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Intervention Effect of Tongfei Mixture on Nocturnal Hypoxia in Patients with Chronic Obstructive Pulmonary
Disease CUI Zhao-bo, YUAN Ya-dong, LIU Shu-hong, et al Department of Respiratory Medicine, Harrison
International Peace Hospital , Hengshui, Hebei (053000)
Objective  To study the effect of Tongfei mixture (TFM, a Chinese recipe mainly consisted of angelica and
rehmannia root) on nocturnal hypoxia in patients with chronic obstructive pulmonary disease (COPD). Methods
Sixty patients with COPD of remission phase were randomly divided into 3 groups, 20 in each group. Group
A was the control group; Group B, the group simply treated with oxygen; Group C, treated with oxygen and
TFM. Changes of pulmonary function, diaphragm muscle mobility (DMM), 6 min walk distance (6MWD),
morning arterial blood gas, nocturnal lowest oxygen saturation (LSa0,), mean blood oxygen saturation
(MSa0,), the percentage of saturation lower than 90% time account for total sleeping time (SLT90% ) and ul-
trasonocardiogram before and after treatment were observed. Results Levels of LSa0,, MSa0O, and SLT 90%
in Groups B and C were significantly higher than those in Group A (P<0.05,P<0.01). The lowering of Pa-
CO, in Group C was more significant than that in Group B (P<0.05). The mPAP level in Group C was lower,
FEV,, 6MWD and DMM were improved than those in Group A and B, showing significant difference (P <
0.05). Conclusion Combined use of oxygen therapy and TFM could not only improve the nocturnal hypoxia,
but also lower PaCO,. TFM is an important supplement of oxygen therapy.

Key words chronic obstructive pulmonary disease; Tongfei mixture; nocturnal hypoxia
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(OSAS) 5 (4) fili I % 95 5 (5) 0973 5 (6) Wi ML R o

2 WEPR¥ER  BEE BT 2002 4 10 H—2004 4
1 A A 60 BlEEH# COPD BE GRAM K KRE .,
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(SLT<90% ), AHEEPIE . IS %Rk . %W, PR=Z
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204, Fp B 136, & 7 B, EMRIAE 47 ~T75 B, F
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4.1 WiZheE JAYFRTMFH A Z Chest HI 198 #!
Fili BB A I 58 | B b & (FEVL) it &

(FVC). % 1 B> i o) B 35 & o5 B9t & 2 |
(FEV1%),%E8M 3 %, B EH1E,

4.2 MAAH RAFEE ALBS B A5 HI
SEAN I & B Bk i 4 4 (PaO,) , = F AL Kk 73 JE (Pa-
CO,),pH, Il LA (Sa02) o

4.3 MAHRME R % EMERA RS MR
B R0 ) 52 4 (Oximetor 8500MA) i & 7% 18] | IR A48
1B (LSa0,) JSLT 90 % 3 34 1fil A E (MSa0,) o

4.4 FEEIBKE R ASEE ALT3000 2% @A
) € fits 3 Bk F 4 B (mPAP) o

4.5 W 6 ¥ FHAITHE B (6 minutes walk dis-
tance, 6MWD) MRAEES AR KW T, LRELEAR
FRSENHEATREFTERKWES, B 10min
JEEE VKR 2 WATEEB K EYE.

4.6 1 HR WL# 35 B (diaphragm muscle mobility,
DMM) BRFBRFEWRSARF TS A A E 2R
HEABE,
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1 34 COPD B&EWRYTAI/F FEVL, FVC,
FEV1% .6MWD .DMM Lb& W3 1, CHAMNIARER
¥7JG FEVI.6MWD.DMM 5 Al Xk BA K FEHE
BE, . ERERER(P<0.05),BAS5 AHLKBESR
T B EH(P>0.05),

2 3HWBITHMIERELSAHE WE2. 3
HEERTHETMSIEREXEZR(P>0.05), 1A
FFEBRE ISP C 4 PaCO, 5 B 4 L& B &K,
ERHBEMN(P<0.05);Pa0,.50, BH.CH5 A
HBFEHR, ZRAFBFHFHE(P<0.05),

