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ABSTRACT Objective To observe the clinical efficacy of Shenfu Injection in treating patients with
acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ) complicated with chronic pulmonary
heart disease ( CPHD ) ( Yang deficiency with water flood syndrome ) . Methods A randomized controlled trial
was adopted to screen 92 patients with AECOPD complicated with CPHD ( Yang deficiency with water flood
syndrome ) . Totally 50 qualified patients were randomly assigned to the control group and observation group
according to the random digit table, 25 in each group. All patients received conventional Western medical
treatment, those in the observation group additionally dripped Shenfu Injection. The course of the treatment
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was 10 days. Clinical efficacy, Chinese medicine syndrome score and APACHE 1l score were compared
between the two groups. Changes of heart rate ( HR ), systolic blood pressure ( SBP ), diastolic blood pressure
(DBP) and cardiac output ( CO ) were observed. Levels of Plasma IgN- terminal brain natriuretic peptide
precursor ( NT-proBNP ), partial pressure of oxygen ( PaO,), partial pressure of carbon dioxide ( PaCO,),
blood lactic acid ( Lac ), white blood cell (WBC ), C-reactive protein ( CRP ), procalcitonin ( PCT ), heparin
binding protein (HBP ), CD4", and CD8" in T lymphocytes were detected. Results Finally 24 cases were
included in the observation group and the control group respectively. After treatment, the total effective rate of
the observation group ( 87.5% ) ,obviously better than that of the control group ( 54.2% ) with statistical significant
( x?=4.94, P=0.03) . Compared with before treatment in the same group, Chinese medicine syndrome score,
APACHE 1I score, HR, PaCO,, Lac, WBC, CRP, PCT, HBP, and CD8" decreased ( P<0.05, P<0.01),
SBP, DBP, CO, Pa0,, CD4", and CD4*/CD8" increased in two groups ( P<0.05, P<0.01) . And NT-proBNP in
the observation group decreased (P<0.01) . Compared with the control group, the Chinese medicine
syndrome score, APACHE Il score, HR, PaCO,, Lac, CRP, PCT, HBP, and CD8" decreased significantly in
the observation group ( P<0.01, P<0.05) . SBP, CO, CD4", and CD4"/CD8" increased significantly ( P<0.05,
P<0.01) . Conclusions Shenfu Injection can enhance the immunity of patients with AECOPD complicated with
CPHD ( Yang deficiency with water flood syndrome ), reduce the level of inflammatory factors and improve the

cardiac function of patients. Shenfu Injection has a low adverse reactions rate.

KEYWORDS acute exacerbation of chronic obstructive pulmonary disease; chronic pulmonary heart

disease; Yang deficiency with water flood; Shenfu Injection; T lymphocytes; Chinese patent medicine
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