5518 55 8 1 o5 0 % A Vol. 18, No. 8
2012 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2012

)2 30

HNREH R G PF 2 B ey 7 O g S i e 30) A8 3

I
(Y EFRF—WEERLZSA, Td T4 453100)

[(FE] BRI RIS PSR R S = R 20897 h 7 3 IR 2 e, FiE W0 o BB
55—t e = BE WY Y 114 B8 o 2 P B A Y AR R BEATL A3 BOUR SR 2 R X BB A, AL A 5T ). N IR A I PR R RILIA T 1Y 2
Bl 1oy AR TR 38 50 3R 7, W28 2 A S R A S 1 B N T R B R AT VR I XA IT U P A DRI SR AT P R T B R
YRIT BT BRI TS AR AR AR AL W DR AT AT LA L SRR A S X R A AR A Ol 94. 7% ,80. 7% , KA
B E T XL (P <0.05) 5 9 4 B A7 B G A8 0 LI KD D BE SR 38 AR 35 R W) (P < 0.05) , [ i W 8% 41 v iR 3R )7 RS
A8 % 22 (8 W A0 X HRZH (P <0.05) s A AR BRI 00 22 52 G A g R IR) . 8538 < AR R 3 1 36K & 1 5 T4 o7 B0 9 b
G RO S e SE o o c Y N = 8- AT T i (= K 1107 VA2 S D

[XER] RICEH; WO SIS0

[hES%E] R287 [ ZEk4RIRAD] A [XZHE] 1005-9903(2012)08-0252-03

Efficiency of Combined Treatment of Enazepril and Tanshinon on
Acute Exacerbation of Chronic Pulmonary Heart Disease Department
of Emergency, First Affiliated Hospital of Xinxiang Medical University

YANG Ya-qin”®
( Department of Emergency, First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, China)

[ Abstract ] Objective: To discuss efficiency of combined treatment of enalapril and tanshinon on acute
exacerbation of chronic pulmonary heart disease and evaluate its safety. Method: One hundred and fourteen
collected patients with acute exacerbation of chronic pulmonary heart disease in hospital were randomLy divided into
two groups, observation group and control group, 57 patients in each group. On the basis of conventional clinical
therapy, enalapril treatment was given to patients in the control group, the observation group was given tanshinon
on base of the treatment in the control group, after treatment, the curative effect in the two groups were assessed,
while the indicators of changes in hemorrheology in patients were monitored. Result: The observation group and
control group response rate were 90.7% and 80.7% , respectively, the rate in the observation group were
significantly higher than that in control group (P <0.05). Before and after treatment inindicators of blood gas,
blood flow and cardiac function and others were different (P <0.05) in two groups, while after treatment in
observation group, the indicators were significantly better than that in control group (P <0.05) ; adverse reactions
between the two groups had no significantly difference. Conclusion: The curative effect of combined treatment of
enalapril and tanshinon medicine is significant better, and the treatment is safe. The combined application of

enalapril and tanshinon should be widely recommend.
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