3 3HRYTRTE MM E & mPAP b A
# 3, BH .CHBITIE LSa0, MSa0, .SLT 90% 5 A
HAHE, EREBEME(P<0.05,P<0.01),ii C4H
5 B4 8 ,MSa0, .SLT 90% .mPAP £ 7 B %
(P<0.05),

4 ARRN 3HBEHRHAHEARRKI,

®1 JHBRFWRTHEMIE .6MWD.DMM MILE (Fts)
Hal B FVC(L) FEVI(L) FEV1% 6MWD(m) DMM(cm)
A 20 W 1.70£0.54 1.014£0.55 57.26+10.05 216 £ 50 2.9840.27
WiE 1.71+0.48 1.02+0.48 58.25+ 11643 218 + 45 2.85+0.30
B 20 ¥4E0 1.7140.55 1.0240.45 56.92+9.08 220+6 2.92+0.62
WG 1.71£0.46 1.03+0.42 57.85+10.23 226 + 50 3.0240.78
C 20 GH0 1.70£0.25 1.0240.50 57.66+11.27 221+55 2.89+0.55
wia 1.72+0.36 1.43+0.35* 4 59.14+8.73 345+64* 2 3.954+0.44* 2

o H AGRITIRIE, * P<0.05;5 BHRITREHE,2P<0.05



o R P 7 B 44 2 2 7K 2004 4F 10 A 45 24 %55 10 8 CJITWM, October 2004, Vol. 24, No.10

%2 JEAFWRTHERELIMTELE (T1s)

.« 887

o 5 15 3% P3O, (kPa) PaCO, (kPa) pH Sa0,( %)
A 20 W 7.72£0.20 6.7+0.1 7.36+0.03 86.0+2.1
WG 7.72+0.31 6.610.1 7.37+0.02 85.0+2.3
B 20 B 7.73+1.25 6.710.2 7.39+0.01 86.0+1.2
WiE 8.25+4.68" 7.5+0.3% 7.3610.02 91.0+1.3"
C 20 il 7.72£0.16 6.7+1.2 7.38+0.02 85.0+2.2
WHIE 8.32+3.55* 6.510.5% 7.39+0.01 92.0+1.5"
5 AGDRITIE A, * P<0.05; 5AMRITAT LS, 2 P<0.05;5 BARITIE HLE,* P<0.05
%3 3HAFWBTAMEDHENEMAER mPAP L (2 +5)
451 Lk L.Sa0,( %) MSa0,( %) SLT90% (%) mPAP(kPa)
A 20 B 72.0+5.5 85.0+5.9 34.814.6 3.2440.32
WE 73.0+4.5 86.0+2.5 35.5%5.0 3.18+0.25
B 20 HA 72.0+4.3 85.0t4.5 34.614.5 3.28+0.33
wiE 83.0+5.2" 91.0+2.4" 8.2+0.3" 3.19+0.28
C 20 HT 72.0£5.0 89.0+5.0 35.2%2.5 3.2240.30
el 83.0+6.4" 95.0+2.2% 2 3.3+0.2% 2 2.87+0.15* 2

W5 A SHIBFFIS HLEE, * P<0.05,* P<0.01;5 B4RITE I, 2 P<0.05

s B

FE#E X COPD BIIR AT, R £ % & AR COPD
LR AR B M AE o B B PR 4 M A A A R BOR IR L
R H B BRI, 0 LR R R, 41 40 B 3% & 45 3
R, 4860 B B 08 R ST A & AR 2R B A ER MR
MEERARE COPD B #H 415 & , 1828 Il 3 Bk & Fe
B RREARAR e R — N B

COPD 7% [ U I 5 % 4 MR B EEH D FILA
FE GBS R AT s R LR 9 R A ML
W& A ZFEHE, COPD & Ak & L 5E KR ITF
(DR E AT E7 ol B R IR K, B
ERNE,ERET LU F RIS, A RTF COo, 2
B, Co, EABASA TR, XRBH TREKE.
SRR Y T B TR 4L 1E 50 % B R B
REPRERSTE. (2)%ELAESKIT (NIP-
PV): A #FHHBME SaO,, HHEME TSN
A EMBAR, ABHESTT K, G)EWHT:- B8
MIGIBIT COPD B AR A MENBRAY. &
T BE 2 B 0 R 3R 3 A EE h 25 X COPD & 8] 1%
HMEMITH KB T —EHR BERLABARARR
B

