Chin J Clin Pharmacol 1999

Vol. 35 No. 18 September 2019( Serial No. 296)

Clinical trial of low molecular weight heparin combined with phentolamine in the
treatment of pneumocardial disease
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Abstract: Objective  To observe the clinical efficacy of low molecular
weight heparin combined with phentolamine in the treatment of patients
with pneumocardial disease and analyze its effect on cardiopulmonary
function. Methods Eighty patients with pulmonary heart disease were
randomly divided into treatment group and control group 40 cases in
each group. Both groups were given conventional treatment. Control
group was treated with phentolamine mixing with 5% glucose solution to

250 mL intravenous drip 10 mg/time once a day; treatment group was

2019 06 - 15 treated with anticoagulant low molecular weight heparin subcutaneous

2019 —07 —08 injection 5000 U/time twice a day on the basis of control group. Both
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second ( FEV1) and force vital capacity ( FVC) in two groups were measured. Results After treatment the clinical
efficacy in treatment group and control group were 90.00% 72.50% with significant difference ( P <0.05) . After
treatment the indexes of LVEF in treatment group and control group were ( 59. 10 £8. 33) % and ( 50. 20 £6. 50) %
CO were (5.82 +0.61) and (5.45+0.56) L *min~' FEVI were (2.01 0. 19) and (1.85 +0.33) L FVC were
(2.14 £0.25) and (2.02 £0.17) L the SV values were ( 74.30 £6.12) and (61.30 £8.12) mL Pa0O, were
(75.20 £7.57) and (68.60 £8.81) mmHg PaCO, were (48.90 +6.62) and (57.60 £7.72) mmHg all with sig—
nificant difference ( all P <0.05). Conclusion ILow molecular weight heparin combined with phentolamine is effec—
tive in treating pulmonary heart disease patients and it has a good effect on improving cardiopulmonary function.
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Table 1 Comparison of general data in the two groups

2 2 (n %)

Table 2 Comparison of clincial efficacy in two groups(n %)

Item Control( n =40) Treatment( n =40) Item Control( n =40) Treatment( n =40)
Sex( M/F) 22/18 21/19 Markedly effective 16( 40. 00) 23(57. 50)
Age( year x +5) 60.9 +9. 1 59.6£8.6 Effective 13(32. 50) 13(32. 50)
zzzi ]L:j ]]]11 E :; :z ;g Tnvalid 11(27. 50) 4( 10. 00) *
NYHA Lovel IV () S 0 Effective rate 29(72. 50) 36(90. 00) *
Control group: Phentolamine; Treatment group: Low molecular weight hepa— Compared with control group ~ P <0.05
rin on the basis of control group

LVEF.CO SV
32 (P <0.05)
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Table 3 Changes in cardiopulmonary function related indicators in two groups( x +s)

Control( n =40)

Treatment( n =40)

frem Before treatment After treatment Before treatment After treatment

LVEF( %) 47.10 £6. 10 50.20 +6.50" 48.20 +7. 82 59.10 +8.33" *
CO(L * min~") 5.18 +1.78 5.45 £0.56" 5.35+1.69 5.82+0.61" "
SV( mL) 55.50 +7. 62 61.30 +8. 12" 56.50 +6. 62 74.30 £6. 12" *
PaCO, ( mmHg) 66.20 +£8.53 57.60 +7.72° 64.90 +7. 89 48.90 +6. 62" *
Pa0, ( mmHg) 56.70 +7. 82 68.60 +8.81" 57.20 £6.79 75.20 £7.57" *
FVC(L) 1.89 £0.24 2.02£0.17" 1.92 £0.21 2.14£0.25"*
FEVI( L) 1.68 £0.32 1.85+0.33" 1.66 +0.29 2.01+0.19"*

LVEF: Left ventricular ejection fraction; CO: Cardiac output; SV: Stroke volume; PaCO,: Arterial partial pressure of carbon dioxide; PaO,: Arterial partial

pressure of oxygen; FEV1: Forced expiratory volume in the first second; FVC: Force vital capacity; Compared with before treatment * P <0. 05; Compared

with control group *P <0.05
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