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Safflower Injection combined with alprostadil and sildenafil treats the chronic
pulmonary heart disease complicated with pulmonary hypertension
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ABSTRACT: AIM To observe the effect of Safflower Injection ( safflower yellow) combined with alprostadil and
sildenafil in the treatment of chronic pulmonary heart disease ( chronic cor pulmonale) complicated with pulmonary
hypertension. METHODS Two hundred and twenty-three cases of chronic pulmonary heart disease complicated
with pulmonary hypertension patients were randomly divided into two groups, the control group of one hundred and
eleven cases in conventional therapy plus alprostadil and sildenafil, one hundred and twelve cases in the treatment
group were treated with Safflower Injection on the basis of the control group. The efficacy and side effects in two
groups were observed. RESULTS The total effective rate of the treatment group was significantly higher than that
of the control group. Pulmonary artery systolic pressure (SPAP) , pulmonary arterial mean pressure (mPAP) and
pulmonary artery diastolic blood pressure (DPAP) in two groups, compared with those before the treatment, were
significantly decreased, left ventricular shoot ejection fraction (LVEF) , compared with those before treatment, was
significantly increased; SPAP, mPAP and DPAP of treatment group after the treatment were decreased significantly
as compared with the control group, LVEF was significantly increased. Arterial partial pressure of oxygen (Pa0,)

and arterial oxygen saturation (Sa0,) in two groups, compared with those before the treatment, were significantly
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increased, carbon dioxide partial pressure (PaCO,), compared with those before the treatment, was significantly
decreased ; after treatment in the treatment group, Pa0, was significantly increased as compared with the control
group. Blood high shear viscosity , whole blood viscosity at low shear, plasma viscosity, red blood cell pressure vol-
ume and platelet aggregation rate in two groups were significantly lower than those before the treatment ; whole blood
high shear viscosity, whole blood viscosity of low shear, plasma viscosity and platelet aggregation rate in the treat-
ment group, compared with the control group, were decreased significantly. High sensitive C reactive protein ( hs-
CRP), creatine kinase (CK-MB) and cardiac troponin I (Tnl) in two groups, compared with those before the
treatment, were significantly reduced; after the treatment, hs-CRP, CK-MB and Tnl in the treatment group, com-
pared with the control group, were decreased significantly. There was no difference in incidence of adverse reac-
tions between the two groups. There were no significant changes in liver and renal functions before and after the
treatment in two groups. CONCLUSION  Safflower Injection combined with alprostadil and sildenafil in the treat-
ment of chronic pulmonary heart disease complicated with pulmonary hypertension has a good curative effect.
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mIECABRZHRIE, BN EIED, w1
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( chronic obstructive pulmonary disease, COPD) 4>
BRAEMS 2011 4EAETTRR COPD 2 WihRuE ™, &Rt
PG T B 75 00 8 75 0 30 RIS i 3l ks s 1Y)
Al sl ik W 45 [ ( systolic pulmonary artery pressure,
SPAP) =40 mmHg (1 mmHg =0. 133 kPa) [{i2l;
PR g B SR AL 0 BERS B2 (New York
Heart Association, NYHA) %€ i .0 I BE 49 2 Fn
#E, 223 Bl FE RO IRE N I ~ V2, HEBR IR
WS QDB il 3 fik e s R 22 AT 4k o
il bk B @3 A NS HeZ LB HIR L AT
FIMZRZE, PDE-5 4I50] . ET 2 K45 5050097 5
IE3EZ BRAYNRITE ;. QOXLLAETERR . T8 M
SRANPGHBARAE T B0 ;. @1l LT ( serum creatinine
Ser): B >210 mmol/L, L% >170 mmol/L, L
FHEER A <30 mL/min, WRRZEEHM (ala-
nine aminotransferase, ALT) . K[ J& 2R AL
fiff (aspartate amino transferase, AST) > IE&{H I
R 4 f53; OBAT IR . E RS
PECHERG . ANFRE SR B 6 4~ H N IO IS
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ANERAE BT S I D) RE R A

