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Curative Effect Analysis of Umbilical Therapy in Treatment
of Acute Exacerbation of Chronic Obstructive Pulmonary Disease
Noninvasive Mechanical Ventilation Concurrent
Abdominal Distension Patients

ZHOU Xun™ , BI Fan
( Second Hospital Affiliated To Traditional Chinese Medicine College of Guiyang, Guiyang 550001 ,China)

[ Abstract] Objective: To observe the therapeutic effect of umbilical therapy in the treatment of acute
exacerbation of chronic obstructive pulmonary disease ( AECOPD ) noninvasive mechanical ventilation concurrent
abdominal distension patients. Method: Sixty patients were randomly divided into A group: umbilical therapy with
routine treatment group. B group: conventional treatment group the differencd between the 2 groups, was compared.
Result: The heart rate, respiration, blood gas analysis index, complications, airway peak pressure, airway pressure,
mechanical ventilation time and pulmonary infection confrol ( PIC) window appears time in A group has obvious
difference compared with B group. Conclusion ; Umbilical therapy with mechanical ventilation AECOPD treatment can
effectively reduce the more abdominal distention, vomiting, aspiration to occur, improve the patient in the flesh,
lower airway pressure, airway pressure peak platform, make lung infection control window time appear early,
shortened accept mechanical ventilation time and reduced tracheal intubation rate make patients more easy to accept.

[ Key words ] chronic obstructive pulmonary disease; umbilical therapy; mechanical ventilation;

abdominal distension

B Ay ALl R 2 6 9T 18 v BH ZE M Bl R obstructive pulmonary disease, AECOPD) & Jf- W) %
(COPD) @t & ] (acute exacerbation of chronic — WRYHEFBrz —, JoBE <Al /B 8 5 R 3

[KkFEBEHE] 20110822(012)
[E—1EE] " AM, 8 ELER, -1, A E LS 40 0% N BIF5E, Tel : 13985044649 ,0851-5598141 , E-mail : klzhoul972@ sina. com

- 197 -



518 5 3 M)
2012 4E2 A

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 18 ,No. 3
Feb. ,2012

Tyt TN B I B LF SR AR BE R IR b
R TR AN A E R R S Wk
IR R RS BB AT RS ]I 8 TR i R
e e e ) 4 o FE — o R PR T e
R e R G 38 AR R D I . AR H T 2009 4R
12 J—2010 4% 12 J >R F W 5% 97 16 e & o A 1E & AL
WGE IR YT AECOPD 35 30 4], 3 55 5 4l JE A AL
P A2 AT B AIL X R U 2 A ek B i ik R
P& e AL E T A I R T A
1 IERER
L1 ekl A o 35 0k U T A g I W
G, 3860 B, 55 42 ], 4 18 B, 41 55 ~85 &, F
¥J72.2 % f5HE 8 ~40 4E 1y 22,3 4E, N HELT
FRAF A IR TR 1Y 60 B 7 BEHL > R A AL
T LA BTG 30 i), 5 20 ], 4 10 fi], -y
AERS(71.3 £2.3) % R (21.4 £3.3)4E,B 4. %
MIRYT 30 ], 5B 22 B, % 8 ], P A (731 =
200 %, 5 (23.1 2. 1) 4, ITFBHERFS
2007 4F A B 2 2 W R 2 43 43 COPD 2 4 il
[{)(COPD 245 m ) hr i & Tk 4™ (h E WA
500 Tl B2 W bR o, P 2R CE TS R AR S Bk
IR B Y XA W el L e = B VS W 2=
HA W Pk,
L2 WitsiE PR bR R ABE Y H R E W
M, 258 3h ik il 48 43 JE ( Pa0,) <60 mmHg( 1
mmHg =0. 133 kPa) , {45 sl A4 3 ik — S Akt 53
J& (PaCO,) >50 mmHg,
L3 giAfRiE  FFA LIRS Wibs e, B R = .
L4 HeBRAnuE  HEBR TR B ok KPRk v B 2 5 1w 5 m
T, ANREAIT I 5 5 A B O 3 5 9 R LAt ™ 0 , B
WG AL BT B R R .
2 BfTAE

JITAT FB A S AR 6 B 5 24 M R 1 R DA M
ARABL AT PR 28 5 T Z A 0T Wi 5 2 FRr K L FL A IO L R
S 5 T H A TN HLGE SRR Y 5 R AL S
B T WK P A H IE R A ( BiPAP) | S IE

JETF4E 6 ~8 cm H,O(1 em H,0 =0. 098 kPa) , £f
SR IE N [ 2, B A E) 15 ~20 em H,0, FFS
SAEIEE R 6 ~10 em H, O, ALK E <45 %R 3% &k 10
W/ min Zidy o ML T I R K 2R B S AR A
JE (Sp0,) Bl o 45 R HAK I #&, 4 K i 8 h,
AN 1 0 B U A R R . A A
R R 05 5Tk, h 25 T 25 R 1
T IR SAE IR 2577 N2 9 ¢, IR 9 g K%
9 g, T 10 g, UL S g, HH 6 g %, K E2GH LI
WA R S LA dih s 42 ik 8 mOR AR B A . 7
S B 32 A TR B WU R, SR T R 24 Ak OBE AR
WG LAGE g bl , HAR 2 S em, Ab T i /N B
Wil € , 55 24 h B4R 1k, B 20 B A MR YT .
Sr AR 2 A, L 1 S AL 2 e R 2 A T SR
PE 2t B AT SO A

