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Zhong Wei ,Liao Xuemei ,Li Zhangbai®™
(Department of Internal Medicine sRongchang County People’s Hospital ,Chongqing 402460 ,China)

Abstract : Objective  To investigate the effect of low molecular weight heparin calcium combined with breviscapini in treating a-
cute exacerbation of elderly chronic pulmonary heart disease and its mechanism. Methods 86 patients with acute exacerbation of
elderly chronic pulmonary heart disease in our hospital from October 2011 to June 2013 were randomly divided into two groups.
There were no significant differences in age, gender and disease condition between the two groups. 44 cases were in the therapy
group and the other 42 cases were in the control group. Both two groups received the routine therepy. On this basis the therapy
group was added with low molecular weight heparin calcium and breviscapini. Then the improvement of clinical symptoms and the
The total
effective rates in the therapy group and the control group were 90. 1%and 71. 4% respectively; the levels of plasma NO and ET-1

changes of plasma nitric oxide (NO) and endothelin-1 (ET-1) after treatment were observed in the two groups. Results

after treatment in the two groups were significantly improved, but the improvement in the therapy group was better than that in the

control group with the statistical difference between them(P<C0. 05). Conclusion

Low molecular weight heparin calcium combined

with breviscapini can significantly improve the symptoms in the ederly pulmonary heart disease,decrease the lung arterial press,re-

lieve the load of right ventricle and affect the levels of plasma NO and ET-1 with less adverse reactions.
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