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Effects of Shuxuetong Injection on the Levels of Plasma D-dimer and Antithrombin Il in Patients with AE-
COPD
WANG Jin', ZHANG Zhi-jian’(1.The First People’s Hospital of Northern Newly-built District, Chongging 401121,
China; 2.Dept. of Critical Care Medicine, Chongqing 401320,
China)

Chongqing Banan District People’ s Hospital,

ABSTRACT OBJECTIVE: To observe the effects of Shuxuetong injection on the levels of plasma D-dimer (DD) and antithrom-
binlll (AT-1 ) in blood plasma from the patients with acute exacerbations of chronic obstructive pulmonary disease (AECOPD).
METHODS: 52 cases of AECOPD were randomly divided into traditional treatment group and Shuxuetong group. Other 30 healthy
volunteers were included in control group. Traditional treatment group received rountine treatment; Shuxuetong group was given 3
bottles of Shuxuetong injection added into 0.9% Sodium chloride injection 250 ml (qd, ivgtt) on the basis of traditional group.
Treatment course of 2 groups lasted for 10 days. The levels of plasma DD, AT-Ill, FEV1 and ADR were observed before and after
treatment. RESULTS: Before treatment, the level of DD in AECOPD group was significantly higher in control group, while the
level of AT-TI was significantly lower than that in control group; there was statistical significance (P<<0.05). After treatment, the
levels of DD in traditional treatment group and Shuxuetong group were significantly lower than before, and that of Shuxuetong
group was lower than that of traditional group significantly; the levels of AT-1ll and FEV1 of 2 groups were higher than before,
and those of Shuxuetong group were significantly higher than those of traditional group; there was statistical significance(P<<0.05).
No obvious ADR was found during treatment. CONCLUSIONS: Shuxuetong injection can inhibit thrombopoiesis and improve co-
agulation disorder in patients with AECOPD with sound safety.
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