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Clinical Observation of Feilike Mixture Combined with Chemicals in the Treatment of Acute Exacerbation
of Chronic Obstructive Pulmonary Disease Complicating with Pulmonary Artery Hypertension in Elderly
Patients

TIAN Chun-yan', YU Yan-li', FANG Qing-xin', LI Wei-guo’, TAN Wei-wei' (1.Yidu Central Hospital Affiliated to
Weifang Medical College, Shandong Qingzhou 262500, China; 2.Qingzhou Institute for Endemia Prevention
and Treatment, Shandong Qingzhou 262500, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Feilike mixture combined with chemicals in the treat-
ment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicating with pulmonary artery hypertension.
METHODS: 106 patients with AECOPD complicating with pulmonary artery hypertension were randomly divided into treatment
group (54 cases) and control group (52 cases). On the day of admission, control group received conventional therapy as low flow
oxygen, anti-infection, glucocorticoid, airway expansion, diluting sputum, diuretic therapy. Treatment group was additionally giv-
en Feilike mixture 3 times a day, 20 ml each time. Treatment course lasted for 14 d in 2 groups. Pulmonary arterial systolic pres-
sure (PASP), 6 min walking distance, Brog scale grading, arterial blood gas analysis and the incidence of adverse drug reactions
were all observed in 2 groups. RESULTS: PASP of 2 groups were decreased significantly, but more significant in treatment group
(P<<0.05); 6 min walking distance, Brog scale grading and arterial blood gas indexes of 2 groups were significantly improved,
but more significant in treatment group (P<<0.05); The was no statistical significance in hepatic and renal function and mean arteri-
al pressure between 2 groups (P>0.05) ; there was no statistical significance in the incidence of ADR between 2 groups (P>
0.05). CONCLUSIONS: Feilike mixture combined with chemicals is effective and safe in the treatment of AECOPD complicating
with pulmonary artery hypertension in elderly patients.
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i 1k BH. %€ 1k Jiti 955 (Chronic obstructive pulmonary disease,
COPD) J&—Fift /™ 5 fis. 35 A AT Mg BR 1 & s , COPD J & 2tk
RN B 2O JE Ay WP e vy R Lo ™ il sl ik v HE 2 i
T B S SR BT, L 5 W o O 05 B4 2 D R R A o
I I R 5 FE ) AV 20 Jok i s 11 e f 2 2 ™ (S 45 e
255 ) I RCORNT YT RIE R B B e 5 R B 1
2 FNBR o T B 24 I ) N2 e 2 A AL 3 ik v T SR
AT 80 ARBIFGE AR T 5 il 0% 5 2 20y R ) ) il
TIEA TG A2 2596 T7 &4 COPD 21 W (AECOPD)
FeM s ik s P Tk R e Atk AR IR IR TR S
1 #&RS5AHE
1.1 —fgER

FERL 20114 1 3 —2013 4 3 1 # b5 B2 24 Be bt 2548 e
5% e & A5 Bl 4 AECOPD 3 il 8l Jik =5 A% Bt 28 % 106 4],
AT B H A TR B 245 2007 4RA&TT ) COPD 12 Wi 1™
fifi gk = FR 2 Wb e, i BRI sh ke s > 30 mm Hg
(1 mm Hg=0.133 kPa) , F-HEBR I Ath Ji [5] e 5000 fii 3 ok oo s 5
F S HRUE A AR I Y | M S R BB, R A I Rl AN
AEST-Fih, JT e , KA RRES , /ME R AR, 1 TV8, IS T Rk i, B
R, H e el 2, B R al R (P EHRE R S IR
PIRFZED) o AHIFFE 28 3 D5 5 2 B I8 22 4 v 00 B e A2 31
Zz VoAt BT R I E A 1.

12 94

106 51224 AECOPD Jf-Jifi 8y ik = s £8 5 #e 5¢ A Bl L AL
WAy I 1A T A (TRIBRIG YT 40 T FEVG YT 6T B4 (fRi B
XFHEER ) o TRYTA BAW], Dk 3T 4, Lotk 17 441 ; 4R % 65~89
% (7751 11.8) % s R 14~304F, -1 (21.8 + 8.9)4F,
X HEA 52 91, 55k 35 ], Lotk 17 ) 4 i 66~88 B, -3
(76.5 £ 11.4) % ;R FE 15~324E -1 (22.5 £ 7.6) 4 . P4
H OB A 22 F G2 L (P>0.05) , HAT Al Lk
1.3 BIFAE

Xof 2L AR A AN BE 22 RSk R P AR I R A TR g |
Pk B FRREP 45 T W B R R R 255500897 5 1R 9T
2 AR A X BE LRt PR e 4 90 (5 % 24 A5 B
SN M 150 mIAHL) L A5 H 3 UK, Ak 20 ml, PEZHYTYRRYS N
14 d,

14 WEIEFR

141 Flishfiolcds i (PASP) R JTIHE RS 2238 Sl 7 4% 1% 43 #r
TGN &, P2 AR AR A B 2 KIAYT T ARYT 14 dJR a5 ik
FTOMERRBAGAS 1K, W = R DX I YR T T (v, B m/s )
FH AL A SE A 5 721158 PASP™, PASP (mm Hg) =4v'+10, Jf:
HEBRAT 2 8 H T A RE 2 0 sl o 2

