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Curative Effects Observation on Wenyang Lishui Decoction in Patients with Chronic Pulmonary Heart Disease
and its Effects on HIF-1a, NT-proBNP hs-CRP and Serum Uric Acid Level
Huang Hui' ,Cai Min',Shan Kuizhong®
(1 Department of Respiratory ,Kunshan Traditional Chinese Medicine Hospital ,Kunshan 215300, China; 2 Department
of Respiratory ,Kunshan Second People's Hospital ,Kunshan 215300, China)
Abstract Objective:To investigate the curative effect of Wenyang Lishui Decoction in the treatment of patients with chronic pul-
monary heart disease and its effects on patients’ hypoxia inducible factor-1a( HIF-1a) , N-brain natriuretic peptide( NT-proBNP) ,
blood uric acid and high sensitive C reactive protein( hs-CRP) level. Methods : From January 2017 to January 2018 ,94 patients with
chronic pulmonary heart disease in Kunshan Traditional Chinese Medicine Hospital were selected and divided into an observation
group (47 cases)and a control group(47 cases) according to random number table. The control group received routine treatment , and
the observation group in the control group on the basis of Wenyang Lishui treatment. The two groups were treated for 2 weeks. The
curative effect of the 2 groups was compared. The main symptom scores, lung function,blood gas analysis and the changes of plasma
HIF-1a, NT-proBNP , serum uric acid and hs-CRP levels before and after the treatment were compared. Results ; After treatment , the
total effective rate in the observation group (93.62% ) was higher than the control group (74.47% ) (P <0.05). The scores for
cough , expectoration , and asthma were lower than the control group (¢ =18.217,23.793,27.635,P <0.05). The FEV, and FEV,/
FVC in the observation group were higher than those in the control group (¢ =10.191,6.977,P <0.05). PaO2 in the observation
group was higher than that in the control group,while PaCO2 in the control group was lower than that in the control group (& =
7.020,14.221,P <0.05). The plasma HIF-1o, NT-proBNP, blood uric acid and hs-CRP levels in the observation group than in
the control group(¢=43.131,32.302 19.930,18. 097,P <0. 05) . Conclusion ; Wenyang Lishui Decoction is significantly effective
in the treatment of chronic pulmonary heart disease patients, which can reduce the plasma levels of HIF-1oe, NT-proBNP, hs-CRP
and serum uric acid level. It is worthy of clinical promotion.
Key Words Wenyang Lishui Decoction; Chronic pulmonary heart disease; Curative effect; Blood gas analysis; Hypoxia induc-
ible factor-1o; N-brain natriuretic peptide; Blood uric acid; High sensitivity C reactive protein
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