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Effect of Wenfei Tongluo Experience Prescription combined with salbutamol on the X, VIl activity of coagulation
factors in patients with chronic pulmonary embolism and phlegm stasis syndrome/CHEN Huiling, LONG Ju, LUO Qian //
( Neijiang First People’s Hospital, Neijiang Sichuan 641000, China)

Abstract: Objective: Effect of Wenfei Tongluo prescription combined with salbutamol on coagulation factor X, VI activity
of chronic pulmonary embolism phlegm and blood stasis syndrome was observed. Methods: A total of 106patients with chronic
pulmonary embolism admitted to our hospital from April 2017to May 2020 ( syndrome of phlegm—stasis interassociation as the type
of TCM syndrome differentiation) were selected and grouped according to their treatment plan. 53patients in the control group were
given atomized salbutamol inhalation therapy on the basis of anticoagulation, anti—infection and phlegm reduction, and 53patients
in the observation group were given the empirical treatment of Wen Feitonglu decoction on the basis of the control group. The
changes of TCM syndrome scores, inflammatory factors, coagulation related factors, pulmonary artery pressure and the predicted
value of forced expiratory volume in the first second (FVE1) were recorded in the two groups. Results: After treatment, cough,
chest tightness, dyspnea, blue lip nails, loss of appetite and the total score of TCM syndrome of the two groups were significantly
decreased (P<0.05), and the total score of TCM syndrome of the observation group was lower than that of the control group (P
<0.05). After treatment, fibrinogen ( FIB) and platelet count ( PLT) in both groups were significantly increased, while the activ-
ities of tumor necrosis factor—a (TNF-a) , interleukin-18 (IL-18), coagulation factor X, VI and D—dimer ( D-D) were sig-
nificantly decreased (P<0.05). After treatment, FIB and PLT in observation group were higher than those in control group, and
the activities of TNF-a, IL-1B, clotting factor X, VII and D-D in observation group were lower than those in control group ( P
<0.05). After treatment, the predicted value of FVElincreased significantly (P<0.05), and the pulmonary artery pressure de-
creased significantly (P<0.05), and the predicted value of FVELlin the observation group was higher than that in the control
group, and the pulmonary artery pressure was lower ( P<0.05). Conclusion; In the treatment of chronic pulmonary embolism
syndrome of phlegm—stasis interjunction with salbutamol, Wenfei Tongluo experience formula combined with salbutamol can im-
prove the expression of coagulation related factors, reduce inflammatory reaction and clinical symptoms, and improve lung func-
tion.

Keywords: Wenfei Tongluo experience prescription; Salbutamol; Chronic pulmonary embolism; Syndrome of phlegm and
blood stasis; Coagulation factor
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1.1 —f&FHF

PEHEL 2017 4E 4 H ~2020 4 5 AWBia

Bt PrEYL . b e IR L4 TV T IS AL A
By, o9 28 B, 425 #; AR 45~75 %, F
¥ (61.52+9.17) %; W 3 ~H ~6 4, ¥
(3.25+1.17) 4F, WELLH 53 B4 X] BE 4 JLmti b A
IRATE LS A8 76T, I 5 30 #il, £ 23 4 AEER
45~75 %, VI (62.08+10.17) %; WL 3 A ~
6 4F, VI (3.19+1.23) 4F, WHEEHE RER L
B, ZRIGITH#EE X (P>0.05), AXCHFEHNES
RBEBE 2 R W ZEN (95 . 2024ZYYKY -
2).

1.2 ANHErRARAE  GNARRHE. (1) BNk ES
% (2014 AFERRYHN 0 E 25 25 2 M il i 2212 WiiR T 48
fireisey bR, IREE AR AR . DR ARG | il
EWAHEE (V/Q) HHE . CT Flish BRI A MR S5 IESL
(2) Fi=18%, <75%; (3) fFre (h25FZilh
RWFFEFE SR Y O b BRI GE AR ME ;. (4) FRAE>3
A (5) IEIRBORSEEE, HEBRRHE:. (1) A
flFBA A 2E, B EA HMPERR S (2) AR
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P (3) A HABIERS " E IR R R (4) F1 FWADEIERBSILE (x25,5)
4 JE AT HUNL MREZSYINEYT s (5) TR % o M5z

o 4L Mg
P BH I (n=53) (n=53) P
1.3 Frsk XTHEHS 70 FiESMRGF RS (4 W ST 4.85+0.54  4.9240.51  0.686 0.494
PR TRYIFEAR IR AW 250 AT R 24 F, A RITIH 2.1420.34"  1.6520.34"% 7.419 0.000
. EF;‘ 2 Y 2 P Y.y
0.5mL: 50001U, [ 2y #E 5% H20060191) i %E, Lo]3) WBITHET 4.52+0.61  4.43x0.59  0.772 0.442
500010, #FH 1 ¥¢; HRZSIRDRA (L7 AL: AITIE 2.05%0.41° 1.48+0.35"% 7.698 0.000
SRS 2 B AT R T, BRSO, 1g, FIZiET s e T
H10980067) HOEd: . 0. 1g, 46 H 3 Yes IR EL R I 8% R Hfe WITHT  4.3520.71  4.36+0.58  0.079 0.937
’ ’ . NV + * + * A

