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Therapeatic Effect of Shengmai Injection on Respiratory Function in Chronic Obstructive Pulmonary Disease
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Objective: To explore the therapeutic effect of Shengmai injection (SMI) on respiratory funetion in chronic
obstructive pulmonary disease (COPI?}. Methods: Twenty patients with COPD were continuously treated with
SMI by intravenous drip in 14 days and examined the lung vital capacity {VC)}, forced vital capacity (FV(),
{orced vital capacity of the first second (FEV; )}, FEV;/FVC, maximum voluntory ventilation ( MVV), maximum
inspiratory pressure { MIP), load respiratory time (LT}, 6 minute walk distance (6 MWD), arterial blood gas
analysis, and Borg dyspnea scale before and after treatment respectively and compared with itself or control group.

Results: After treatment all parameters of the treatment group were better than those of control group or itselt be-

fore treatment except for FVC and FEV,;/FVC. There were significant difference (P <{(.0%). Conclusion: SMI

can improve respiratory function in COPD. So it is an effective rehabilitative measure in treating COPD.

Key words Shengmai injection, chronic obstructive pulmonary disease, respiratory function

H Bk S 0 2 DA AR I 2 L Ty A ORI O A F A
AR, i H R A BRI g Th e Y. 1996
2E 11 A ~1987 45 8 A, $ {1 HF B 4 Mk i SR 20 49
8 1 FH 2 4 B 993 { chronic obstruclive pulmonary disease,
COPD) B EHFTIRTT, H U0 % H X vk 0k 2 BE a5 52 iR,
i B 45 18 ] B 0 a7 0 A B8 40 a3 1A e FL B, RAER
Bk B AR COPD 6T RET W A MfHE.

HHEHE

1 HEER¥EAR 38 MIfERT R E RO AWM, 5
Fred 20 f), B 170, & 3 WA 66.4£6.2 B AR
22.2+11.24, AfE4H 184, F 16 7, Zr 2 #; F &
64.8+ 5.2 X WE 20,9+ 13.4 %, IFHEEHFHH

tETRIIKREPOCERFRAE( LE 200040)

B TR AR, R R AR X R R e R
HEE 4 COPD BMIIEH™ , M S8 R (8 '
AEE1IHRASITSEB(FEV)EERL10%. &
MiThgb R, mrEEF M, FE N FL M BAER
g, chEE 10 . WAREKEHRELEEFEER,

o QI s MA¥NE IR AR VORE RS
BE NG IBITAE B 5% MR S E S
500ml MAEKEMR(BERAFTLE 0.1g. £ £
0.312¢ LT BRTF 0.156g, FHEE B XFEH 2] ™6,
#t5 960806.970308)100ml(10 &), FEE 14 K.

3 MEMRTHEE RN IH B

3.1 ¥imMzheEmE B rCY-1 BRH AR
HMEHER(VCO) BAMEE(FVC). S 1 ¥R A

FEA 2 (FEV,) .FEV, & FVC L4 (FEV,/FVC)#

BENESE(MVV),



TEHPAEEERE 19984 0 HE 138 S 9

3.2 ERUEBRSEMIP)Rla WEksdh
—iEF X BPT - 14D B 0§ % Fs 25 2% . LM14 - 104
BMHZFREICREN AR, RE, FERkEEiLEE
FRERR, A SRR, B EE, BREE
BEXNABR HEMEE 2 kM ElzE£<15%, |
B RH . BB IR ST AT ] O B 9 L o 48 B e, e ]
B D16 SESEN LR, B ENHKESEE N
W18 R E b

3.3 MR E(LTME BEREH DS
A RO BT E 60% 1) MIP, i H R, 5B
MR EEH, ARSI LURE R R, A FE S
AGERE 22 04 1k, 1] e L 1R PR R

3.4 IO 4H BITAEREABRES D
BRI 1 W, BERsahbkiited, HEH Corning 168 #{
B a2 A A 2 |

3.5 Borg RS S HEICER FED, ¥
BEENO~10 3, RETEEH O, BESS K
10 7. WHBERTHERIETE 11K,

4 MBI ERHEAIME RS R
FE,

- 921 -

5 HitFAE WEHREF-BEXAGITIG
W95 Ty BE 30K P RE A B ¢ BB IR T AT IS R IR

DIREE SRR IEA ¢ R TR 2 R,

&= R

1 HABRERTANEMENESE WHE 1.
BT REE M I EE T E EHE R 857
& FVCH FEV/FVC B4, H4& W BBy ey
EFREHA(P<0.05). BHMNERRIBTHIBIFE
MR FVC# FEV,/FVC B30 5, 34 0 o 6 18 45 $ 34
ITHI R HE N E(P<0.05), AR TINE LB R
AL, B MVV MR 2 B EERIB(P<0.05),