BT & B YT 08 A& I B Y A S5 3
BRZH H 8, LSa0, . SLT90% & MSa0, ¥ HE &, #
AMMETAS RAI ST HIRITE L SLT0%,
MSaO, #H # 5 , M4 #7 g PCO, BIK, HER Y
ABE, UE AT A B R, o AR
AMEM T, TULAEd FEITFERN CO, B
B, REEMETTHEENE, AR BN : (1)K

HWESIE - RIMTMBERN, EMEFMEATA58
s T M BAE R, FEVL 8 i, i 88 8 i & 5
A 38 COPD FishRe/E R, A B A B3 R
BHFEENHERREAEMEEERAER
G Higk WG ERER JUtERSER, TURE
COPD B E T EE , AT E Bt B R E R E. (2)H
ERULTHEE . BF 5T R E M A W BB IR & 6MWD, 3/
DMM, 58 A4ESTHHKRERBE . TRIEFHEL
SIRPREBEFPHEERY ., RULEFEWIFR
UL, 5 o R UL 9 R MR LR 9 , R LR 9 FE M R b
ARH CO, HHE. SEEHBEIXRERIETE
BB ST AE R FA T IR WLBE 35 B9 36 9T, T 2 3% B 5 W
FTERAAASMEL HUES BE XN TRER
LT 8 , 58 B A Sh B , 3k — 25 B 780 A 1A 41K 4L If fiE 7R A 7
Bho (3)REARAT 30 B E , i 38 38 A I % b 40 2% 38 5 3l
2% B 588 il A 00 LT 4R TR T R0 S T 24 i 3 Bk O 1 B
BT, HBEFHRE(P<0.05), MHEM S MG
REERAH Bh K FE S FE P o 2405032 BF 5% ., 3% o, B 90 ] gk
FER L B U SE, K COPD B HE BN B K E , e
Fm gt , AR ER /MR L EREEARE, AR
LR B E o ABFIE LA B4 590 0 0T MR 166 i
BRE, HEENHZ—RETESHERIEHE
MMEMBA KX, FHPEEERR/DEBRNEERE
BTS20, 3N Bk R s kA Y ke, ik B &
B JU B AR RS W], AT 3k B AR f 50
BB ERMER . 750 M ARE A S Ik B E 4,
o8 (0% UL 285 5 244 050 T T o S MR L R SR A, 4
ML cAMP S0, 135 3K B 3 Bk, F 4K i 3% R TXA,
8], AT TXA, /A5 IR E B4 %8, IR0 R,



o [ P G S 4 4 2 2004 4F 10 A4 24 %55 10 38 CJITWM, October 2004, Vol. 24, No. 10

- 888 -

Wb R F1 . % F B BB R AR B Bk R R
10 S0 B 3 Bk 75 JE B & PaO, , FE I PaCoO,, B0 /0 i
EErE T, B4, MISEREE COPD i 31 Bk ¥ & A
B ET-1.AT-2 1 EDF 3 R if 5 W 48 Bk i & & 0l
A FEBEE I 3 R i A O K VB , 34 3l fok s
oL 5 LA AR BV R AR o

Bz, ARSI W8 B A R s COPD i 2 BE | i
5K 1 PR R I O R A A R, AT I B
i 4 ) 88 9% COPD 7 a1 L IfL 4% , /& COPD £7 #
BEEHF, BT WER E LG, E M4 3
AT X COPD A 3% B B L il o RE A4 5% ) o4 o 3k — &5
3.

2 % X ®

1 EERSPRYENSSBEEEE R EH B EE
ERLIBIEH . PEEBEAFRIE 2002;25(8):453—
460.

Group of COPD, Society of Respiratory Disease, Chinese Medi-
cal Association. Guideline of diagnosis and treatment in COPD.
J Chin Tuberc Respir Dis 2002;25(8) :453—460.

