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[ Abstract] Objective To observe short—term curative effect of Qiligiangxin capsule on elderly patients with
moderate to severe pulmonary heart disease caused by acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods A prospective study was conducted, eighty patients met study criteria of AECOPD in Dezhou
Hospital of Traditional Chinese Medicine were enrolled, and they were randomly divided into control group (36 cases)
and observation group (44 cases, finally only 40 cases completed), The control and observation groups were treated by
conventional western medicine, and the latter group was additionally given Qiligiangxin 4 capsules (one capsule 0.3 g)
each time and 3 times a day, the therapeutic course being 15 days in all patients of the 2 groups. The clinical therapeutic
effect, plasma N—terminal pro—B-type natriuretic peptide (NT-proBNP), high—sensitivity C—reactive protein (hs—~CRP),
the right ventricle Tei index and incidence of adverse reactions in the two groups were observed. Results The total
effective rate in treatment group was higher than that in control group [95.0% (38/40) vs. 91.7% (33/36), P > 0.05]; the
excellent effective rate in the observation group was obviously higher than that in control group [45.0% (18/40) vs. 27.8%
(10/36), P < 0.05). After completion of therapy, the NT-proBNP, hs—CRP and the right ventricle Tei index were all
lower than those before treatment, and the degrees of reduction in the observation group were more significant than those
in control group [NT-proBNP (pgL): 654.9 + 223.4 vs. 781.5 +219.7, hs-CRP {mg/L): 21.5 £ 15.4 vs. 30.4 + 14.9,
the right ventricle Tei index: 0.45 + 0.11 vs. 0.62 + 0.12, all P < 0.05]. No adverse reactions were found in both groups
during the test. Conclusions The short—term therapeutic effect of Qiligiangxin capsule for treatment of elderly
patients with moderate to severe pulmonary heart disease caused by AECOPD has positive significance.

[Key words] Qiligiangxin capsule; Pulmonary heart disease; N-terminal pro-B—type natriuretic
peptide; High-sensitivity C—reactive protein; Right ventricle Tei index.
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