3 TFRME

3.1 WEHRAR  idsk 2 AT HLBOE S il R g
P T H IR A0 AR 0 R Bk I pH, PaO,
PaCO, 5 JG Y7 b 72 rh I K i | 158 W S5 9 IR 1Y 2R
R T R P SR 0 R U OB B
Jit B e A o) S IR T WL A A T R A
ER,

Jili ¥ J% Y 4% i %5 ( pulmonary infection control
window, PIC % ) H B9 4] By 2 B F = S5 38 0 W 45
AR HUAGE G iE S I8 Barton LY R
A T
3.2 gitsaabs ] SPSS 18.0 Giit Ak k4T
BRI # H GORH ¢ B3 K 5 25 40 BT, B
GORMRN A TR K AE G2 b B, Y P <
0.05 it XM 2ZRA BEHITFEL; 3 P<0.01
p 2 B 22 S AT A W 3 e
4 HR
4.1 Wl AR U g 4 o T LD B RO Ko < A
YLVRTT I il 70 SR 47 1) 78 1 IR PR IR 00 8 s R K
M5 AT S48 b5 5 B 4097 R LA St 2 X,
P<0.05, &1,

*1 RARTREEMBBARENTHAMMFEREMSSFTAILLE (2 £5,0=30)

219 I 1% 451 3%/ YR/ min 0>/ YK/ min pH Pa0,/mmHg PaCO?/mmHg
A 21.6 £4.27 86.1 +21.33 7.39 £0.03 73.8 £3.22 39.5 +6.21
B 24.2 +6.32 95.3 £17.56 7.34 £0. 04 59.8 £4.16 44,1 +£4.72

4.2 EARMBGEHEE A AREEE KBTS
JE HUAGE SR ] PIC %7 PR [l 5 B 4 He A 22
$(P<0.05),/8 A,B HIGFERILLLWHE 27,

- 198 -

FEEREARRH L WK 2,
4.3 ARRN 2 A HEK XKt R0 %I
RAE I KR (20% ) BT B AT B 41 (83.34% ),



SR, 55 < I 9T 12 17 VA BIL BT VA o 1 BEL 2 I s 2 P R A 0T b 1 i KRR T RO A

®2 PMABSEBBEFRER(xxs,n=30)

2159 S IR/ mmHg A FE/mmHg BB E S ]/ d PIC i th e ] /d R/ %
A 23.1%5.22 15.5 +3.12 8.30 £7.23 8.30 = 1.26 6.67
B 36.1 +3.34 26.3 +4.25 13.5+7.62 12.8 £2.65 10. 00
P <0.05 Fgitrm o B DU Rz AR, PR AR AL AR T, B
5 itig A RGTCE A o] Bt kb g E R Z S .

COPD J2: it PR I8 UL i) WP W 3% 5 95 05, 3L rh i
W R A PR [ B2 0 o i 2 vy (G Sk 1T 2
W32 ) X 43 v T B AR 3 HEAT A R IR SRR TR
7 0 S R RO A A AR AR T R A E TR
T A58 AP T £ B R I R R A A )
e, &P @ A RA QBRI S T KREHFEZ, A
Sl T RE AR A GE W R > 30 em H,0 B,
BT I ) B R, AT 2l S s B
FRAEBC G BE ) 22 5K F P IR AR A A B3 L Bl
L ZhBERE 0 8 i it | 5 i 05 3h a5 | 15 Ml i
AR 2R 8 2 B0 1 RS B B T R IO (1R
W, T 7 P R A R L b e R R S G 2R
REL 7 8 iR g 7 B 5 e I B 38 AR Y R
Lo BRI —1E B AT A R R Ik

I R I, COPD - 1 5% v £ 35 JC & 47 HL AR
WAHEREANEA G I HIRE ALK
55, v BE PRI 2 K O IR SO ) L R H O, F
g Mo Bk BB T R s AR A A A 2
B AL A9 1) [ B R R R = UL, AS e RS T il ik
Jili =B R, TLAMBESS AN 5 T kg 1T 5 R e, B
RWFFE R BT COPD I 3 B % 1 PP W L 25 10k H L A
it 9 55, B WK, EON AN A, B4
A R R

FEA E AR S e AR R, T
A AT A T Ok R 4, DA 2 RO Y T g
W EMBCREY), 18R B TEE H AR
SN Bl SR AR, s R T O T R A e Y
BT MR A e 2, A 2R R R
B S A A R, A BRI REA RER B IE . X 5
PAR 5 25 A g 8 B il A8 A PR ke 4k T I
O T REA 4 |8 M 3 8 10 5 SO0 i 2 B A
N AT W JILAIL 3 R g A 0 2l ) 5 v TR
7 bR R B T WO e B IR AN R DL 4R
o5 W ATLAIL T A 3 T A IR W UL 55, i 26 el 3 £
& il TR A R R — B0 .

