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BE BW: T2 8 5 R T 807 KA KR EE 4R 312 b 1 MK & 5% (COPD ) &5 11 B v of %38 B F S Bk &, LM B F
BTG Hvm, Fik B 2017 55 A 2019 5 12 A KRS 69 COPD &5 1 A wfok 5238 B4 104 4], RALL A AF 50 20 Fm
MBI, A 52 ), RAEHEHL T T AT ARALNEZEZATAT LS MAALAERERTATHASARKLER
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8% 5 JE(PaCO,) o Bt fe  (Sa0,)], i KM B F[ & s fe A% -6(IL-6) B3R 58 B F -a( TNF-a) .C F_& & & (CRP)]K-F,
58 dr CDA'T 4m e, CD8'T 4w iR -F % CD4/ CD8 A, % siskEE A (IgA)JgM. IgG K-F, &R ArRAEAEH 92.31%
(48/52), BZ & T4 78.85%(40/52)(P<0.05), %77 )& W40 % 4 3 bk e pH 14 . PaO,,Sa0,.CD4'T 4g iz, ,CD4'/CD8" IgA
IgM . IgG 2 # % ,PaCO,.IL-6 \ TNF-o ,CRP .CD8" 2 # 4% (P<<0.05), #F % 40 % % 3 ko pH {4 Pa0,.Sa0, . CD4'T 4m At
CD4'/CD8" 44 . IgA . IgM . IgG 2 % & F x4 B 41, PaCO,.IL-6 . TNF-ot .CRP . CD8'T 21 L 2 4% F 2+ BB 41(P<0.05), B4R B R B4
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ABSTRACT Objective: To investigate the effects of transnasal high flow oxygen therapy combined with Shenqifuzheng Injection on
arterial blood gas, inflammatory factors and immune function in patients with chronic obstructive pulmonary disease (COPD) and type 11
respiratory failure. Methods: 104 COPD patients with type II respiratory failure admitted to our hospital from May 2017 to December
2019 were selected, they were randomly divided into study group and control group with 52 cases in each group. Both groups were given
basic treatment, the control group was treated by transnasal high flow oxygen therapy, the study group was treated by transnasal high
flow oxygen therapy combined with Shenqifuzheng injection. The clinical effects, adverse reactions, arterial blood gas indexes [pH value
of arterial blood, arterial oxygen partial pressure(Pa0,), arterial partial pressure of carbon dioxide(PaCQO,), blood oxygen saturation (Sa0,)],
serum inflammatory factors [interleukin-6 (IL-6), tumor necrosis factor -a (TNF-a), C-reactive protein (CRP)], Levels of CD4'T cells,
CD8&'T cells and CD4*/CD8" values in peripheral blood, immunoglobulin A (IGA), IgM, 1gG were compared. Results: The total effective
rate of the study group was 92.31% (48/52), significantly higher than 78.85% (40/52) of the control group (P<0.05). After treatment, the
pH value, PaO,, Sa0O,, CD4'T cells, CD47/CD8", IgA, IgM and IgG of arterial blood in the two groups increased significantly, while
PaCO,, IL-6, TNF-a, CRP and CD8" decreased significantly (P<0.05). The pH value, PaO,, SaO,, CD4'T cell,CD47/CDS§" value, IgA,
IgM, IgG in the study group were higher than those of the control group, PaCO,, IL-6 , TNF-a, CRP, CD8'T cell were lower than those of
the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Transnasal high flow oxygen therapy combined with Shenqifuzheng injection can correct the arterial blood gas index of
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COPD patients with type Il respiratory failure, improve the immune function and alleviate the inflammatory response of the body.
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BEEE 2017 4E 5 7 -2019 4 12 A B UG A9 104 4]
COPD & Jf Il TURF IR v 8, AW ARRHE: (1) TR BERE
COPD 2 ibnifE™; (2)# AR Sk i %53 He (Oxygen partial
pressure, Pa0,)<60 mmHg, shfkin — % ki3 E (Partial pres-
sure of carbon dioxide,PaC0,)>50 mmHg; (3) &%kl
BB (4) BB ERNAIT A BB R R EITIRT () EE
RGBT G [ 2 o HEBRARAE : (DS I st B £
WA HATA QESE ; (2) BRI S pR 8 (3) & IF™
BRI AR TR - 3% IR E ML R0 ) I FE 4 At R
., WFoEd 52 ), Horh 2 28 4], 55 24 {5 ; 47 48~78 % T
(63.78+ 7.21)% ; COPD Jji i 4~12 4, V-35(6.78% 1.87)4F; It
RN 10~64 h, F-14(32.82¢ 7.93)h, XJHRLL 52 {4, Hrp
2 29 B, 5 23 {9 4EwS 45~77 %, F14(62.91+ 7.02)% ; COPD
JRAR 5~12 48P 45(6.92+ 1.76)4F ; LR AR 12~62 h, °F-
¥1(31.43 7.56)h, P4 E —RGORHLE IO 2 7 (P>0.05) , &
Bk, ABIFSE 23R e B2 2 TS By St T e St
1.2 Fik

