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ABSTRACT Objective: To explore the clinic effect of simvastatin on the blood coagulation function in patients with acute exacerba-
tion of chronic obstructive pulmonary disease (AECOPD). Methods: A total of 80 patients with AECOPD were collected and randomly-
izd divided into the observation group and control group, with 40 cases in each group was 40 cases. Patients in the control group were
treated with routine treatment, while patients in the observation group were treated with oral simvastatin on the basisbesides the of stan-
dard treatment. The changes of coagulation before and the 10th, 30th day after treatment, ventilator use time, hospitalization time and
treatment cost were compared between the two groups. After 30 days of treatment, all patients were graded according to the severity of
pulmonary lung function impairment, and the coagulation function indicators of patients at all levels were compared. Results: After the
10th, 30th day of treatment, the levels of DD, HCY and FBG in the observation group were significantly reduced, TT was significantly
shortened, PT and APTT were significantly prolonged, and all indicators were significantly better than the control group, all above had
statistical difference (P<0.05). The ventilator use time and hospitalization time in the observation group were significantly shorter than
those in the control group, and the treatment cost in the observation group was significantly lower than that of the control group, all above
had statistical difference(P<0.05). After 30 days of treatment, the DD, HCY, and FBG levels of patients with moderate impairment of pul-
monary lung function were significantly lower than those of severe and very severe patients. TT was significantly shorter than patients
with severe and severe PT, PT and APTT were significantly longer than patients with severe and severe cases(P<0.05). The levels of DD,
HCY and FBG in patients with severe pulmonary dysfunction were significantly lower than those in extremevery severe patients. TT was
significantly shorter than that in very severe patients, and PT and APTT were significantly longer than those in very severe patients (P<0.

05). Conclusion: Simvastatin can significantly improve the coagulation function of patients with AECOPD and shorten the length of hos-
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pital stay. The degree of lung function damage in patients with chronic obstructive pulmonary disease has a certain correlation with the

degree of abnormal blood coagulation function. The abnormal blood coagulation function is more obvious in patients with severe lung

function damage.
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Table 1 The comparison of basic information of the two groups of patients

Groups Case number Gender( Male/Female ) Age (year) Course of disease (year)
Observation group 36 24/12 79.06+ 3.16 4.28+ 1.61
Control group 37 23/14 80.15+ 3.62 4.17 1.59
T-test/Chi-square 0.161 1.369 0.294
P-value 0.688 0.175 0.770
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time,PT) . 1H{LHBATEEIMAGETE] (activation of partial thrombin
time, APTT) . &EMifGH}[E] (thrombin time, TT) FIZF4E5E R

(fibrinogen, FBG ) &5 ¥ I T iEFE bR o
L4 FitERHZE

JTA SRR N A SPSS19.0 e it # kAT 40 #r . R
YRYTHI A EE M Re e AR T REFE R TR PORER H (x 5)F
7, BT HEAT 5, P<0.05 R HEF HA G E X,

2 R

2.1 MABERTHIGEMINAE R THEIREE

XiF ¥ 4 A8 BRfE A Y7 T DD VHCY (PT APTT FBG J TT
SEHE N D) BEFEAR LA , 2 I TG 2R L (P>0.05), BT
10 d #0130 d, Wigdlf3# 1) DD HCY .FBG /K-35 8 AL,



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.24 DEC.2021 - 4767 -

05), HAthFeArt 70 B & A8k (P>0.05) . J4¥7 5 10 d F130 d, W
2 5 W DD HCY FBG /K-35 i 4 T X B 41, TT & 2%
JET XL, PT I APTT ¥ 5 K FX IR, R HAa %
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Table 2 Comparison of coagulation index of the two groups before and after treatment

DD(mg/L) HCY(umol/L)
Groups Case number 10 days after 30 days after 10 days after 30 days after
Before treatment Before treatment
treatment treatment treatment treatment
Observation group 36 1.13+ 0.11 091+ 0.17* 0.62+ 0.21* 13.86x 2.74 10.59+ 2.93* 6.48+ 2.26*
Control group 37 1.09+ 0.13 1.05+ 0.24 0.95+ 0.37* 13.71% 2.82 12.68+ 3.11 10.36% 2.77*
P-value 0.161 0.005 <0.001 0.818 0.004 <0.001
PT(s) APTT(s)
Groups Case number 10 days after 30 days after 10 days after 30 days after
Before treatment Before treatment
treatment treatment treatment treatment
Observation group 36 11.82+ 0.57 12.24+ 0.60* 12.73+ 0.73* 24.78+ 2.66 25.92+ 1.87* 26.78+ 2.69*
Control group 37 11.65% 0.48 11.89% 0.73 1197t 1.14 24.74+ 3.15 2491+ 2.03 2526+ 2.34
t-test 1.380 2.235 3.382 0.049 2.209 2.578
P-value 0.172 0.029 0.001 0.961 0.030 0.012
FBG(g/L) TT(s)
Groups Case number 10 days after 30 days after 10 days after 30 days after
Before treatment Before treatment
treatment treatment treatment treatment
Observation group 36 3.72+ 0.64 3.22+ 0.25% 2.76x 0.24* 17.80% 1.63 17.02+ 1.31* 16.35+ 1.37*
Control group 37 3.63% 0.56 349+ 0.51 321 0.72* 17.74% 1.27 17.48+ 0.32 17.29+ 0.63
P-value 0.524 0.006 0.001 0.861 0.042 <0.001

Note: Compared with before treatment, * P<0.05.
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Table 3 Comparison of coagulation among groups of patients with different levels of pulmonary functions

Groups Case number DD(mg/L) HCY( umol/L) FBG(g/L) PT(s) APTT(s) TT(s)
Level B 38 0.57+ 0.19 6.08%+ 1.96 2.46% 0.22 13.07+ 1.18 27.82+ 2.61 15.96+ 1.21
Level C 18 0.72+ 0.21%* 7.74% 2.18% 297+ 0.26* 12.13% 0.96* 26.18+ 2.24* 16.53% 1.17*
Level D 17 091+ 0.28*" 10.16x 2.67*" 3.41% 0.33* 11.46% 1.22%* 24.57+ 2.19** 17.36% 0.98*"
F-value 4271 4.736 9.261 3.128 3.149 3.163
P-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Note: Compared with patients of Level B, *P<0.05; compared with patients of Level C, “P<0.05.
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Table 4 Comparison of time on ventilator, inpatient days and treatment cost of two groups of patients
Case number Time on ventilator(d) Inpatient days(d) Treatment cost( 10,000 )

Observation group 36 2.91% 0.37(9/36)* 11.75%+ 0.95 1.57+ 0.43
Control group 37 422+ 0.43(12/37)* 13.50+ 1.71 1.86% 0.51

t-test 13.936 5.658 6.252

P-value <0.001 <0.001 <0.001

Note: Recorded as mark * within the parenthesis are the proportions of patients on ventilators.
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