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Effect of Salvianolate Combined with Corbrin Capsule on COPD in Elderly Patients
with Acute Exacerbation and its Effect on Blood Coagulation and Quality of Life
Zhong Xiaoli, Long Miao, Jia Kunlin
( Department of Respiratory Medicine ,The People's Hospital OF Jianyang City, Jianyang 641400, China)
Abstract Objective: To investigate the effect of salvianolate combined with corbrin capsule on the elderly patients with acute ex-
acerbation of chronic obstructive pulmonary disease (COPD) and its effect on blood coagulation and quality of life. Methods; A to-
tal of 122 patients with acute exacerbation of COPD in our hospital from January 2014 to December 2016 were randomly divided in-
to observation group (n =61) and control group (n =61). The two groups were treated with conventional treatment. The control
group was treated with corbrin capsule,and the observation group was treated with salvianolate on the basis of the control group. The
two groups were treated for 10 d. The therapeutic effects of two groups were compared before and after treatment, and the main
symptom score , blood coagulation index and quality of life were compared before and after treatment. Results : The total efficiency of
the observation group (91.80% ) was higher than the control group (75.41% ) (P <0.05); cough,asthma, expectoration score
decreased in two groups after treatment (P <0.05) ; after treatment, cough, asthma, expectoration score of the observation group
was lower than the control group (P <0.05) ; D-dimer decreased in two groups after treatment (P <0.05) ; D-dimer of the pa-
tients in the observation group was lower than the control group (P <0.05) ; and the difference in PT and TT of two groups before
and after treatment was not statistically significant (P >0. 05) ; CAT score of two groups after treatment decreased (P <0.05) ; af-
ter treatment, CAT score of the observation group was lower than the control group (P <0. 05). Conclusion ; Salvianolate combined
with corbrin capsule has significant curative effect on elderly patients with acute exacerbation COPD,and can reduce the coagula-
tion in D-dimer changes,improve the quality of life of patients,with important research significance.
Key Words Salvianolate; Corbrin capsule; Acute exacerbation of COPD; Efficacy; D-dimer; Prothrombin time; Thrombin time;
Quality of life
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