L5 T e AER PUERR Wi 3R SR R iR K
FL A TR BB BT IR YT, ITAR YR S IR 8 B 45 T WRE , Iy
W B AP, R IR T A o W IRATR 25 S i AT
-2 AL A7 387 P4 2= Fisher-Paykel 23 &) 42 7= (1) RT810 BRI AL, S
BONPIIRIRE 37°C, i 20~40 L/min, WA SR EE Sl 30%
~50% , FHXFIRIE Ky 100%, 5 HIRYT I E] S b, 1697 8 8] 35 1 ik

I 283 LR AT RN ST AR, TR 7 do BIFSE AL AR ISR I
TS BRI SR (i BRAE R R 245 BR S W), HEHE S0
[E 25T 219990065, L5 20170218, HLA% - 250 mL)IAYT, 5
FE N 250 mL/ Y, FKETE, 1R /d 57 7d.
1.3 WZR4EHR

(DI RTT R : WAL 3075 B PRI B E WP R
HME MZIK 2R SRR ) 0 TR T I W g, X
B R S 9 RE B B I A, Sk m STk R R A B
MBI IR . AR IRYT S B IR I WA
MEEK 2R SRR ARG I G, iR S D, X e i iR
it 4 i B | 8 Bk M S A BT A Al A0
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SFE BRI, PR T B Ao BT A R A B kI PH
{i \Pa0,.PaCO,, Ifi. % 1y F1 E (Blood oxygen saturation,Sa0,),
(3L SR T 2350 TIRITHT AT 5 R B 25 K 1fi
2 mL, % 3500 r/min 5.0 10 min 4355 I35 , 850242 12 cm, B
BT -60°CURFR R ORATA T, P BEHIBE G 72 MR G DU
5 A 2 -6(Interleukin-6,1L-6) iR 3R 4E I -o( Tumor
necrosis factor-a, TNF-a) \C Sz i 7 [ ( C-reactive protein, CRP)
TR RGN BRI AE A R | A e B
VEUL AT . (4)SIZDIRE : 73 3 TIRYTHT G R B bk i
4 mL, PIAN RS 48, Forh— A I A i 43 2R L A S
min NIEASE, NI Sysmex CyFlow it 24 i {SCAS: I &1 J& 1
CDA4'T 4L VA .CD8'T 4if{g M FEZK -, H-1 45 CD4"/CD8" {H.,
Iy — i AF 25 3500 v/min B0 10 min 43 B, B02EAE 12
cm, | FHER [m) B MR HC2 AR 1 V5 S 2 3R & 1 A(Jmmunoglob-
ulin, IgA) . 1gM IgG /K 3 & A L E I w2 A F, (5)A
RN R ANEOL: WS PILE A YT ) B e e . AN (B2
% SR R R KR AR L
14 gitEHE
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2.2 FHEkMS S HIEAREEE
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1 mAIRKFTEELE [51(%)]

Table 1 Comparison of clinical efficacy between the two groups [n(% )]

Groups n Effective Valid Invalid Total effective
Study group 52 25(48.08) 23(44.23) 4(7.69) 48(92.31)
Control group 52 18(34.62) 22(42.31) 12(23.08) 40(76.92)
/U 208.000 4.727
P 0.000 0.030

® 2 WHERTRIE NSO MIEIRIER (t 5)

Table 2 Comparison of arterial blood gas analysis indexes between the two groups before and after treatment(xt s)

Groups Time pH value of arterial blood PaO,(mmHg) PaCO,( mmHg) Sa0,( %)
Study group Before treatment 7.09+ 0.07 4217+ 4.37 73.28+ 6.62 81.02+ 6.18
(n=52) After treatment 7.36% 0.09 79.27+ 5.28 52.16% 5.28 96.02+ 1.84
Control group Before treatment 7.10+ 0.08 43.56% 4.62 72.83+ 6.91 80.11+ 6.72
(n=52) After treatment 7.28+ 0.10 72.02+ 5.93 61.52+ 597 88.25+ 5.29
t, P( Within the study group) - 17.076,0.000 39.034,0.000 17.986,0.000 16.775,0.000
t, P(Within the control group ) - 10.136,0.000 27.301,0.000 8.931,0.000 6.863,0.000
t, P(Between groups before
- 0.678,0.499 1.576,0.118 0.339,0.735 0.719,0.414
treatment )
t, P(Between groups after
- 4.288,0.000 6.584,0.000 8.469,0.000 10.004,0.000

treatment )

2.3 RMEFIEFRILE
JBYT I P4 IL-6 \ TNF-o \CRP Fb %5 TG 45 1124 22 57 (P>O0.

05), 7897 J5 M4l IL-6 \TNF-o .CRP 1 Z (54K (P<<0.05), A 5%
2H 1L-6 \ TNF-a ,CRP I T XF BRLH (P<<0.05), IL3% 3.