1.2 7%

L2010 gpe 223 (508 fii O s 3 Jok v 1 A8
ABtfG, TERERFRAEREELT, SBERE
PR Lottt , S BRALEC T RIE 3 IR ST AL AN IR
., XPHRZH 1L ), Horp 35 69 i, 242 5], A
64 ~83 %, FEHFER (68.20 £7.79) %, O3
Ag: 4233 f, Mol i, V17 i, 3k 1
RPN e v 33 51, 7K FL A B 2K AL 28 . RYT A
112 f], Hrh55 65 ], 247 {7, 4% 66 ~80 %,
FHYAERE (69.86 £7.39) %, .LIifE: T4 30
i, M2 66 i, IV 16 i, Ik [ BINFNE 5k
37 45, KA AL 31 4, 2 AHARWS . M Rl
Uifets oA ke =55 (P >0.05),

1.2.2 3k OFHIRIT: PSS 5.0 F)
PR IR IEZ . W 5 SR AR B
A BIEK R BT R A . QXS IRELIAYT: TE
HRIRYT ARG b, SR R 8 5 B ke T
B, IR AT R e AR S b R TR (R
i LIS, B 10 g, JEHRUZR RS2G4 PR A
A, 45 H10980023) 20 pg, 1 ¥k/d, 314 d;
VO IRAE (Riah4a 07 3E0T, 100 me/ fr, % S
HARAFA™, #t5 H20020528) 25 mg, Kk,
3W/d, 14 d, GIRITALIRYT: TEXTHRAISEAE I
LA SR (B33 5 mL, MR 24
BRI, #t5 213020782) 20 mL il A 5% #j
W TIR 250 mL (BE PR B E AR B K ) #
ki TE, 30 ~40 f/min, 1 %/d, 3614 d, HHm
FHAEFRER K WP aE, RESR LT AR I SR AN oA 245 ) L4
Ffih

1.2.3 Wgdshs OFFaL: Wi EFE CY6e. M
THRE . M IR MEE £ (mMRC) | 3 ik ifil 53 TR
(partial pressure of oxygen, PaO,) Ffilish ik ok
TEOLANAIT TS IR R I CIERFARAE) , e
BRC ARETCR, @3l ik A A % S5 %L
(left ventricular ejection fraction, LVEF) . FJ&J7H
JEERR VRS, R B M Mz I Fap oz 45° ~
0° B SALL, K GE A w] VT B 7512 Wi {X
(PRI 2.5 ~5 MHz) , 7351 B FH = 2R AR it s
22N B DR R U R 26 VAT ) SPAP . Jii 3l ik
FHJHE (mean pulmonary artery pressure, mPAP)
Fhitish bk &7 5 = (diastolic pressure artery pulmona-
ry, DPAP) ™' #R## Teicholz's /A5 i144 LVEF '
@KL 5T 38 FEs 1+ AVLcompact3 4 H #h1fll
42
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FIHEE  (saturation oxygen, Sa0,). @) Ifl & 7 728 .
iz AL B A F) KS6241123 il i 2L TR T
B GRS IU £6  R T 2 28 @R C v ik
I (high-sensitivity C-reactive protein, hs-CRP) . f
PR LR 184 B ) T ( creatine kinase-MB, CK-MB)
FHESEF T (woponin T, Tal): FEIRSFES 1 KA
%14 KT R BB 3 mL, 2507 & 1
5, R i A hs-CRP, 3 22 15 46 I
CK-MB, &5 i1 TP LA AR A " A=, hH
A HITACHI7600 4> H 3l 4 46 43 A A o3 A, SRR
eI T, A2 %56 56 ) ROCHI-
COBAS6000, 1] i ROCHI A FBLE M, @A~
KRB SIRE . ICsR 7 WA AR AR AR R
RO 67 B s R S TR