VR R (B, L I S MO R S 2 T 2.0020.347 141203570 10,145 0000
A OB Fl, MK, 100mL: 0.6g, [ 2§ #E 7 JEHHEE WBITFHT 4.2120.52  4.25%0.56  0.381 0.704
H20031314) 4k, 10mL, 45 H 2 ¥%&; ZAbms A TS WBITHE 1.98+0.55° 1.21+0.39°% 8.314 0.000
TRERE (M rm BT, TR N L ZR 26 A FR AN F AR 7, TR HIFAT 4.34£0.45  4.4120.51  0.749  0.455
HiAG . 20mg, [ 2y dE 5 H32022486) 4T ik <4, RITIE 1.87+0.52°  1.070.42°° 8.713  0.000
20pg, FEH 2 WK, WEL 7E X 4] I ah L 45 7 1R il HEEIEEEAASY  JAITRT 22.51+2.04  22.27+2.16  0.588 0.558
WA RITIIGIT . IAE 20T . B 30g, WS IR 10.34£1.05° 6924084 18.516 0.000

15g, H:AL 10g, T2 6g, 4H=F 3g, Bk 10g, L4k
6g, KIZ 6g, T5tH 6g, HW 6g, A NPT
FAvAE; AR EHFE INSEEE | AR ST FEHGRE A N B
TN PSTEZE RS OININE | FE A W ZLE
JInFERER . %25, &H 1, KA 300mL, 435
B 2 WARA, BRI 150mL, PHAITIRYT 8 )G vEMr
ITRL

1.4 MEIARALN T OFEIEERY. 3%
P22y RIS 4 SRy ) Ao dhnz ek . g pe |
TP EME, SRR E S, SR, RREE, it
A0 G ~3 41, Sy ECSRER T E AR B AE . @TNF-
a, IL-1B: TIAITHI. J6Y7 8 JA g Bl >k FH B i 42
PEWZ BRI TNF—o . IL—1B, MM AT ZE /D25 7 8h,
BRI TR IR AN BT EER T, 1h B T E.OHLLLEE,
BLOZH0. 3000r/min, 10min, BUMLTE R A I #E Rl
LU R GE ST-360 BURGAR{Y . mE A W) TR
A A P2 R B A TNF-« . IL—18, QEEIMLAH <A
T TIRITHT. JRIT 8 JEJS B A JE Bk i A I FIB
PLT., BEMPTX . VI, D-D, &M es. dboiAxdh
VB % JRBA FRA 7 XL3600c 4= [ ShEE ML 53 BT
@RGE K . FIRITHT . 697 8 JEl UG R FH O IR 7
K i sk, B A . "SRR 1022 & 235 )
WYL, LM, 2-5MHz, ®FVEL & Wit
{B. FIRITHT. {AIT 8 JHUEKM FVEL & A HE, #
WAL RS . AL TR MSA99 i #5 X ili T REAX

1.4 s%irFrmk B SPSS19.0 4-#, RA (x
xs) iR IHEIERS, WBCRH « K56, SRAHGIE (H
ety WRTHECEORE, FEREBCRHXC KIS, P<0.05 F

gritaE X,
2 & R

2.1 WAF EEER S JBIT IS A ML . g
o), PEIZEME O JEH E R B AR PR b R R R
BUPSEYRIE T FE (P<0.05), HMEAHIARYT IS &I
PRI B T BRZH TR AIG (P<0.05) , LER 1,

. SARMEITETILEL, * P<0.05; SRS, 2 P<0.05 (F
[7])
2.2 W4 TNF-«. IL-1B ¥4 (875 M4 TNF-
o, IL-1B ZH¥RIF FRE (P<0.05), HWEHIEIT
J& TNF-a, IL-1B K FXF 4 (P<0.05), WK 2,

+2 P TNF-o IL-1PB tb % (*+s, pg/L)
TNF-a IL-1B
A n
HHIT I BT BT BT
Xt 4] 53 11.14£1.25 5.68+0.87" 1.54+£0.23  1.02+0.18"