2 BREJC.BHEENWEORE AR EM RN R. EEY
BRI A 2003;23(1):22—25.

Chen BY. Progress of nocturnal hypoxia in COPD. Foreign
Med Sci (Section of Respir System) 2003;23(1):22—25.

3 E f,Eu, R ET KO EE S X8 PR E AR
AR ERAE R MLE KT FRABRE 1997;36(8):
522—3525.

Wang ], Wang MQ, Wu YM. Effects of nocturnal oxygen
therapy and continuous positive pressure ventilation on noctur-
nal oxyhemoglobin desaturation of chronic obstructive pul-

monaty disease patient with acute exacerbation. Chin ] Inter

Med 1997;36(8):522—525.
W, R PR, R B bk T R RO R T IR LAT 4 T BE
BEBRPR. PEPEESERE 2000520(9):679—681.
Ye DJ, Wu P, Niu RJ. Experimental study on effect of Shen-
mai injection in improving contractility of fatigue diaphragm in
rats. Chin J Integr Tradit West Med 20003;20(9):679—681.
T, RERE, R IR, % SR EH BT KRIBLA R L
BSERENYW. PESFEEL S RE 2003;23(8):
599—602.
Zhao LM, Xiong SD, Niu RJ, et al. Effect of Shenmai injec-
tion and aminophylline on L-type calcium current of diaphragr-
matic muscle in rats. Chin J Integr Tradit West Med 2003323
(8):599—602.
WA, 280048 . X405 vk S W0 X 48 BEL A A B 2 Bk 8 R B E R
BT ROREE . R E T ELE A ZE 2000520(3) 1 187—189.
XuJY, Li GS. Observation on short-term effects of angelica
injection on chronic obstructive pulmonary disease patients with
pulmonary hypertention. Chin ] Integr Tradit West
Med 2000;20(3):187—189.
REZ, XL, 5 LR E R L REREIRIT COPD &M
FIE RIT A B H 3 NOET BT ERMEXL. PEEKR K
F2 A& 2003;9(3):40—42,
Wu GZ, Liu HJ, Gao SF. Effects of Guben Huatan Quyu de-
cotion on NO and ET in patients with COPD during remission
stage. Chin ] Exper Tradit Med Formulae 2003;9(3) :40—
42.
WEM, 0. 24075 55 B0 K S0 A 3 B B IE i B k4
BRRY RN . o BB 25 5 AR AR 2000519(6) :467—468.
XuJY, Li GS. Effects of Angelica sinensis injection on vaso-
constriction peptide in patients with hypoxic pulmonary hyper-
tention. Chin J New Drugs Clin Rem 2000;19(6):467—468.
(i #:2004 - 05- 08 5[] :2004 - 07 - 28)

(hEZHER)2005 £AEITHRE
(FEZERRGFEFESES BNHPESELIANERENY, RENNTFRITHES P EL2ERET, WA

T, BN RIS CN 35-1250/R, EFRFIE ISSN 1671 — 2749,

FRRAATHAES R SWMEPE FEERSE P ABTAENR BB B B¥ETENRSERE RRALTR
B RWFEAERRBNBENT R N BRI T EAR RS, FRERSG, RUFEGTHIR S F R, GRGTH

TERBAMRATFRAREA

AR ERLEEA LR HRITR PRI RLRRN R T EER BT BT R 2B BB
HRESE PHTR TARE FANTBESTN AYARRY LRIR ELHE LERR ERHT 58 BABE5FE L4

L fERBITE P EFRE.

R — X Zh, KRBT LR (P E R AU AT, TR RA), SR B R RiE A Emal, 64554745

B,

AFEHEMN 10T, L5 60T, ITRAARS WHBFSLBEERE.
B  (361001) B ITHT G R 12 5, BT S E B E R YIS F b0 i, CH E 25 B 1) S 8 55
HL 1 : (0592)2057991,2665086, 2055018 ;45 B : (0592)2077005,2038679 3 E-mail : temjen@ yahoo. com. cn; zyyth@ yahoo. com. cn