124 HWpTRe OLIfess . 1%, B%
H % sh A G RS RIS 55 . Mdr , BT bl
Bk M2, BEAREGZZR, #ENTRE,
H R 6 8l g | S v W DR e 80 57 . iR, Bl oL
ks W4k, BEADFGHNZR, §#ENTTHHF,
A H R Bl B AT L PR PR ME O 0T . M
sl IV, BFARRNE S ] SRR AER,
S B BV I I R L/ % 57 . (i Dy R 45 4
%0 19, RN AR (forced expira-
tory volume in one second, FEV,) /f J7Hili iif &
(forced vital capacity, FVC) <70% , FEV, =80%
FiiffE; 0%, FEV,/FVC <70% , 50% <FEV, <
80% Wiil{&; I %%, FEV,/FVC < 70% , 30% <
FEV, < 50% ¥iif{&; IV 4%, FEV,/FVC < 70% ,
FEV, <30% 3T (0 FH 18 [ B A% 28 7] Master
Screen PFT fili T e AN /E & ML W GERE &) . B
mMRC 342 0 9%, 3% 032 Byt 1 BT IR o 5
1%, FHutb AT E 8O N U
%, FHLATE W R N8 B 2 TORIRE; I
9, FHIATAE 100 K70 A7 s 80 Bl s 5 245 R ok
W< VS, R E PR IR AELL 2 T AR T,
SCAEZE . A R A 11 B AT R TR M . (@ PaO, FEAIK 43
g T %%, Pa0,60 ~79 mmHg; 1 %%, PaO,
40 ~59 mmHg; M%Z%, PaO, <40 mmHg, GMfizh ik
RSN, 1 %%, SPAP 35 ~ 50 mmHg; 1T 4%,
SPAP 51 ~70 mmHg; MM %%, SPAP >70 mmHg, .(»
g, MiZhAE. mMRC, PaO, Flfili 5 Ik & o 3 2
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PSR IR, K, MR N KSR R AR
BEARWR, KA, FFIE4E/N2 em LA EECE
W, SRR KSR 2 AN/ ST S I IR AE B
ORI IEH, Wi 380 i 2k s e
WAL LIRE M IHE. mMRC, PaO, FIfifi
SRKERGE | %, DRAE RN ARG Bk
A IR b MEAR G035 A8 T2 o3k S 28 191 4
AR R K 2 -5 S5 B 7 7 L R A 0R
12,5 Giteediik AHOCKUE A SPSS 20.0 4t
THRPEREATAR B, SRR AT R « pRifi2e (w0 =
s) Fom, THEPORER Y RS, AT R 44l
() 34 B LR 7 25 708 (ANOVA) , P <
0.05 A & 25w

2 FR
2.1 a0 2 HEANCRMILE, WIrHRE S
TR (P <0.05), W1,
F1 2A87%LE (F)
Tab.1 Comparison of efficacy between the two groups| case)

A B B3 AR ToRR B BR/ %
VRITH 112 61 47 4 96.4*
XHREZH 111 50 48 13 88.2

e SxPR4 i, " P<0.05

2.2 MiZhBkJEA LVEF  SAHRIFRTHES, A
J7J5 SPAP, mPAP fil DPAP i %4k (P <0.01),
LVEF & A (P <0.01); JR¥7)a, Ryrd 5%t
HAZH L4, SPAP, mPAP F1 DPAP 35K (P <
0.05), LVEF B2%7F (P<0.05), W#E2,

&2 2 HMBHAKEF LVEF LLE

Tab.2 Comparison of pulmonary artery pressure and LVEF between the two groups

20 5] % %) I skl E/mmHg Bl SRS/ mmHg filig k& ik ./ mmHg L= ST %

BT 112 YEIT R 72.6 +18.9 58.8 x11.4 40.9 £10.5 33.52 £3.42
BITIE 39.1+14. 244 31.4 £10.1 %4 20.1+9.9*2 45.83 £5.58 4

pogisEii| 111 BITRT 73.8 £16.9 57.6 £11.9 38.9+11.6 32.94 £4.52
RIT IR 45.4+17.6™ 40.8 +10.5* 27.9 £10.7* 40.58 +4.47*

W SVAITETHER, TP <0.01; SR, AP <0.05
2.3 kbAoA 2 HRITE SIRITITILE,
Pa0, 1 Sa0, B2ETHE (P <0.01), PaCO, &R
ik (P<0.01); GIFIE, RITH 50 A L,
Pa0, B2 THE (P <0.05), PaCO, 1 Sa0, &l 2
Z5 (P>0.05), W3,

2.4 B Ed 24emPFHESY. S MmEE

1359%) I %" SN 3 DR B2 SR RN e S S oy
RITATREFEAR (P <0.01); Wy difir)s, &
MAE Y], AMBREERY) ., IR A MR
PR AT e BE AL (P <0.05), UL
4,

