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ABSTRACT Objective: To explore the effect of bufeihuoxue capsule combined with Chuankezhi Injection on pulmonary function,
blood gas index and hemorheology in patients with stable chronic obstructive pulmonary disease (COPD ). Methods: 126 patients with
stable COPD received by our hospital from August 2017 to December 2019 were selected, the patients were divided into control group
(n=63) and study group (n=63) according to the random number table method. The control group was given Chuankezhi injection, the
study group was treated with bufeihuoxue Capsule on the basis of the control group, all patients were treated for 12 weeks. The therapeu-
tic effect, pulmonary function, blood gas index and hemorheology of the two groups were compared, and the adverse reactions during the
treatment were recorded. Results: 12 weeks after treatment, the total clinical effective rate of the study group was 84.13% (53/63) higher
than 66.67% (42/63) of the control group (P<0.05). The forced expiratory volume in the first second (FEV,), forced vital capacity (FVC)
and FEV/FVC in the two groups were higher than those before treatment, and the study group were higher than those of the control
group (P<0.05). The partial pressure of oxygen (PaO,)of the two groups increased at 12 weeks after treatment, and the study group was
higher than that of the control group (P<0.05). The arterial partial pressure of carbon dioxide(PaCO,)of the two groups decreased after 12
weeks treatment, and the study group was lower than that of the control group (P<0.05). The levels of whole blood viscosity, plasma vis-
cosity and fibrinogen in the two groups decreased , and the study group were lower than those of control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups(P>0.05). Conclusion: Bufeihuoxue capsule combined
with Chuankezhi injection can improve the blood gas, pulmonary function, index and hemorheology in the patients with stable COPD, its
curative effect is better, and it's in good drug safety.

Key words: Bufeihuoxue capsule; Chuankezhi injection; Chronic obstructive pulmonary disease; Stable period; Pulmonary function;
Blood gas index; Hemorheology

Chinese Library Classification(CLC): R563 Document code: A

Article ID: 1673-6273(2021)10-1926-04

* AT E 157G 2 R 2 R BT H (201249)
YEZ I HKiE (1982-) , 33 AB), TR BN A5 )7 [) : PRI R SE6e95 , E-mail: yangshuiqing1982@126.com
A ISR BB (1981-), 5 -1, IR BRI, BF5T 7 ]« AFEPEEE 2R G599 , E-mail: miles_liao@163.com
(Wi F1111:2020-09-04 33237 181 : 2020-09-27)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.10 MAY.2021

- 1927 .

YN

]

o}

18 1 BELZE P i (COPD ) Ja WA} A1) DL , Wi P
PEAUDE PR AR 120 BAT B R Y B R SO AR,
MRAEREAEFORGE T, Fe [ 40 2 LU B AR, COPD 1 8%
FEIE 13.7% , O 3 B0 ™ E 9 2 3L T AR (R, i RAR
& COPD [yt fEALE , - M Stk mEy e, 4T
COPD Fi U] () 8 48 AR IR N ol (AT A AE AN SE 4 m] 3
AR Z IRIGE, T R TARGARITEY. Wl if TS
25150, T N TN COPD MM 7 U R A5 B
AR AT H , ELATARAT— 2 97 20 A M 7% I S o
2, A A S I I S 2 DI, B P T Lo TR UM I
FUE s AT B R FHAMIT 76 LA BERK 5 i AT T8 B HRR YT
COPD FasE & 7R  RIEWTT .

1 7R 577

L1 IR BE#

TR B T 2017 4F 8 J1 % 2019 4F 12 A Wil 20409 126
5] COPD foE 1%, MAARAE: (1) BEAN HAZRE
P55 (2) W R WibRilE S 2% (18 M B ZE PEI P9 1274 16 9 (2013
EABTTHROND, AbF A2 W ; vh B2 Wikr vEAF & (181 B 28 M il
YA T2 WiAR v (2011 R YR ) F240E - iZ ik A g
BRI WP, UGIE : T & B R R IR, (B4R
#X Liwdihie, 51 AP RER LM EZ LT
(FEV/FVC)<70%, HEBRARME : (1)& I 30 U8 B iz % 52
SEY WG ; Q)X ARIFT HA A EE R ; B) B I
KR TCIRBC S AR ; (4) G IFBPEMIE R 5 (5)14F
B2 WS B B R 2GRy T 5 (6) 1 i R G0 ™ UM
IR (DRI a2 . RBENLIEC 250 5
20 (n=63 ) F1XT 40 (n=63 ), BF 52 20 15 35 4], % 28 3], 4 i
30~72 % EH(53.14% 4.62) % 5 f5 T8 2~11 4F , F-3#(5.31%
117 )4 ;18 1 BH ZE 1 95 42 Bk AE 1L (GOLD ) 4344 ™. T £ 20 4,
11 2% 26 5] 111 4% 17 5] ; 44 R 45 4 21~26 kg/m?, F-14(23.81+
0.87)kg/m?*, XTIRAILE 34 4], £ 29 B, Fif 41~73 %, Vi
(53.78% 4.39)% ;i HE 1~10 4, F35(5.17 1.18)4; GOLD 43