2 WHBZRIFEE MIP.LT.sh NS Borg
WAtk E W 2, BT ERITFEBE MIP,LT.
Pa0,.PaCO, M Borg 0 ¥ AL SiBIT oI lL 8, 7 8
SHEARTYEUHYERAI RS H(P<D.05),
R BB IGITRE B Bt H Pa0,, PaCO, . Borg
FATEEAER MMIPH LTS EE LEME(P
<0,05)

3 MARFRAEITREE R&3, BTHL

R HEARERIFATEMIIGENZERLY (5+5)
VC V(e FEV MVV FEV,/FV(
w5 Ak — — ‘
N (L} (%)
WP 200 JBYFEI 1.94+0.41 1.56 +0.48 0,98+ 0,72 36.90 % 15,50 58.00+8.73
L ad 3.20+1.43*2 1.63+0.39 1.40+0.37*2 44.83+14.70" @ 66.00+9.35
A 18 54T AT 2.21+0.,90 1.88+0.71 1.1620.61 34.62+ 19,45 2. 40+ 8. 18
WirhE 1.92+0,44 1.52+0.44 1.00+0,38 33.55+12.51* 60,87 £ 17.88
i FERAEITHELR, © P<0.05; S BAIEITIS HE, © P<0.05
®2 PAHBEBRTHIG MIP.LT.Pa0;, .PaCO, .Borg TE4M B (5 £ 5)
- MIP LT Pa PaCO, Borg #E4
a5 i | Qe a
(emH, () {4) (kPa) {4
BT 20 YA 35.0+12.3 233.8+108.1 8.2+0.7 5,610,858 8.5+1.3
BTG 50.9+13.0%% -  457.0+18).5*2 10.9+1,5%2 4.710,4*%4 1.1+0.672
THE 18 FETHL 45.2+12.1 305,83+ 130.6 8.3+ 0.6 65.0+0.5 2.7%1.3
HITIE 31.0+10.8" 181.9+72.3"* 8.5+0.5 5.8+0.5 2,5+1.2
L SFMBITRTHEE, " P<0.05; 5T B RIT B, 2P<0.05
11 it

HAFREERTIRA(P<0.05),

&3 WAURBUERTRILE (F(%)]

HAFL  duk B HE LI BRI

{677 20 2(10.0} 11(55.0) 5(25.0% 2(10.0} 18(90.0)"
M IR O 3(16.7}) 8(44.4) 7(33.9) 11{B1i.1)

H.EWERE, C P<0.05

COPD EHH FAMZHEMBENFAEERB,
1 75 55 BBt 2h GE A0 R % WLAR 8 B2 T A F IR, o0 S R
R ESIFRH AR (LRI D)X EE
. FER, WEETVIhEE B A R COPD B & 1837
MEBENEY, HPAsTuR s hRkEwEE
W2 — . B Ui I A bk S W T B AL 4 Al
Y e R, M R AR E R, (R E RS S s



- 522 -

HTR S M TREIERIIEE. AWM RBEELERRET
COPD B2 4 Bk ST HEI8YT 15 4 35 9 PR U D A F
FRARM AR B NE, S ERERMEYE. HEES
WEFMIGEHEERRERNAEREHE, HE
B AT E 3 B A A9 28 1k R B 5 T R UL B, 7T L
7 5% ¥ SR FUm SRS AT R, COPD B 8 iR R iR
11 B 3 1 ) R 45 7 TED 0 47 7E 3 S5 AR T 36 A 0 DR
o Bk HE BT WS TS BT IR L 4 o i, {E R e
AR, T AR R S —E B, Jamens
& COPD 8 % It BE B IT B0 Hth A BT Bh SR e R &
VRO WLIHEE B BT, ASTLEE R T R R % B A Bk
S BRVER, (U9 EEA D TR ERDSR, 7

SEHAFEROSE L H R, BRTEIBIT. £

BRIESTREZSIE T, (4 1, T AL A COPD B & GE
TP ShEE W) — I A A 2SR I IT .

