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HI[5.29%(5/96) Eb 2.2%(2/90) J L5 BA i F- X BREH , SR AI UL 16.7%(16/96) Lt 34.4%(31/90 ) JBH AR T-X MR 2,
EZRA G FE X (B P<0.05). it KEFREJTXT AECOPD H& M4 Il RE A 15 47 HH (.
EER

[8IA]  RERRE Ty ;  Ipoms, BHZEM: 120, S s bt IhTheE;  mJETae

EE&WA by B 258 R T R 25 28RHIF R H (2014320)

Effects of rhubarb and ephedra prescription on pulmonary function and blood pressure circadian rhythm in
patients with acute exacerbation of chronic obstructive pulmonary disease Yu Lijie, Li Fengdan, Li Bingmao,
Xiao Hemei, Lei Xinfeng, Han Weihong, He Xinxia, Tong Li
Department of Integrated Medicine, Harrison International Peace Hospital, Hengshui 053000, Hebei, China (Yu LJ,
Xiao HM, Lei XF, Han WH, He XX, Tong L); Department of Anesthesia, Harrison International Peace Hospital, Hengshui
053000, Hebet, China (Li FD); Department of Chinese Medicine, Harrison International Peace Hospital, Hengshui
053000, Hebei, China (Li BM)
Corresponding author: Yu Lijie, Email: yulijiehayuan@163.com

[Abstract] Objective To investigate the effect of rhubarb and ephedra prescription on the pulmonary function
and blood pressure circadian rhythm in patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods One hundred and enghty six patients with AECOPD admitted to Department of Integrated
Medicine of Harrison International Peace Hospital from December 2013 to Auguest 2016 were enrolled, and they
were divided into a control group 90 cases and an experimental group 96 cases by random number talbe method. The
patients in control group were treated with conventional therapy, while those in the experimental group were treated
with the conventional therapy and additionally rhubarb and ephedra prescription (including rhubarb 6 g, ephedra 5 g,
agrimony 15 g, licorice 15 g), taken orally 2 times a day, the therapeutic course in the two groups being 2 weeks. The
diference of blood gas analysis, pulmonary function indexes, dyspnea score (mMRC) and ambulatory blood pressure
monitoring were compared before and after treatment in the two groups. Results Compared with before treatment,
the pH value, arterial partial pressure of oxygen (Pa0,), forced vital capacity (FVC), one second forced expiratory volume
(FEV1), FEVI/FVC of the two groups were significantly increased after treatment, while the arterial partial pressure of

carbon dioxide (PaCO,) and mMRC score were significantly lowered, and the changes in the experimental group were
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more significant than those in the control group [pH: 7.40 +0.04 vs. 7.37 +0.03, PaO, (mmHg, 1 mmHg = 0.133 kPa):
81.09 +12.54 vs. 76.27 +12.20, PaCO, (mmHg): 48.01 £8.27 vs. 51.91 £8.37, FVC (L): 2.37£0.39 vs. 2.13+0.45,
FEV1 (L): 2.08 £0.38 vs. 1.87+0.41, FEVI/FVC: (69.01 £12.04)% vs. (64.02+£11.81)%, mMRC: 2.024+0.76 vs.
2.40+0.87, all P < 0.05 or P < 0.01]. Based on the percentage of blood pressure circadian value difference, the blood
pressure circadian thythm was divided into dipper type, non dipper type, super dipper type and anti dipper type, 24.2%
patients were of dipper type and 75.8% patients were of non dipper, super dipper and anti dipper types. There was no
significant difference in daytime systolic blood pressure (dSBP) between patients with super dipper and dipper types
(P > 0.05), and the dSBP (mmHg) in patients with non dipper type was significantly higher than that in patients with
dipper, super dipper and anti dipper types (131.55%5.08 vs. 117.78 £4.47, 118.26 £4.24, 113.37+£3.97, all P <
0.05); the daytime diastolic blood pressure [dADBP (mmHg)] of anti dipper, non dipper type, dipper type, super dipper
type increased in turn (respectively, 63.27 £2.80, 70.24 +3.82, 73.98 £2.61, 82.96+4.52, all P < 0.05); the night
SBP (nSBP) of anti dipper type was the highest (127.38 £4.98) mmHg, and the nSBP of super dipper type was the
lowest (89.07 £3.81) mmHg; the night DBP (nDBP) of dipper type was lower than that of non dipper, anti dipper and
super dipper types (mmHg: 63.57+1.37 vs. 68.86+2.12, 67.15+1.56, 67.89 +£2.04, all P < 0.05). After treatment,
the proportion of patients with dipper type [66.7% (64/96) vs. 54.4% (49/90)], no dipper type [11.5% (11/96) vs.
8.9% (8/90)], and super dipper type [5.2% (5/96) vs. 2.2% (2/90)] in experimental group was significantly higher
than that in the control group, the proportion of patients with anti dipper type [16.7% (16/96) vs. 34.4% (31/90)] in
Conclusion The
Rhubarb and ephedra prescription can obviously improve the blood gas analysis indexes, pulmonary function and blood
pressure rhythm in patients with AECOPD.
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experimental group were significantly lower than those in the control group (all P < 0.05).

Acute exacerbation of chronic obstructive pulmonary disease;
Blood pressure rhythm
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WBIT IR 96 2.37+0.39 2.08+0.38 "
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2.3 ARREIAET HEZEA AECOPD B sh& 1k L
(R4 MR E S 242%, FEF B BRI 2
WIS 75.8% ., PRI S EBAHE RS dSBP L
Z R IG5 X (P>0.05), IEH ) dSBP B i &5
FHIH EAYAL A () P<0.05) ; RAYAL, JE
PR AR A B ) dDBP IR TR (38 P<
0.05) ; A% nSBP fi i, #BFI R i AIC 5 #97 nDBP
U AR AR R | AR AR (H) P<0.05).

*®4 ARMETEEER AECOPD £&

HESMIELLE (x £ 5)

WHIR G (f])  dSBP (mmHg) dDBP (mmHg)
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