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Clinical Observation of Danhong Injection Combined with Pantoprazole in the Treatment of Acute Exacer-
bation of Respiratory Failure

HE Renzeng', ZHANG Zeying®(1.Dept. of Respiratory Medicine, Jiande Second People’s Hobpital, Zhejiang Ji-
ande 311604, China; 2.Dept. of Respiratory Medicine, the First Affiliated Hospital of Medieal ‘College of Zheji-
ang University, Hangzhou 310003, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic efficacy andysafety of Danhong injection combined with pantoprazole in
the treatment of acute exacerbation of respiratory failure. METHODS:\ 627 patients with acute exacerbation of respiratory failure
were selected and randomly divided into observatiop~group-and ‘centrol group, with 31 cases in each group. Both group received Ox-
ygen, expectorant, tracheal intubation and Ventilafion, and electrolyte balance and acid-base balance. routine treatment. Control
group was given Danhong injection 40 ml added mto 0.9% Sodium chloride solution 250 ml, ivgtt, qd; observation group was ad-
ditionally given Pantoprazdle injection 40 mg, ql2 h. Both groups were treated for 15 d. Clinical efficacy of 2 groups were ob-
served, and bloed gas index, plasma viscosity and plasma lactate level were observed before and after treatment, and ADR was re-
corded. FRESULTS: Total effective rate of observation group (90.32% ) was significantly higher than that of control group
(61.29% )% with statistical significance (P<<0.05). Before treatment, there was no statistical significance in PaO,, Sa0., PaCO.,
plasma viscosity and plasma lactate level between 2 groups (P>0.05); after treatment, PaO., SaO., PaCO., plasma viscosity and
plasma lactate level of two group was significantly better than those of before treatment. The observation group was signoticanely
beteer than the control group, with statistical significance (P<<0.05); no obvious ADR was found in 2 groups. CONCLUSIONS:
Danhong injection combined with pantoprazole shows significant therapeutic efficacy and good safety in the treatment of acute exac-
erbation of respiratory failure.
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Tab 1 Comparison of general information between 2 gr-
oups(x+s)
PR, 1 i, it BT

3 noom )

5 i % i kg/m’
WA 31 18 13 62.513.1 148152 222%38
XA 31 21 10 633123 156:£48 23.1+42
Ve 0.622 1 1.3544 0.678 3 0.874 9
P 0.430 3 0.180 7 0.499 8 0.385 1
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Tab 2 Comparison of clinical efficacy between 2 groups

[case( %) ]
4151 n 25 AR TR BAR
W 31 21(67.74) 7(22.58) 3(9.68) 28(90.32)
PR 31 6(19.35) 13(41.94) 12(38.71) 19(61.29)
7 14.761 9 26571 92262 9.2262
P 0.000 1 0.103 1 0.002 4 0.002 4
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Tab 3 Comparison (0f 'blood gas index between 2 groups

before and after treatment(x*s)

205 n i PaO,,mm Hg, Sa0,, % PaCO,,mm Hg
Wl 31 JRYYET 51.76%3.25 83.57+5.73 4121+6.86
WiFE  71.52+3.92% 97.89£5.02""  2846+7.13*"
XTHA 31 JAIFRT 53.14£331 84.86 6.02 4258 £6.92
WIFE 57544353 89.42+446° 35574736
0 SIBYFRT AL, P<<0.05; 5%t HRZH 14, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, "P<<0.05
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Tab 4 Comparison of plasma viscosity and plasma lactic
acid between 2 groups before and after treatment
(xts)

5 n 15

MRERE ,mPa-s MRFLERIRSE , mmol/L

Wzl 31 eV ] 1.8740.51 5.67+1.94
R 1.23+£0.35* 1.35+0.57**
A 31 IRITHT 1.91+0.52 5.63+1.91
HITIR 1.73+021* 2.52+021%
T SIRITIT AR, " P<<0.05; 5% B4 A, *P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, “P<<0.05
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