®3 2 ABBKMSHMELE

Tab.3 Comparison of arterial blood gas analysis between the two groups

4151 1% 151 ] Bkl A 53 ./ mmHg Bl Ak 5 ./ mmHg B bk i SRR /%
HITAH 112 abagilil 45.72 +9. 11 67.74 £7.23 76.00 +3.43
WwITE 66.96 +8.72 %4 53.15+7.12* 87.00 £2.48 **
Xif HE 2 111 IRYTHT 44.97 +10. 04 66.56 £5.17 75.00 +4.33
BRI R 56.76 +7.93* 56. 64 +5.43 " 84.00 £2. 85 **
T SIAITRTHAR, <P <0.01; XML EL, 2 P <0.05
x4 2HAMBRTFLR
Tab.4 Comparison of blood rheology between the two groups
st i wm e SRR e CAMIERY% MR %
VWITA 112 JRYTD 14.46 +4. 88 12.91 +1.52 1.98 +0.21 0.52 £0.019 0.56 +0. 31
RIT R 7.12£3.92%4 7.36 £2. 144 1.23 £0.25 =4 0.45+0.011 ** 0.32+0.21 =4
MR 111 JRYTRT 15.01 +4. 36 13.13 +1. 66 1.92 + 0.26 0.53+0.014 0.55 +0.27
RIT R 10.76 +5. 66 ** 10.34 £1.34* 1.39 £0.15** 0.46 +0.012 ** 0.43 £0.27**

HE: IRIPHT R, P <0015 SXEIEALHEE, A P <0.05
2.5 hs-CRP, CK-MB % Tnl 2 4 hs-CRP, CK-
MB K Tnl 8GRI THT R EFEME (P <0.01) ;5 )7

HIRIT IS, hs-CRP, CK-MB K Tnl 25045 B 4136
7 )E AR (P <0.05), WS,
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&5 2%H hs-CRP, CK-MB ¥ Tnl Lt
Tab.5 Comparison of Tnl, CK-MB and hs-CRP between the two groups

415 % 1) ]

R C RN/ (mge L") BERRAURR ISR TR/ (1U-L7")

WU 1/ (pge L")

MEp gl 112 bEYagiil 20.8 £13.4
BIT G 5.7+2.1%2

X HEZH 111 YRIT T 19.8 +13.3
IBIT A 10.3 £6.5*

48.9 +26.3 2.3=x1.1
7.4+3.8*4 0.7 +0.4*4
49.1£26.1 2.1+1.3
19.8 £11.3™ 1.2+0.5™

W SIHITHTILAL, 7P <0.01; XL AL, © P <0.05
2.6 RRREAAEHE 2 HANRERNNE
JE, ZXEANIREASZIIGYT o 16ITH 9 B4
BB, KAF8% , H Rl s . Sk
PR 4 0], JRARCOR . WLl 4 ], k&L Sk
AL TEZL3 M), THALTE RN 4 ], R3S
i1, 2 AL BN R 6 5 X RRZH 12 5] k&
ERRRN, KAFR 1% , HeREecm . a7
B, Sk kw4 0, IHALE R 6 B, KA 3
i), AR E S ], S 1 E, 2 FpLLER RO
T, 2 HA R AARIIESR (P>0.05), 2
Higyraiks, MR w21,
3 g

18 COPD v, R4 SAE NI =6 40 M 445143 5 |
DR T fi L I gl Kk v s A A A 1 T i
T RS T PR B kA, (R JR, A
e, o R Bh ik s i B co g o i st bk
i Sk Pk e T e K i, AR HILTRI 09 52 2%
PEDRE TG AN [FIVE L B 259 V8 T T A 2
TR B AN ) 8 5, DS [) 3k 48 BHL W 5 9 1190 & 24
KR

AW RE RN AV Wi g i NNy 7]
LA E (safflower yellow, SY)'™'. 25 HIHF5R
R, LLAET A M MR MR A, (thrombox-
ane A,, TXA,) & BB M9 ML, (F1m# R B,
(thromboxane B,, TXB,) 4 p{id /b, fifigi4) &
Wit E A&, ik PGL, & il 28 i 6- -1
¥ jE £ F,, ( 6-keto-prostaglandin F, , 6-keto-
PGF,,) ¥ £, {# TXB,/6-keto-PGF, [L1H B FH
W, MR O, i CO, i gl Jik i Fs fild i 4
HEY LR O R BRI TE (Adeno-
sine diphosphate, ADP) S /MR EH, 15
LLAMASIERE ST, BB/ MR . BUI e K FE iR,
VER™ LT 40 40 25 0] X B il O 5 0 2 RO L
ABH LA EKE | (Angiotensin 1, Ang Il ) 71
AL A K I F-B, (transforming growth factor -B,,
TGF-B,), BHAG i 06 0 55 H 35 10 ILEE 4810
LIAbm AR PR ERLL LB AR A (hydroxysafflor
44