142 Bk <HEbr  WALRE AR Y RIGITHT AT 14 d
JE ARSI S K L AR 1O, A4S Bk il 48053 TR [ (O2) 1 Bl ik I
TAEABER Y [po(COL) ) K Sl BK M R AT

1.4.3 6 min 21785 85 H Brog WM (RMETESy WL SR 76 A
Bt 24 RIBYT R JRYT 14 dJ5 40 6 min 54T B R I8k
AT Y Brog MW FIMETE 73

144 ZAePEEE W IEREEERT IR EGAE

THEZD 2013455 24 455 40 1

JiEAS RSN T D RE AN LR B DL A A
15 FiItEFE

K SPSS 12.0 Geit 2 F A F AT et oM o THE BRI
X s R, R FEAS B ¢ 4 3 sl O BT BRI (A g 1
BOR HECR AR . BRI A a=0.05, P<
0.05 N ZESFA G .
2 R
2.1 THEHE PASP .6 min 51T EEE . Brog FEIR [ M1 4 Eb
®

RI7 5, IR PASP AT I 2 I (P<<0.05),
FARYF AT R B 2 (P<<0.05) ; PI4LAE 4 6 min 517 HE B Al
Brog PP FRIXEPE 3BTRS 7 AT B 3 s (P<<0.05) , AT 4
e i 2 (P<<0.05) . PI4LRFR YT RIS PASP .6 min 2647
5 Brog MM RIXEPE4 E A LR 1.
x1 WHEEEBITHIS PASP.6 min $H1TEEE  Brog MEWRFE

HEVEST LB (x +5)

Tab 1 Comparison of PASP, 6 min walking distance,
Brog scale classification between 2 groups before and after

treatment (X *s)

PASP, 6 min FATHIE],  Brog WPt INMETT,
s

A EER

mm Hg m
WA BIFRT 54 48.59+8.12° 231.1+47.2° 381+1.10F
WITIE 54 325346217 313.6+45.1% 1.82+0.73%
XHIRAL JRYFHT 52 47.89+7.95 230.7+49.3 3.99+1.01
WIFE 52 36.69+545 289.6+48.1° 223 +0.80"
E50F BRLH IR TR LA - P> 0.05; 5 [A4HAY 7 AT LA . "P<<0.055 15

XHRZIAT TS HLAK - *P<<0.05

vs. control group before treatment: *P>0.05; vs. before treat-
ment: “P<<0.05; vs. control group after treatment: *P<<0.05
2.2 FAREFKMSIEIRILER

ST, AL S K TR AR BRI AT S
(P<<0.05) , HIAYF 4 i3 o 18 3% (P<<0.05) . P41 HIRTT
BT JE Sk i bR R AR 2.

®2 WMAREZRTAENKNSIEREE (x £s)

Tab 2 Comparison of arterial blood gas between 2 groups

before and after treatment (X +s)
415 WEEE

p:(0y),mmHg  p,(CO,),mm Hg pH

Tl R 54 56.6+6.5" 726495 7.2340.05%
WITE 54 76.6+7.5" 52.6+3.8"  7.40+0.03"
XTI JRIET S2 583472 73.7+8.9 7.2240.05
HITE 52 66.6%5.5" 58.6+4.5° 7.3540.04°
X AR AT g T P>0.05; SR IR T A . *P<<0.05; 55

X RAAYT IS LA “P<<0.05
vs. control group before treatment: *“P>0.05; vs. before treat-
ment: “P<<0.05; vs. control group after treatment: *P<<0.05

23 ek

IBITIE  PRALERE T B DI Re SOV-35 sh kO He s 2: R340
Gt 255 (P>0.05) , LR 3. XIRALFA 1L INE B
T RN IRIT B A R BLUE Wi ey, PR B W & A
K EF TSI FE X (P>0.05),
3 itie
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®3 MABERTIE . BIERFEHHKELE(x£s)
Tab 3 Comparison of liver and kidney function and arteri-

al pressure between 2 groups before and after treatment

(x*s)
gl WS WRREIE LB, AL, FHRBRKE,
u/L wl/ml mm Hg
WBITA RITRET 54 36.68+8.127 93.11+10.61*  82.81+11.10%
WP 54 3597+781% 91.62+12.11"*  83.72+12.70"*
XTHRAL RYTHT 52 37.09+7.75 89.70+1032  83.99+11.92
WITE 52 36.69+8.65" 9091 +11.10° 8223 +10.80°

LS BREIR YA FLEL : * P>0.05; 5 [RI4LIGI P AT HLAL - "P>0.055 5
X RAAYT IS LA P> 0.05

vs. control group before treatment: *P>0.05; vs. before treat-
ment: “P>0.05; vs. control group after treatment: “P>0.05
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F, 245 5 B R VAT AL FE 0% AR5 PASP .6 min 2017 2§\ Brog
WP 8 DR ME P2 S0 K LA B 7 T 25 T IR . YRy
T R 2 S8 I R S RE BV 2 S K P A28 S IR e
FOC XS EAPFFEESR AR . FF5ER T, il 1 0% 4 1
Rep AT i sl ok s 3 B TRT I, P AR 20 sl Bk i P 50 JC . 5 5, HL.
RIS KB R AR #8812 25 HAT H A2 80 18 127
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