 29(72.50)
X 1a 4.021
P1a 0. 045

£3 FWABEENOSET-1KFLE(X £5,n=40)
Tab.3 Comparison of NO and ET -1 levels between the two

groups( X + s, n =40)

NO(pmol /L) ET - 1(ng/L)
ki) kil th PE BAW b6 1E PH
WAL 43.19+4.08 54.33£5.62 10.145 0.000 69.87£10.25 50. 118,64 9.322 0.000
KR 42984412 49.31£5.58 5.772 0.000 69.54210.32 56.82£7.63 6.268 0.000
i 0.229 4.009 0.143 3.682
P 0.819 0.000 0. 886 0.000
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Tab.4 Comparison of incidence of adverse reactions between the

a3

two groups[case(% ), n=40]
@R R TR K% kA SR &t

B, Mt R B B Z-hr B Ry FIFR VT AR wgm 3(7.50) 1(2.50) 0(0)  1(2.50) 5(12.50)
i D BE 540 ML <A bR o ERESS A5 2GS sma 0(0) 2(5.00) 3(7.50) 1(2.50) 6(15.00)
x5 WHABEOMINEELE(X £5,n=40)

Tab.5 Comparison of cardiopulmonary function between the two groups()? +5,n=40)

. RVEF(%) PASP(mmHg) FEV, % FEV, /FVC
’ B BAE U PH BAW BEE K BAH BAE o P RAT %GR 1 PH

WAL 35.23£7.33 44.53+8.15 5.366 0.000 46.38+8.54 28.33+5.69 11.124 0.000 56.74£19.31 83.53+14.15 7.078 0.000 1.370.45 1.93£0.55 4.984  0.000
HBA 35.41£7.24 39.29£8.32 2225 0.029 46.19+8.47 35.41+7.18 6.140 0.000 56.21+19.11 76.2916.32 5.054 0.000 1.39£0.38 1.66+0.57 2.493  0.015

th 0.110 2.846 0.100 4.888
P 0.912 0. 006 0.921 0.000

0.123 2.120 0.007 2.156
0.902 0.037 0.995 0.034
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