= # E 25 Anhui Medical and Pharmaceutical Journal 2018 Jan,22(1) - 139 -

A MO ARIDE £ H IR I3 B PERELIS P 505 £ JF
Ik 24 s 37 2

T B
(1. EEFHAMNREARERFEAF, FE 4054002, TR TN R KB4 T AR, F 5 405428)

WE:BH RINEET RIS IR G 7 182 B AE L B ( COPD) 45 I Mili sl ik e s ( PAHD) B R 8%, F7iE 1EHR
180 f§i] COPD & Jf PAH B3, BEHL S A AL (n = 90) FIX BREH (n =90) , BT A7 (835 B HEAT 3 HUIA ST AN 8 1 , 76 e
il b, WU LA Tk MR GRS T o UL B IR P RTAING Y7 IS 3 > A i3l ik i (MPAP) \Tei 5 $CRI I < 23 #r Al 2 fiE
FRS A M2 b [ P B 32 -1 (ET-1) B C S H (hs-CRP) \D-— 4K (D-D) (3§ F#E45 = L (PCT) ], X0 P2 R
IR B ARS PRGHEAT VAL . BR IRYT S, PILLIE A B9 MPAP Tei #8481l — A fE3% 735 [p(CO,) ] \ET-1 hs-CRP D-D #il
PCT 7KFERI B AR (P <0.05) , L4853 e[ p(0,) | ShZSMRAE (CRS) (55 1 RT3 REUERUFEY, ) K Il & (FVC)
FJWI TS (P <0.05) , HORE A AL FERE B OE T X IRZHL (P <0.05) o WAL TR IT A ROR N 81 11% W i & T
AR B EVRIT A ROR, ERA GO R (X =7.098,P =0.012) o £5i% B AT MR I A HOIS U AT W 2 246 COPD 5
I PAH (B i T RE  Tei $5 KURAHSCLE Y 24845 , W 4L m COPD 53 PAH AR IRA R o

FKBEIR) YR AT HL IR s AR 5 02 1 L FE P i 0 5 it 8 Jk v 5 1 Y 72880

doi:10.3969/j. issn. 1009 —6469.2018.01. 036

Clinical efficacy of fasudil combined with enalaprilin treating

chronic obstructive pulmonary disease with pulmonary hypertension

WANG Xin',ZHAO Wei®
(1. Departmentof RespiratoryMedicine , People's Hospital of Kaizhou District ,Chongging 405400, China ;
2. Township Health Cenire ,Dade Town ,Kaizhou Disirict ,Chongqing 405428 , China)

Abstract : Objective To investigate the clinical efficacy of fasudil combined with enalaprilintreating chronic obstructive pulmonary dis-
ease with pulmonary hypertension. Methods One hundred and eighty patients with COPD and PAH treated in Department of Respira-
tory Medicine, People’s Hospital of Kaizhou District from March 2010 to May 2015 were randomly assigned randomly into observation
group (n=90) and control group (n =90). All patients underwent routine treatment and oralenalapril. On this basis, observation group
underwent intravenous injection of fasudil. The pulmonary arterial pressure ( MPAP) ,Tei index, blood gas analysis, lung function and
related biological indicators| plasma endothelin-1 ( ET-1) ,high-sensitivity C-reactive protein ( hs-CRP) , D-dimer, andplasma endothe-
lin-1 Calcium (PCT) ] in two groups before and after three-month treatment were compared. And the clinical efficacy of two groups of
patients wasevaluated after treatment. Results ~ After treatment, MPAP,Tei index,p( CO, ) ,ET-1,hs-CRP, D-dimer and PCT levels in
two groups were both significantly lower than those before treatment( P <0.05) ,while p(0,) ,CRS,FEV, and FVC in two groups were
both significantly increased (P <0.05).In addition,the degree of change in these indexes in observation group were superior to those
in control group (P <0.05). The effective rate of patients in observation group was 81. 11% , significantly higher than that in control
group with statistically significant difference (x* =7.098,P =0.012). Conclusions Fasudil combined with enalapril can significantly
improve the lung function, Tei index and related biological indicators in patients with COPD and PAH and significantly increase the
clinical efficacy of COPD and PAH.
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