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The effects of Shenge Dingchuan formula on cardiopulmonary function and inflammatory
factors in patients with COPD complicated with pulmonary hypertension”
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Abstract : Objective To analyze the effects of Shenge Dingchuan formula on the cardiopulmonary function
and inflammatory factors in patients with chronic obstructive pulmonary disease (COPD) complicated with
pulmonary hypertension (PAH). Methods A total of 96 patients with stable COPD complicated with PAH
who were admitted to the hospital from January 2022 to October 2024 were selected as the research subjects.
They were divided into the control group and the experimental group by random number table method, with
48 cases in each group. The control group was given conventional anti-infection treatment, while the experi-
mental group was treated with the modified Shenge Dingchuan formula in addition to the treatment of the con-
trol group. The clinical efficacy and traditional Chinese medicine syndrome scores,cardiac, pulmonary function
indicators and inflammatory factor levels of the two groups before and after treatment were compared,and the
safety of the two groups was evaluated. Results After treatment,the traditional Chinese medicine main symp-
tom scores,secondary symptom scores and total scores of two groups were lower than those before treatment,
and those of the experimental group were lower than those of the control group, with statistically significant
differences (P<C0. 05). The total effective rate of the experimental group was higher than that of the control
group (P<C0.05). After treatment, the forced vital capacity (FVC),forced expiratory volume in one second
(FEV,),and FEV,/FVC of two groups were higher than those before treatment,and those of the experimen-
tal group were higher than those of the control group,with statistically significant differences (P<C0. 05). Af-
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ter treatment,the pulmonary artery systolic pressure, serum interleukin-6, high-sensitivity C-reactive protein
and tumor necrosis factor-a levels of two groups were lower than those before treatment,and those of the ex-
perimental group were lower than those of the control group, with statistically significant differences (P <<
0. 05). After treatment,the right ventricular ejection fraction of two groups was higher than that before treat-
ment,and that of the experimental group was higher than that of the control group.and the 6 min walking dis-
tance was longer than that before treatment,and that of the experimental group was longer than that of the
control group,with statistically significant differences (P <T0. 05). After treatment, the right ventricular end-
diastolic diameter of both groups was shorter than that before treatment,and that of the experimental group
was shorter than that of the control group,with statistically significant differences (P <C0.05). There was no
statistically significant difference in the occurrence of adverse reactions between the two groups (P >>0. 05).

Conclusion Shenge Dingchuan formula can effectively improve the cardiopulmonary function of patients with

COPD and PAH ,inhibit inflammatory responses,improve clinical efficacy and have good safety.
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miE ATX.STIM1 Xt 2EMELR COPD EEMEARTNMMNE

HEM R B LR O
1. B FTPOERSTRE AEFREEFA . REHHE 710000;2. BLZEHREF PO ER
R EE R E,EEHEHE 710119

#H Z.BH KithFariEdztBFATX) EARMEEA S F 1(STIML) 3 4 M Ao & 3702 0% L& M
M % (AECOPD) & % /s R RS FRMMNAE, ik &I 2021 F 1 A £ 202456 AmE T PO ERKEH
203 #) AECOPD # # 1F % AECOPD #84= 65 45 8 5 #71% 1 [ M M 7% 9% (COPD) & 18 A 482 81 COPD 41,
FERE AT ET P BRI 65 Pl R EREEASTRA, RERE >R AECOPD B F 5 A%
AECOPD #1(77 #]) . % & AECOPD 4 (71 #) . & & AECOPD 21 (55 4) , F & 3% & B L% AECOPD & %
HATE R R A TG RAF, KRB B %R WX aiF ATX.STIML &F, KA % B % Logistic @
Ja 54 AECOPD &£ fe R B o A &, KA RXE THEHFEROC) & & 54 iF ATX,STIMI 3 4k %
e s AECOPD & £ R R e MIL, R  AECOPD A& i ATX,STIM1 K-F & THEH
COPD 41  af 20, HAAZ 4 COPD 403 T A 4l, 2 F ¥ A %t 5 & L (P<<0.05), £E AECOPD 41 f i
ATX.STIM1 & -F % F+ & AECOPD 41 .4 & AECOPD 4, B ¥ & AECOPD 4 & T4 & AECOPD 41, £ %
HHE%TFEL(P<0.05), FERRAFTAG RIGHEFH REIA T X1 F LR MERK . F 1R HF
S EA EFAT 50 ATX.STIMI K Fr, £ 58 H %2 &L (P<0.05). KR %5 % AECOPD
PG R R EH A ATX.STIMI K-+ 35 THERFEL, ZFH A LT FEL(P<0.05 ., % B F Logistic
EEMMERR T REEE SR 1 F AR ME AL A fE ATX.STIM] KFH# & 4 AECOPD & # 7
BRREWERHEZ(P<0.05), ROCHELS LRI T.2 RIGAFFELSTAMN AECOPD B FMERRHWET
rﬁ:?ﬁﬂ(AUC)ki"ﬁm’i ATX.STIM # 4k 45 AUC(Z =3. 646.3.477,3) P<<0.05), & AECOPD # #

& ATX.STIM1 K- FF 5. 5B E R ERFE RREA £, fiF ATX.STIMI B4l AECOPD & # # /s <
Rﬁéﬁwﬁixmo
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The predictive value of serum ATX and STIM1 for poor prognosis in patients with acute exacerbation of COPD”
GAO Huimei' ., ZHAO Xuan' ,SONG Dan*"
1. Department of Respiratory and Critical Care Medicine s Xi'an Central Hospital , Xi'an ,
Shaanxi 710000,China ;2. Respiratory Intensive Care Unit s Xi'an International Medical
Center Hospital s Xi'an sShaanzi 710119,China
Abstract: Objective To investigate the predictive value of serum autocrine motility factor (ATX) and
stromal interaction molecule 1 (STIM1) for poor prognosis in patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD). Methods A total of 203 patients with AECOPD admitted to Xi'an
Central Hospital from January 2021 to June 2024 were selected as the AECOPD group.,and 65 patients with
stable chronic obstructive pulmonary disease (COPD) were selected as the stable COPD group. Another 65
healthy volunteers who underwent physical examination at Xi'an Central Hospital during the same period
were selected as the control group. The AECOPD patients were divided into mild AECOPD group (77 cases) ,
moderate AECOPD group (71 cases) and severe AECOPD group (55 cases) according to the disease severity
classification. The AECOPD patients were divided into poor prognosis group and good prognosis group accord-

ing to the prognosis. Serum ATX and STIM1 levels were detected by enzyme-linked immunosorbent assay.
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