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ABSTRACT Objective: Study the therapeutic effect of Bu Fei Hua Yu Tong Luo Tang combined
with low molecular weight heparin calcium on patients with chronic pulmonary embolism (Qi deficiency
and blood stasis syndrome). Methods: Select 80 patients with chronic pulmonary embolism treated in our
hospital from January 2021 to January 2024, and randomly divide them into two groups using the drawing
method. The matched group was treated with low molecular weight heparin calcium, while the observation
group was treated with Bu Fei Hua Yu Tong Luo Tang combined with low molecular weight heparin
calcium. Compare the efficacy, lung function inflammatory factors levels between the two groups. Results:
The effective rate of the observation group was higher than that of the matched group (P<0.05).
post-treatment, the respiratory rate (RR), maximum vital capacity (VCmax), tidal volume (VT), peak
expiratory flow (PEF), and peak to volume ratio (VPTEF/VE) of both groups were improved (P<0.05),
and RR, VCmax, VT, PEF, and VPTEF/VE in the observation group were better than those in the
matched group (P<0.05). post-treatment, the levels of serum C-reactive protein (CRP), interleukin-4
(IL-4), high mobility group protein Bl (HMGB-1), and interleukin-8 (IL-8) were reduced in both groups
(P<0.05), and the observation group were lower than matched group (P<0.05). The incidence of nausea,
fecal occult blood, liver and kidney dysfunction, dizziness, and skin and mucosal bleeding in the
observation group [22.50% (9/40)] showed no difference compared to the matched group [17.50%
(7/40)] (P>0.05). Conclusion: The combination of Bu Fei Hua Yu Tong Luo Tang and low molecular
weight heparin calcium can effectively improve the lung function of patients with chronic pulmonary
embolism (Qi deficiency and blood stasis syndrome), reduce inflammatory reactions, and is safe and
effective.
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Table 1 Comparison of the clinical effect [n(%)]

Groups n Effective Valid Invalid The total effect rate
Matched group 40 11(27.50) 17(42.50) 12(30.00) 28(70.00)
Observation group 40 18(45.00) 19(47.50) 3(7.50) 37(92.50)*

Note: Compared with the matched group, *P<0.05, the same below.
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Table 2 Comparison of the pulmonary function (x% s)

Groups n RR (beats/min)  VCmax (L) VT (mL/kg) PEF(L/s) VPTEF/VE (%)

Pretherapy  40.89% 3.75 1.75% 0.23 5.07+ 1.12 1.82% 0.36 23.14% 2.96
Matched group 40
Post-treatment 36.28+ 2.53% 2.23% 0.37" 6.28%+ 1.36" 2.39% 0.46" 28.57% 2.37*

Pretherapy = 41.27+ 4.37 1.77+ 0.27 5.09% 1.23 1.85% 0.33 22.97+% 3.41
Observation group 40
Post-treatment 31.55+ 1.92* 2 .81+ 0.43* 7.15+ 1.08* 2.98+ 0.16* 33.67+ 4.28*

Note: compared with pretherapy, “P<0.05, the same below.
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Table 3 Comparison of inflammatory cytokine levels (x% s)

Groups n CRP (mg/L) IL-4 (ng/L) HMGB-1(pg/L) IL-8 (ng/L)

Pretherapy 23.75+ 2.37 28.44+ 3.71 7.82+ 1.51 139.47+ 15.81
Matched group 40
Post-treatment 18.24+ 1.74" 21.75% 2.12% 5.13+ 1.13%  124.75% 13.47"

Pretherapy 23.16+ 3.24 28.36+ 2.88 7.75% 1.45 138.62+ 14.74
Observation group 40
Post-treatment 13.95+ 1.45% 14.87+ 1.35%  2.37+ 0.46%" 103.82% 11.44%
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Table 4 Comparison of the adverse reactions|[n(%)]

Abnormal Bleeding
Blood in liver and from the skin Total
Groups n Nausea ) Dizziness o
feces kidney and mucous incidence rate
function membranes
Matched group 40 1 1 2 3 2 9(22.50)
Observation group 40 2 1 1 2 1 7(17.50)
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