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Clearing away heat and resolving phlegm , invigorating Qi and promoting
blood circulation in the treatment of heart failure during acute

exacerbation of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical efficacy of clearing away heat and resolving phlegm , invigorating Qi and
promoting blood circulation on the acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) complicated
with heart failure ( HF). Methods Ninety-two AECOPD patients complicated with HF admitted to the respiratory intensive
care unit from February 2018 to December 2019 were randomly divided into observation group and control group (n =46,
each). The routine treatment of non-invasive positive pressure ventilation , anti-infection , resolving sputum, relieving asthma
and cough and cardiotonic agent was conducted in control group. Clearing heat and resolving phlegm decoction and Shen-
mai injection were given based on the routine treatment in observation group. The cardiac function[ peak value of mitral

valve E/A, left ventricular ejection fraction ( LVEF) ,left ventricular Tei index ], pulmonary function [ forced expiratory
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volume in first second (FEVI ) , maximal voluntary ventilation (MVV), MVV% pred ], blood gas analysis index [ PaO, ,
PaCO, and oxygenation index ( OI) | before and after treatment, and the thorapeutic effect and adverse reactions were
observed and compared between two groups. Results The total effective rate in observation group was significantly higher
than that in control group (91.30% wvs 76.09% ,Xz =3.903,P <0.05). Compared with those before treatment, Tei index
decreased ,and E/A and LVEF increased in both groups,and the above indicators in observation group were significantly
superior to those in control group (P <0.05). After treatment, FEV1 ,MVV and MVV% pred were significantly higher than
those before treatment in two groups and were higher in observation group than those in control group( P <0. 05). Compared
with those before treatment,Pa0O, and Ol increased,and PaCO, decreased in two groups after treatment, and these indicators
in observation group were better than those in control group (P < 0.05). There was no significant difference in the
incidence of adverse reactions between observation group and control group (2.17% wvs 4.35% ,P >0.05). Conclusion For
AECOPD patients with HF, clearing away heat and resolving phlegm , invigorating Qi and promoting blood circulation based
on routine treatment can significantly improve cardiopulmonary functions, correct hypoxemia and increase clinical efficacy.
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