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Effects of Danhong Injection Combined with Low Molecular Heparin on Clinical Symptoms, Serum In-
flammatory Factors and Lung Function of Elderly Patients with COPD
HUANG Yuan, LI Lu (Renhe Hospital, Three Gorges University, Hubei Yichang 443001, China)

ABSTRACT OBJECTIVE: To investigate the effects of Danhong injection combined with low ;molecular weight heparin (LM-
WH) on clinical symptoms, serum inflammatory factors and lung function inselderly patients”with ¢hronic obstructive pulmonary
disease (COPD). METHODS: A total of 146 elderly patients with €OPD.were randomly divided into observation group and con-
trol group, with 73 cases in each group. Both groups received conventional treatment. On this basis, control group was given Dan-
hong injection 30 mL, intravenous drip, once a day) Observation” group was additionally given LMWH sodium injection 5 000 IU,
subcutaneously, twice a day, on the basi§ of control group. Both groups were treated for 14 d. Clinical efficacies of 2 groups were
observed and compared. The cliiical symptom score, the levels of IL-6, IL-8, TNF-a., FEV1, FEV1/FVC, p.(0.), p.(CO.) and
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the occurrence of ADR were compared before and after treatment. RESULTS: After treatment, the total response rate of observa-

tion group was significantly higher than that of control group (93.15% vs. 78.08% ,P<<0.05). Before treatment, there was no statis-

tical significance between above indexes (P>0.05). After treatment, individual clinical symptom score, total clinical symptom

score, the levels of IL-6, IL-8, TNF-a, p.(CO.) in 2 groups were significantly lower than before; the observation group was signif-

icantly lower than the control group; FEV1, FEVI/FVC, p.(O.) were significantly higher than before, and the observation group

was significantly higher than the control group, with statistical significance (P<<0.05). CONCLUSIONS: Based on conventional

treatment, Danhong injection combined with LMWH is effective in the treatment of senile COPD, and can significantly improve

the clinical symptoms, serum inflammatory factors levels and pulmonary function with good safety.

KEYWORDS Elderly; Chronic obstructive pulmonary disease; Danhong injection; Low molecular weight heparin; Inflammatory

factor; Lung function
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