£ F X ™
1 BT Rl S §WE 1B ¥ O P B R AL SR O

HEPFESES2H 19984 9 HEE 18 #3550 4

PEHT I . R AR R IR IR AR TS 1995;18(1):58.

2 R, Ceg p5 = T4, EHNEERMSE . LH: DEpE
H A H BR AL, 1991 : 228235,

3. Neseda A, Carpianx }, Schmerber 1, et al. Dyspnea assessed
by visual analogue scale in patients with chronic obstmurtive lung
disease during progressive and high  intensity  exercise.
Thorax 1992:47:363.

4 ERE BRTH. BFEA /MRS A LR
ik, 1992:115—118.

5. Donner CF, Howanl F. Pulmonary rehabilitation in COPD with
recommendation for 118 use. Eur Respir | 1982 :5:266.

6.0 B HEE AEIH. HANOCRVESHXAMEYAY
HEmWALRFR. FEREZRE 1992;30(3):147—150.
7. Jamens 1C, Femando /M , Bartolone RC. Pulmonary r=habilita-
tion that include arm exercise reduce matabolic and ventilatory
requirements for simple arm elevantion, Chest 1993;103(1}):

27
(M .1997 - (00 - 28 #%14], 1998 — 04 — 15)

Aoakop!

1096 1 H—1997 F 4 B, T EFELEIR B8~ 16
B B B E R 5| 7=, /e AR 25 40 % =5 W B
BFrEHEN A RE60 #, HS5 1 IRBHER . UL
PIE ST ™ & 60 M B WE:, MMBE T,

ARV 120 Gl Hy AR, 21F40 R R
AR, B8R HCC HA, B HH# 2 A B NS, KA
SEEH AR, TRESZE 60 ), M 2037 ¥, 1y
31.5 % ;B 1~6 &, T 2.6 IK; P 13.8 H.
FTHESH 60 M, F#d 2137 ¥, T 32.3 F; K 15
W,HEE 2.7 G FHHERK 13.3 H.

B AEE BFHEBEHSNRAFAE(EIRE=H
F ) EW 50mg, 120 BREG 1 1, 3 4 3%, B K 200mg;
FTHEIFREE 2hRXEGEEERXA £-.M15
840410), K 600ug, 3h FERK T A5 JIL A8 H 0k
800pg( ST B B & 1800pg). MEH TRKXEZ B
fR R (M 30g HE 30g EE30g Tif
W 30g MF30g FB 1og NH 10g w6z K
FLEH LR R D B3RO MR, RS K. R4
TREXRYEMEEFER(FESTRANERALE

1, Wik mmE T PERR(MI 074000);2, PEAE
MR BP0 BB E#

HEGFIRE 2551 7 )G PHIE
5 2

.60 1)

o ds), 8K 15ml, 8 3, B33 THE.
Ba L B AL TS iR o = R (R D U £ S
25 e M5 650702} 10u.

G B (yHyE . HAng. L TREEND
B HLTFIEEN S ETALBRSRELE LT 215
BT, FEES.WILERRLTE LFFE.
BE LGB BILKE o 5h IERMAK L, FHERSE
ERBENHATEESHEE S, ()F R WEHMT
ﬂﬁﬁjﬁfﬁﬂﬂﬂlﬁﬂﬁﬂ’r}%ﬂj@ 49 .40 ¥, B £ & 51 7
oM a7E, R EFF N LA 3M. RINEE
5r 8% 55 B 44 Bl EEESH RS H16 FIER £ B
i P<(.01),

# & ZHYWIEEHLE BERR TESHE
RASEFHEAY IR THHRNBFIRF R, TEFHZ
HEAA P, il A MR, S3x-F 55 X EHE
Ve, BREEm LA, B DS R REME
FENEGMERF, HFske G n EMER EER
FRAIER BBEMNE FEFRKSE TR SH
HEh OmE RN, SRS HAEMRBRFENRSE ;4
BERE NG I B, S L F AT, HERKBIEH. &FRGH
i ik, B A &, DN TR ue s, RS RA S

d, B E g, R REEER,
(U H. 1997 — 06 - 23 #%[E ;1998 - 05 - 10)




