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Clinical Observation of Shenfu Injection Combined with Atorvastatin in Treatment of Acute Exacerbation of
Chronic Obstructive Pulmonary Disease

HUANG Hui, LI Rong, LIU Rui(Huizhou Municipal Hospital of Traditional Chinese Medicine, Guangdong Hui-
zhou 516001, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shenfu injection combined with atorvastatin in trea
tment of acute exacerbation chronic obstructive pulmonary disease (AECOPD) and the effect on the serum inflammatory factors
and pulmonary function. METHODS: A total of 70 patients with AECOPD were randomly divided into 2 groups. Control group was
given routine treatment in aspects of bronchodilators, anti-infective, etc. On the basis of routine treatment, observation group was
given Shenfu injection 20 ml added into 5% glucose injection 250 ml or 0.9% sodium chloride injection 250 ml with intravenous in-
jection, qd, and orally given atorvastatin 20 mg, qd. At the end of 14 d treatment, pulmonary function, serum inflammatory fac-
tors, clinical efficacy and adverse reaction were compared. RESULTS: After treatment, the proportion of forced expiratory volume
in1s (FEV1% ) and predicted values(FEV1/FVC) in 2 groups were significantly increased and observation group was higher than
control group with significant differences (P<<0.05) ; the serum CRP and IL-8 level in 2 groups were significantly lower than be-
fore treatment, and observation group was lower than control group with significant differences(P<<0.05). The total effective rate
of observation group was significantly higher than control group with significant difference (P<<0.05). There was no adverse reac-
tion during the treatment. CONCLUSIONS: Shenfu injection combined with atorvastatin can effectively inhibit the inflammation in
the treatment of AECOPD and improve pulmonary function and clinical outcomes with better safety.

KEYWORDS Acute exacerbation of chronic obstructive pulmonary disease; Shenfu injection; Atorvastatin; Inflammatory fac-
tors; Pulmonary function; Efficacy; Safety
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PO T B LASAEG, AT R WP T R, NS b
FEV1% .FEV1/EVC ¥4 AI7E 15% ~24% 2 8] ; JRL : o E
PRIXERFX IS IE AL | SR 4 TG ik BN B, WA AN
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B A BBIED 8 B1E<100% .
14 ARKEEFG
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15 FITEFHE
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Tab 1 Comparison of pulmonary function and serum in-
flammatory factors between 2 groups before and af-

ter treatment (X * s)

X ik R

13 —— Tizhg MERERT
FEV1%, % FEVI/FVC, % CRP, mg/L IL-8, pg/ml

WEL 35 IUTHET 36461832 4564652 W5E73 256311051

WIFE S350 813 16145 13731551
WAL 35 I 3646£735 4633659 336485 26341994
PR 4832£712° 52.91+6.83" 1534710 1829+428"

TE: SIRYTHT LA, *P<<0.05; S X HRZHTAYT S HLE,"P<<0.05
Note: vs. before treatment, * P<<0.05; vs. control group after treat-
ment, "P<<0.05
2.2 MWABEMKTHLER
WAL BA R TR AL, WAL A 2E ey
GiiEE L (P<0.05) , PEIL# 2,
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Tab 2 Comparison of clinical efficacy between 2 groups

(case)
Bk n B Lil T BANE, %
W4 35 13 2 2 94.29°
papiceil 35 8 19 8 7714

T 5% e, ©P<<0.05

Note: vs. control group, *P<<0.05
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