* 3 WABTIIERIEE FIERER(E 5)

Table 3 Comparison of inflammatory factors between the two groups before and after treatment( x+ s)

Groups Time IL-6(ng/L) TNF-a(ng/L) CRP(mg/L)
Study group Before treatment 4428+ 8.91 78.29+ 10.56 13.27+ 2.24
(n=52) After treatment 18.07 3.15 28.28+ 3.92 5.12+ 1.78
Control group Before treatment 43.37+ 8.72 7991+ 10.11 13.82+ 2.55
(n=52) After treatment 31.72+ 3.98 40.29+ 4.82 9.89+ 2.03
t, P( Within the study group) - 19.999,0.000 32.016,0.000 20.541,0.000
t, P( Within the control group ) - 8.764,0.000 25.509,0.000 8.695,0.000
t, P(Between groups before
- 0.526,0.600 0.799, 0.426 1.169,0.245
treatment )
t, P( Between groups after
- 19.393,0.000 13.940,0.000 12.740,0.000

treatment )

2.4 RIBZINREIEIRIERR

JRIT AT 41 CDA'T 4 il .CDS'T 4H fifd .CD4*/CD8" . IgA .
IgM IgG 7K L TE S 24 25 7 (P>0.05) IGY7 JE Wi 2 CD4'T
il fiti .CD4*/CD8" IgA .IgM IgG /K % 3& T} = , CDS'T 4 fifi 7k
- L K (P<<0.05), BF5T4H CD4'T 41 s .CD47/CD8" IgA
IgM IgG /K-35 = T X BEA , CD8'T 40 i /K- i 35 I F% B
(P<<0.05), .3 4,
25 AR &4 BRI

ST R B IR 2 8] R ANAE 2 ] 59 1 i, Mk

L], A BN A2k 11.54%(6/52) , %o BRAH M BRI ASGE 3
B, B 1), AN RSO R A2 2R 7.69%(4/52) , ZH RN R S g
KRR TG 225 57 (x=0.443, P=0.506)

3 Wi

COPD j % FLAT I, 2245 A5 4 T 30 9 BH S8 5 7 22 B
SO 52 R AR 12 O AR i A AT SRS, 5 i
AEFR RN, COPD M1 — & VS I F 1l % 2 L) PaO, [
1A PaCO, FHi5 JohEAIE A 1T RN SEIROI0, 25 B 725 o B ST
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S — P B TC AT SRR AR, R O — e R
USRI LA 10~60 L/min B & i RL S B E Tk &8
FE ARSI N S bR HE B Y RO BRI 4

o S AT B SN S T SRR S, R SR T, SR ol T
COPD 5 I+ 11 B I 55 by £6 2% (40 BHLBE A 475 98 2 /Nl 1
RAE , (R F B B U AU T JCEA IR B AT TRk

4 WARTRIEREINEE LR 5)

Table 4 Comparison of immune function between the two groups before and after treatment(xt )

Groups Time CD4* (%) CD8 (%) CD47/CD8" IgA(g/L) IgM(g/L) IgG(g/L)
Study group Before treatment 30.73+ 4.78 30.68%+ 5.12 1.00x 0.18 1.14% 0.46 1.87+ 0.48 6.72+ 1.59
(n=52) After treatment 36.61+ 5.03 21.78+ 3.78 1.68% 0.24 3.12+ 0.87 2.52+ 0.16 13.02+ 2.78
Control group Before treatment 31.18%+ 4.88 30.86x 5.83 1.01+ 0.20 1.11+£ 045 1.89 0.52 6.98% 1.79
(n=52) After treatment 33.87+ 4.04 2597+ 4.02 1.30%+ 0.27 2.14% 0.76 2.26% 0.37 9.82+ 1.96
t, P( Within the
5.739,0.000 4.883,0.000 4.831,0.000 5.238,0.000 9.264,0.000 9.206,0.000
study group )
t, P( Within the
3.738,0.045 4.248,0.009 4.429,0.000 3.533,0.008 4.418,0.000 6.568,0.000
control group )
t, P( Between
groups before 0.253,0.805 0.113,0.896 0.098,0.927 0.091,0.920 0.204,0.839 0.118,0.839
treatment )
t, P(Between
groups after 3.936,0.034 3.802,0.042 4.102,0.017 3.422,0.012 4.651,0.000 5.732,0.000
treatment )

ABIFGE 45 R 28 B R i R T IR S BRI SRR
7 COPD 43 11 RUIEI 52358 A R N 92.31%, W& m T
—ZBERREYT, WIS PSR IR EAIT A ROR,
X JE: PR o 2 R I T SRS 1 FH AR 25 04 5 20 3 2
A RO BRI B A 25050, Joh e S HA R £
AEEFR MR B HAT AN 25 TR R T AL, ™
A FTT DGR BRI B 25 AN TP AR HE [ BT A A
FHUS, BURZGERAEAF I 2RI, Sk IE G PT A A RO
W ZR G SR AE BB TG , FATK I VRORS B 32, 4 Sl A 1, i
R GRE DI REN A AP TE , ¥ PR ARG T 94k 2 41
FPETIRE W BRI DY 4R T H i, R AR SR R 40 45 o 2R84
PO, 25 REHR I S AT DA R b 3R Wnt 38 B 40 40
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S BERAL, WS4l CD4'T 41 . .CD4/CD8" IgA .IgM 1gG
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