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Clinical Observation on the Efficacy of Shenmai injection combined with
Non-invasive Positive Pressure Ventilation in the treatment of Patients with

Chronic Obstructive Pulmonary Cisease Plus Respiratory Failure

HUANG Cheng, LIU Yu-ying, LV Yan, CHEN Yong-ye, LI Sheng-ling
(Department of Emergency, Baoshan Branch of Shanghai First People ’s Hospital, Shanghai, 200940, China)

ABSTRACT Objective: To observe the efficacy of Shenmai injection combined with non-invasive positive pressure ventilation in
the treatment of patients with chronic obstructive pulmonary disease (COPD) plus respiratory failure and its effect on the serum levels of
brain natriuretic peptide (BNP), fibrinogen and D-dimer. Methods: 120 patients with COPD plus acute respiratory failure, admitted from
January 2010 to January 2012, were randomly divided into the observation group and control group, 60 cases in each group. The control
group was given the conventional treatment, the observation group was treated with Shen Mai injection combined with noninvasive
positive pressure ventilation on the basis of control group, the levels of pH, arterial oxygen pressure (PaQ,), arterial partial pressure of
carbon dioxide (PaCO,), oxygenation index (PaOyFiO,), fibrinogen, D dimer and BNP were observed and compared before and after
treatment. Results: After treatment, the levels of pH, PaO, and PaO,/FiO, were significantly higher in two groups than those before
treatment (P<0.01), while the levels of PaOyFiO, increased more significantly compared with the control group (P<0.05). The levels of
PaCO,, fibrinogen, D-dimer and BNP were significantly lower than those before treatment (P<0.01), while the reduced levels were more
obvious in the observation group (P<0.01). Conclusion: Shenmai injection combined with non-invasive positive pressure ventilation was
more effective to the COPD patients with respiratory failure, which obvioulsy increased the serum BNP, fibrinogen and D-dimer levels.
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Table 1 Comparison of the serum blood gas analysis and oxygen saturation index between two groups before and after treatment

pH PaCO,(mmHg) PaO,(mmHg) PaO,/FiO,
Group Case
Before After Before Before Before
After treatment After treatment After treatme
treatment treatment treatment treatment treatment
Observation

group 60 7-33% 011 741 0.08** 7635+ 10.21 4827+ 821** 50.65+ 9.35 86.35% 12.34** 25432+ 45.65 331.54+ 33.65**
Control 60 732+ 0.10 7.39% 0.09** 7598+ 9.61 52.95% 7.68** 51.19% 8.82 85.89% 11.68** 261.24+ 47.75 315.34% 41.21**

group 0.420 1.287 0.204 3.225 0.267 0.209 0.811 2.359

t 0.675 0.201 0.838 0.002 0.790 0.834 0.419 0.020

P
E: 5897 RTEE BT, *P<0.05, **P<0.01,
Note: Compared with before treatment, *P<0.05, **P<0.01.
R2FHARTHRENAEEAE.D ZBEM BNP K FEHEL
Table 2 Changes of the serum levels of fibrinogen, D-dimer and BNP between two groups before and after treatment
Fibrinogen(g/L) D-dimer(mg/L) BNP(pg/L)
Group Cases

Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observationgroup 60 2.26% 0.26%* 2.19% 0.64 1.13% 0.26%* 1.13+ 0.26%* 171.65+ 65.78  61.35+ 18.65%*
Control group 60 2.86% 0.28%* 2.17+ 0.57 1.49% 0.38%* 1.49% 0.38%* 170.25+ 81.65 109.56% 24.64%*

t 12.163 0.181 6.056 6.056 0.103 12.084

P 0.000 0.857 0.000 0.000 0.918 0.000

E: 5897 RTEE %S, *P<0.05; **P<0.01,
Note: Compared with before treatment, *P<0.05, **P<0.01.
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