198 21 ), 11 9% 28 5], I % 14 f5i]; 1A T i P 4 20~27 kg/m?,
F(23.94% 0.93)kg/m?, PIALIGIRGERITC2 7 (P>0.05) , B
AT LbME . ASKBIFR 2 R B f B2 s I HEE A T
1.2 ik

BEABRHAT 1% AP R PR B R SR
FEK BRI A, FE A L, X RRZL 48 T i AR T SR (T
MAEAWAHRAF, M. HLE2ml, HAMHEF
720010172)I697 , #rlkiT 5T, 4 mL/ ¥k, 2 W% /d, BFFE 4R AT B ZH
A I G M TR L ZE (7 R 75 Ao L 25 A PR | A
FRRI%E 035 g, EZHEY 220030063 iG97, IR 4 Fi / 1K,3 IR /d,
P BESIRYT 12 J
1.3 $E4RIEM

(IS EPIAIRIRS TR BARCE = IR + IR . SR
FREN IR AT I DI REKE A 2R FEV/FVCZ 70%, WZ9% | 1% Wk 55
I PRAEDRIE 2, 6 U Fr R B I A PEDR P3RS IE W o dfdie .
fili e 4r /R FEV/FVC B2 HIA Prddts , LR im RO R 3
ATH IR PR R KA B M T 28 P IRl T (i . JEAR Aok
YRS A, (2)IESEMAAR RN . (3)FIRITRTIARYT 12
JA G B R s KN 4 mL, 43k 2 4, Hodh—A8 0
ABLSO iS5 BT A (PF22 85 B 48 I AR 7 )R il <46 45 - 3 ik
AR (Pa0,). ik 4% btk & (PaCO,), 7 —ERH
BV-100 M 3284 (U AR T A T A 7= )R I i Y A8 24 4
b AL MR TR AR (4R B AR A W]
A U D e AR T BT R E VR TRTIS S L AP AL
WS F(FEV,) JH i iif & (FVC), 31438 FEV/FVC, #4341
3 BCERIE,
L4 GitEFHE

BBk Al SPSS25.0 1, THEUH AR (%) RN, 1T
R TFR ORI (xt 5)Fm AT tR . P<0.05 H2ERA
ST =29

2 R

2.1 WATILE
IRIT 12 JHE R AL IR R S A S0R 84.13%(53/63) 1 T
S HEZH K 66.67%(42/63)(P<0.05); HAKILF 1,

=1 mAFHELE H1(%)

Table 1 Comparison of efficacy between the two groups [1n(%)]

Groups Cure Getting better Invalid Total efficiency
Control group (n = 63) 16(25.40) 26(41.27) 21(33.33) 42(66.67)
Study group (n = 63) 20(31.75) 33(52.38) 10(15.87) 53(84.13)
X 5177
P 0.023

22 FHRIhRELL S

WZHIG Y7 1T FEV/FVC FEV, . FVC #6257 (P>0.05);
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05); HAKRNLZ 3,
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Table 2 Comparison of pulmonary function indexes between the two groups(xt )

FEV,(L)

FVC(L) FEV/FVC

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=63) 1.36x 0.34 1.77¢ 0.31* 238+ 041 2.60% 0.42%* 0.57+ 0.03 0.68% 0.04*
Study group (n=63) 1.34% 0.29 1.97+ 0.30% 2.33%+ 0.39 2.74% 0.32% 0.58+ 0.05 0.72+ 0.07*
t 0.355 3312 0.701 2.105 1.361 3.938
P 0.723 0.001 0.484 0.037 0.176 0.000

Note: compared with before treatment, * P<0.05.

xR 3 MAMNSHHIEIREEB(xt s,mmHg)

Table 3 Comparison of blood gas analysis indexes between the two groups(xt s, mmHg)

PaCO, PaO,
Groups
Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group (n=63) 59.85+ 6.56 53.37+ 5.67* 63.04+ 5.36 67.35 6.38*
Study group (n=63) 59.49+ 5.62 48.05% 6.51* 62.92+ 6.43 71.48+ 5.32*
t 0.331 4.891 0.114 3.946
P 0.741 0.000 0.910 0.000

Note: compared with before treatment, * P<0.05.

2.4 MAMRREFIERLER
PHZLIRYT HI ML G A LG R £ 2 2 s L BT 22 5

(P>0.05); PIALIGYT 12 J8 5 MK FHBE Az R 27 4 i
T K WEFE A0 BRI (P<0.05) s HAAR LR 4.

*® 4 WANGREFBRLR(xt 5)

Table 4 Comparison of hemorheology indexes between the two groups(xt s)

Whole blood viscosity( mPa-s)

Plasma viscosity( mPa-s)

Fibrinogen( g/L)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=63) 8.54%+ 1.21 6.09% 1.25* 6.29% 0.59 4.04% 0.48* 5.38% 0.26 412+ 0.27*
Study group (n=63) 8.49+ 1.03 425+ 1.27* 6.24+ 0.43 2.66 0.32%* 5.32+ 0.34 2.75+ 0.23*
t 0.250 8.068 0.544 18.987 1.113 30.658
P 0.803 0.000 0.588 0.000 0.268 0.000

Note: compared with before treatment, * P<0.05.
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