THBREZH RE
Journal of Clinical Medicine in Practice - 101 -

2018 4E58 22 £ 13 )

B 5 3t /R X 18 1% PE 28 M b B i &
1 4 i L 965 78 25 il T B B2 b 3 Bk JE 9 5 Wi

F %
(RKRHAIBTCA RERE, HIX, 400039)

# E: BN HITEFDE RIS R A RTERE (COPD) & 3B MR LR B EMThRE RIS K ERM M, & HKR
60 {5 COPD 4 -8 VEM LR B 3, A MR A Fxt B4 30 B, 2 ABEFTEIIAYT, MEHE R ER_ EBARIBR, b
B2HABENATHR. &R WRMAKRITENE | BANSKE/HANER (FEV,/FVC) [FEV, &BUHEE 41 b3
Bk E B F 3T B4 (P <0.05) ; WA RIF RN EHANE BB BERTALRTHENBAWRITE(P<0.05); B
BUBEEBITPRREAAETH BHERMN FENERAERCHISEREHANENARRMN, &t AFIHRE
COPD & 1B HER.LRMIRIT PR 2B

KR S PERHENE AR RO BUFIMIR; ITOAE; MishBKE; EAMEE BN

hEANES: R41.8 NWHFEEE: A XFH/S: 1672-2353(2018)13-101-03  DOI; 10.7619/jemp. 201813030

Effect of alprostadil on pulmonary function and pulmonary
arterial pressure of chronic obstructive pulmonary
disease patients with chronic pulmonary heart disease

LI Xiao
( Chongqing Gaoxin District People's Hospital, Chongging, 400039)

ABSTRACT: Objective To investigate the effects of alprostadil on pulmonary function and
pulmonary arterial pressure in patients with chronic obstructive pulmonary disease (COPD) and pul-
monary heart disease. Methods Totally 60 COPD patients with chronic pulmonary heart disease
were selected and divided into observation group and the control group, 30 cases in each group. Both
groups were given routine treatment. The observation group was treated with alprostadil. The thera-
peutic effect was compared between the two groups. Results The FEV,/FVC, the estimated value of
FEV, and the pulmonary arterial pressure in the observation group were significantly better than those
in the control group (P <0.05). The pulmonary capillary permeability of the observation group was
significantly better than that before treatment and the control group (P <0.05). The patients in the
observation group did not have serious adverse reactions such as blood pressure drop, gastrointestinal
reaction, liver and kidney function damage, and tachycardia during the treatment. Conclusion Al-
prostadil is safe and effective in the treatment of COPD patients with chronic obstructive pulmonary
disease.
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