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Clinical observation of combined treatment of low molecular weight heparin calcium and compound Danshen dropping
MEI Guang-yang' , LI Jie' , LI Xing-sheng® (1. Second Depart-
ment of Internal Medicine , People’s Hospital of Yunyang County,Chongqing 404500, China; 2. Department of
Geratology » Second A f filiated Hospital of Chongqing Medical University ,400010,China)

pills on cor pulmonale in acute exacerbation stage

[ Abstract] Objective To explore the clinical therapeutic effect of combined treatment of low molecular weight
heparin calcium and compound Danshen dropping pills on cor pulmonale in acute exacerbation stage. Methods 201
patients who were in the acute exacerbation stage of cor pulmonale in our hospital between March 2006 and February
2009 were divided into two groups. 100 patients were in therapeutic group and the other 101 patients were in control
group. Both two groups received the routine therapy. The patients in therapy group received routine therapy com-
bined with low molecular weight heparin calcium and compound Danshen dropping pills,and the control one received
routine therapy combined with low molecular weight heparin calcium only, and these treatments continued for 14
days. Then we observed the changes of clinical symptom,blood gas analysis,hemorheology in two groups before and
after treatment. Results The effective rates of therapeutic group and control group were 91. 0% and 78. 2% ,respec-
tively,and the results showed that the blood gas analysis and hemorheology parameter in two groups had improved
after treatment,and were better in therapeutic group than those of control one (P<C0. 05). Conclusion The com-
bined treatment of low molecular weight heparin calcium and compound Danshen dropping pills can decrease the press
of lung artery,relieve the bear of right ventricle and improve the arterial partial pressure of oxygen, mean pulmonary
arterial pressure and hemorheology parameter. It has a good clinical effect on the acute exacerbation stage of cor pul-
monale and good for popularization.
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