vellow A, HSYA) B] T # Jifi 453 £ 41 23 v 1) fih 9
PLIAF (tumor necrosis factor -o, TNF-oo) mRNA |
AL RIKE M 2 T-1 (intercellular adhesion molecule -
1, ICAM-1) mRNA (RikfE, BRI AN FR-6
(interleukin-6, IL-6) [}FILIKIF-, X Hfidi 4 e fr
PER L0468 (5 K 0] 2 5 6-keto-PGF, " Al
NO K-, PGI, i id cAMP % #4510 1R 1,
[F] I B2 i N B 4 i R i NO /EH], PDE-5 i
RT3 SRS IR 2 cAMPY | = F 1 HLAT 1
[FfEH]

8L IR g B sk A i 70, o 1 91 IR R
E, AL5E7E 0.2 wm B AE TR I A0 ] 550, B ek
WD THTSIIRER B, NN OGS, TR I )
2 AW ST IE AT A6 TR S IOBE 4 AT S R A
PDE-5 1 77 74 AR A X0 P A o A 20 ik vy s £
HHATIRYY, BARCRY W TX A WRyTaR
JrJE, s KORAR T X IR 4L, LVEF & x4,
FEWI LT AT S W5 1T 47 b 7R AN b IR I 2 A P )
YER; IBIPHIRYT )R, PaO, & TR, I 7
Fl MR R AT X IR, R AL T SRR &
T A7) 3t 25 0 74 I A SO AT LA e SR 0035 1l Y D 28
FHAMEVERN; G dinyym SXRA LE, i
i Tnl Fl CK-MB 7K~V 2% T g, RO R
X it Lo o 3 R85 0 LA BB B DR P VR o s
CRP 760 U A b BB o #MA R GE 4 40 i i T,
I OIRG, ARBFSE R, LI R AER
RAAEH 7 hs-CRP, A ELFWHRAEH, SHHXK
SRAEAML o TRIT AN RS R A A B L
BIEREER, 2 HARKNAERBER, KRG
I7, WRITRIE AP ThRETCH ARk XFHRZ S i)
PRI RS, TR 7 A IR MR S, 7T 6E
SLLAEH R IGE AR A AT AL 4 Bl
MR ABE 2 . SURB MR, X IR
AR, AR 5L SO sl 25050,
TS A LA B O R FILLAEH S5 R T, #f4rK
Sr W BATAE AP B R BEEE A, S5
ARSI AT S 2o i 7 0 3l R U i
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Intervention effect of Qingshen Granules on oxidative stress in patients with
chronic renal failure of damp-heat syndrome

WANG Yi-ping, CHEN Fang, = WANG Dong, JIN Hua, MAO Yan-ping, LU Yong,

HU Shun-jin,  WEI Ling, LIU Jia-sheng, = ZHANG Xue-lian
(The First Hospital Affiliated to Anhui College of TCM, Hefei 230031, China)

ABSTRACT: AIM To observe the changes of serum ROS, MDA, SOD levels in chronic renal failure ( CRF)
patients with damp-heat syndrome and to explore the intervention effect of Qingshen Granules ( Hedyotis diffusae
Herba , Salviae miltiorrhizae Radix et Rhizoma, Artemisiae scopariae Herba, eic. ) on oxidative stress. METH-
ODS Seventy cases of CRF patients with damp-heat syndrome were randomly and equally divided into control
group and treatment group. Sixty cases completed the study, thirty-one cases in the treatment group, twenty-nine
cases in the control group. Twenty other cases served as the normal group. The treatment group and the control
group were given the basic treatment of western medicine and retention enema of TCM. The treatment group was

added Qingshen Granules for eight weeks. The levels of U-Pro/24 h, Scr, BUN, estimated glomerular filtration rate

i HEA: 2016-06-20

HEE&WE.: HEARBAIRETH (81473673, 81403372) ; LAH ARBIAILEIH (1508085MH198, 1308085QH143)

EEBEN: TACF (1963—), B, #id:, L, FAEEIN, WA, OF507m b g EE S RT e IER. Tel: (0551)
62850082, E-mail; Wypwyp54@ aliyun. com

46



