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Effect of Xueshuantong injection combined with ambroxol on the expression of serum inflammatory mediators,
TIMP-1 and MMP-9 and hemorrheology in patients with COPD complicated with hypercoagulability
WANG Hongge
(Department o f Clinical Laboratory ,Binzhou Hospital of Traditional Chinese
Medicine, Binzhou,Shandong 256600, China)

Abstract: Objective To study the effect of Xueshuantong injection combined with ambroxol on the ex-
pression of serum inflammatory mediators, tissue inhibitor of metalloproteinases (TIMP-1) and matrix metal-
loproteinase (MMP-9) and hemorrheology in patients with chronic obstructive pulmonary disease (COPD)
complicated with hypercoagulability. Methods Tatally 128 cases of patients with COPD complicated with hy-
percoagulability in our hospital were randomly divided into the treatment group (n=64) and the control group
(n=164). The control group were treated with ambroxol,and the treatment group were treated with Xueshuan-
tong injection and ambroxol,and the two groups were treated for 3 courses. The lung function,blood coagula-
tion function, hemorrheology, the expression of MMP-9, TIMP-1 and inflammatory factors and adverse reac-
tions were compared between the two groups before and after treatment. Results After treatment, the forced
expiratory volume in one second (FEV1), forced vital capacity (FVC) and maximal voluntary ventilation
(MVV) of the two groups were significantly improved (P<C0. 05) ,and the improvement of FVC in the treat-
ment group was greater than that in the control group(P<C0. 05) ,and there was no significant difference in the
FEV1 and MVV between the two groups (P>>0. 05). After treatment, the prothrombin time (PT) andactivat-
ed partial thromboplastin time (APTT) were significantly prolonged (P<C0. 05),while the fibrinogen (FIB),
whole blood high shear viscosity,lowshear viscosity,plasma viscosity and hematocrit, MMP-9, TIMP-1, tumor
necrosis factor ¢ (TNF-o),interleukin-6 (IL-6) and interleukin-8 (IL-8) were significantly decreased in the
two groups (P<C0.05) ,and the changing degrees of the coagulation function,serum indexes and hemorheolog-

ical indexes in the treatment group were greater than those in the control group (P<C0. 05). Conclusion Xue-
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shuantong injection combined with ambroxol can effectively improve the lung function and blood coagulation

function,inhibit the expression of inflammatory mediators,and improve the hemodynamic balance in patients

with COPD complicated with hypercoagulability,with high safety.
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