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Effects of Shenxiong Glucose Combined with Furosemide on Levels of h-FABP and NT-proBNP
in Patients with Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Heart
Disease”

LUO Yanli', LIU Rui*, FU Jing’, HAN Shasha', ZHANG Xia' (1. Dept. of Intensive Care Unit,
Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 071800, China; 2. Dept. of
Cardiology, Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 071800, China;
3. Dept. of Cardiovascular Diseases, Hebei the Seventh People’ s Hospital, Hebei Dingzhou 073000,
China)

ABSTRACT OBJECTIVE: To probe into the effects of Shenxiong glucose combined with furosemide on levels of
heart type-fatty acid binding protein ( h-FABP ) and serum N-terminal B-type pro brain natriuretic peptide
(NT-proBNP) in patients with chronic obstructive pulmonary disease ( COPD) complicated with cor pulmonale.
METHODS: A total of 120 patients with COPD complicated with pulmonary heart disease admitted into Shijiazhuang
Hospital of Traditional Chinese Medicine from May 2020 to May 2021 were selected and divided into observation group
and control group via the random number table, with 60 cases in each group. The control group was treated with
furosemide, while the observation group was given Shenxiong glucose combined with furosemide. The therapeutic
effect, the h-FABP and NT-proBNP levels, and the cardio-pulmonary function before and after treatment were
compared between two groups, and the incidences of adverse drug reactions of the two groups were observed.
RESULTS: The total effective rate of the observation group was 93.33% (56/60) , which was significantly higher than
that of the control group (80.00% , 48/60) , with statistically significant difference ( P<0.05). Compared with before
treatment, the h-FABP and NT-proBNP levels of both groups were lower after treatment, and those of the observation
group were significantly lower than the control group, with statistically significant differences (P<0.05). Compared
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with before treatment, the cardiac output, ejection fraction and stroke volume of both groups were higher after
treatment, and those of the observation group were significantly higher than the control group, with statistically
significant differences (P<0.05). Compared with before treatment, the forced vital capacity, forced expiratory volume
in 1 s and arterial partial pressure of oxygen of both groups were higher after treatment, and those of the observation
group were significantly higher than the control group, with statistically significant differences ( P<0.05). The
incidence of adverse drug reactions of observation group was 6. 67% (4/60) , which was significantly lower than that of
the control group (28.33%, 17/60) , with statistically significant difference (P<0.05). CONCLUSIONS: Shenxiong
glucose combined with furosemide in the treatment of patients with COPD complicated with PHD has good curative effect
and high safety, which can reduce the h-FABP and NT-proBNP levels, and improve the cardio-pulmonary function.
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Tab 1 Comparison of general information between two groups

R/ A1 %)

igl T Wi BB (exs, WY (s, 4F) AIFREIRA (%) BRI/ Bl(%)
WAL (n=60) 38(63.33) 2(36.67) 65.35£3.42 9.85+3.44 31(51.67) 35(58.33)

X R4 (n=60) 33(55.00) 27(45.00) 64.86+3.45 10.01+3.46 35(58.33) 38(63.33)

X 0.862 0.781 0.254 0.539 0.315

P 0.353 0.436 0.800 0.463 0.575
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Tab 2 Comparison of therapeutic effects between two
groups [ cases( %) ]

3l % A% % BAN
WA (n=60) 35 (58.33) 21(35.00) 4(6.67) 56 (93.33)
IR (n=60) 28 (46.67) 20 (33.33) 12(20.00) 48(80.00)
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Tab 3 Comparison of h-FABP and NT-proBNP levels
between two groups before and after treatment (X+s)

w5l - ,AIL:FABP/( ;Lg/L) _ : NTXIOBNP/(pg/‘mL} _
bl izl AT Nis

WEL (n=60) 16.85:4.52 7.9242.47*  305.65:85.62  93.65+25. 63°

KR (n=60) 17.034.55 0.32+2.56*  310.52+86.35 108, 7426, 84°

! 0.217 3.048 0.310 3,150

P 0.828 0.003 0.757 0.002

T SRR I, “P<0. 05
Note:us. before treatment, “P<0. 03
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Tab 4 Comparison of cardiac function between two groups before and after treatment (x=s)

a3 ‘ €0/ (L/min) EF/% ‘ SV/ml

) I W AT izid 5 RITHT T
W (n=60) 2.25+0.45 5.05+0.61° 51.26+4. 26 64. 58+4. 66" 56.25+3. 68 70. 53+6. 55°
YT (n=60) 2.310.48 4.680. 55° 51.37+4.32 60. 42+4. 27° 56.56+3.72 67.52+5.46*
! 0.706 3.489 5.098 0.459 2.734

P 0.481 0.001 0.000 0. 647 0.007

TE: SiRITRTILAR, *P<0. 05
Note;vs. before treatment, *P<0. 03
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Tab 5 Comparison of pulmonary function between two groups before and after treatment (x+s)

15 FVC/L _ FEV,/L _ Pa0,/mm Hg _
i TR i HhIr IR YT Er ] YT TR
WE4L (n=60) 2.41£0.23 3.64+0.31" 1. 68+0. 15 3.230.23° 78.41£2.28 94. 53+3.09*
XIR4L(n=60) 2.37£0.21 3.3410.28" 1.65+0. 14 2.91x0.21* 78.38+2.23 92.5243. 14*
t 0.995 5.563 7.959 0.073 3.534
P 0.322 0.000 0. 000 0.942 0.001

VL ST, *P<0. 0531 mm Hg=0. 133 kPa
Notes. before treatment, “P<0.03;1 mm Hg=0. 133 kPa
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Tab 6 Comparison of incidences of adverse drug reactions
between two groups [ cases ( %) ]

413 ik fiEhe BB RURLE At
WEA(n=60) 1(1.67)  2(3.33)  1(L.67) 0(0) 4(6.67)
HERAL(n=60) 3(5.00)  6(10.00)  6(10.00) 2(3.33)  17(8.3)
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