W I 7 vk A PR oy AR A R P R AMA Y
IR R0 o < R = S 1 I S S TR U R
B K A B RS L RO LSS A Bk

TAC B 2 0F 5% e DU 70 R G % 1o 8 o S M R B
P 2 A, H R H 5, B W AR T 59, B2 R TR g i
YU T B 23 A5 A 3 B 3l Kk i L 2,
EWBIE I W B B BRI TR S A R B A1 i
o T BT M 28 KR | Bl 25 AR R 26 AT LA A 2
0 A RSB A 30 S £ 5 R, AT 3K 1 9
LA W Pl 25 D B, B N PR AR B 20 L S

EPALCR (T
AL 5 0 77 0 b 25 I 9 22 807 DU 3%
Tk 2E A, BUAR 25 B SR G R, B T AA
S W S B R VR, R 2 YA 9T IR IE A
FI T NS R, A, KRN T, (I 5
i, 3 32 A4 N 2 2 W LA A LA O 95 I AR
5 A A S g 7 KSR ML AT IO AR P
PR TE 3 B DI RE 5 11 R o5 6L (e W R 0, Bk Bh B Ak, &
NSt AR RS ks e, % RE
FT, TIT 43R e AR 3 22 0 5 ek L ok T B 2 S o
25 PR 52 S BH T o) R S0, R T
JLEEZE B TR YT I A E T , ] I 6 B 498 4
W T T B M, T I B AT R AT
Wy s, BRI AL 0, v B s e VLA,
SR T iU R AR B AT R IR
H Lk X2 Ty o AR S A v G 3 B SR A B
L5 BE S ifs 22 10 A HLAKGE <A JF AECOPD, Fl
JHH R 20 B, A I 25 7 O AR B Rl 4 2 )
3 ol B R R A L L 25 7 L 28O T Bk
A T U 2 Ik, R S I L H R
T 412 3 M 3, e B T R S, A RO T
K AR IR, DA T AR AR A3 I8 . E S B T8, I <
JE 03 149 95 A 5 38 <, 30 i ) 2 e 0 45 o 43 A7 75 31 i
8 55 0% 2R PR B AR R WL A S 28 % A1 T o 4 J 2
i o) 77 I IV L B T S MM R R A B
(I [) , B T R R 3 T S R v E 52 T O
ST Y BRAE T B AT TR, R S TR HLfE
IR ELE SMIF ST A % B0 DR WG vk R 2k 0 Ak R 4
T 1% T e 2 T IO 1 £ 28, 25 990 100 ) R 3 o 3o 11 R
T JUUPA T 55, 1075 e PR 4 1 (8 T, ey Ot T AL D G
Ko PR3 R, IF S A AL 4 1 2 4 0 5 DA I 2
+ 199 -



9518 455 3 ) rp ST R AR ARk Vol. 18 ,No. 3
2012 4F 2 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2012

B 5 U JIE 20 o482 P 3 P O ) g R D g
PAE SRS EiEA T

MAE RELT BMARE, T
(B AR MTEREAFEREER N A, & KM 712082)

[(FZE] B W7 om0 BREE 7R 12 M 78 0 1 s B G IRIT 2. ik 1820 5 38 80 B BEAL 4y %) IR 21 A
WS 25 40 ] o X HRALH AT, WAL N EE 07 00 e 48,4 JE O 1 ANy7 R . W40 T BB 22 = I i 43 2 (LVEF) | I 3¢ 47t
FI R E (ADH) K- 1 2 As . SR SR AIRYT S O DU RE B W o3 , BRI IR R (ADH) B B TR IRIT RIS L R A S it % &
X (P<0.05), it BB 0 B IR 18 M 78 M0 ) 20, ] HE— B G O T RE B TS o

[ESER] KPR 2O T 20 O YR BUA R E

[hES%ES] R287 [ XEfFRIRAE] A [XEHS] 1005-9903(2012)03-0200-03

Effect of Qili Qiangxin Capsule on Cardiac Function and Plasma
Antidiuretic Hormone in Patients with Chronic Heart Failure

YANG Wei, ZHAO Feng-cang” , YANG Yong-yan, WANG Yu-he
(Shaan’xi Province Xianyang City Affiliated Hospital of Xianyang University for Nationalities
Second Depariment of Internal Medicine, Xianyang 712082, China)

[ Abstract] Objective: To observe the effect of Qili Qiangxin capsule on patients with chronic heart failure.
Method ;: Eighty patients with chronic heart failure were randomly divided into observation group and control group
with forty cases in each group. The control group received routine treatment, the observation group added Qili
Qiangxin capsule for 1 courses of 4 weeks. Cardiac function, left ventricular ejection fraction ( LVEF ), plasma
antidiuretic hormone (ADH) level change were observed. Result: The cardiac functions in observation group were

improved markedly after treatment, ADH decreased significantly, which showed statistical significance (P <0.05)
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