1.58+0.29 0.76+0.14°%

2.3 WA mARAHE TR IRIT /S FIB, PLT
EWRIEETE (P<0.05), #EMLE-F X, VISP
K D-D X RIE R (P<0.05), HMWEHIBIT R
FIB, PLT #XFRELH S 5, B A+ X, VI A5G M

WELH 53 11.02+1.36  3.74x0.54°%

Jo D-D BEXFFRLHTEAIR (P<0.05), ULER 3
Fx3 WARMBRXLETFELE (xs)
pofice ik
B4 i [ e s ! P
(n=53) (n=53)
BT X EPE(%)  JAIFET 95.25+12.63  98.17+11.54 1.243 0.217

JRITIE 81.25%8.33° 72.1225.67°% 6.596 0.000
BT VILWETE(%) JAIFET 135.6328.54 140.12+25.74 0.851 0.397

JRITIE 109. 65+23. 14" 84.78+19.54* > 5.978 0.000

D-D(mg/L) JAITHT 1.52+0.32 1.50+0.36  0.302 0.763
JBITIE 0.85£0.21°  0.65x0.14°% 5.769 0.000
FIB(g/L) JRYTHT 1.89£0.23 1.92+0.18  0.748 0.456
TR 2.41£0.29°  3.15£0.35"% 12.013 0.000
PLT(x10" /L) JAITHT 1.5420. 16 1.51£0.20  0.853 0.396
JAITIE 1.840.17°  2.08+0.21°* 6.467 0.000

2.4 WHMMSHHKIE, FVEL & FH{arks BTG
PiZH FVEL ST HERIESR T (P<0.05), Mgk
KIEFRE (P<0.05), HMELHIEIT)G FVEL &5 #iit
{EEEXT FCZH T =, A sh Bk R WAl B AIG (P <
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0.05)., WF*E4,
x4 FAHAMBhEKE . FVEL WAL E (xs)

Jifi 3k . ( mmHg) FVEL 5 HHA(%)

4l n

HITHT TR YT HI TR
XTUELH 53 37.54%4.25 27.1423.23°  54.12+4.05 65.874.51"
WAL 53 36.92+5.04 21.85£2.74°" 52.98:3.87 73.02:4.55°°
3 i3 #

FEAEISINY, BlihEFAE, JMNERIRR . S5
PRAGT lAth U 995 A8 4 AT B B A T L CEEIR TRARIE)
Bz il EE A TS 407 WOl nZ o, R DO <0 i i
fi il D0 =<, WA, RN R, E AR Tk,
ZIEAREE N, WOZ, m i, BEWARUES,
Iz & 71845 BEZ AN mE S MFESS, Jtiis
I, SEORGERE . Bt Az, My, 9 ek B BH O
BT & A . AWK NIE T, S5.08 5 B
A,

IRAfEZG A TP L S, S B2y,
AN R S rbh 280, 25 0T 1Y 9 kb 25 il <
ZTyj, R, T2, e E 2y, AR P EE;
TZWEFHE ik ; dHFfRRAE, —25AHG, PR
WRIE IR Z Py, e AR ™ £0 46 36 AL %, 38 45 1k
I KRR I 28 BN TH L A AR T E IR, Ak
BRHEMe, HRCAE, JEAMZrE, SR S IS B
RAELIANE 5K, AU L e na | AR S DL B
SIERE; EPIE I . AR DAV PR R UT
FERRFE NN | #E P AW R8s & TR B 3 in e
W, S LI IRIE . 18 25 22 25 ]OR Al . TR
W4 TR

ARG LA 45 00 A B2 UE A 45 . il T 68 2 il 3l ik
FEJIF8FRRVEM ST R, K PR IE I A 4% 2 08 B S VS
TREBEIR YT M A il A S 998 5% T 435 E W] B 4y M o A R
HUEEE . BGEMMIDIEE . BRACIsh Ik R, HA EI 1
VRITROCR . IR L LK TR EE, RShane
PR BB YU s T Re . RIS N T RE, R
e FRLAT O B2 o ok LA P9 B2 B 455 . B Lk B Bl ik o
SR FRNAT B ke PRI B A A v A e R I LA A
FEIE . ORI BUAREEZGHEAE, RAN AT IR R I G
RPEWIG, AT PR R A PURGMERT" ., T
ZINE W a—F0 . ZHEREHEEERSATPIR .
. ik, PreEfb. PUskin g, wr 5| Al sl Bk W
JILET 3K T VR 52 A sl ik v JR L) g A . W3R T
L O | o 1 R s ST /N N A W = b= | R 7 7 -3
DN AEN | KR R S oK IR 2 L HR . Pk
FATIE R R A PrEE. fRLF s s AP e
H, IFREREARIL SRS | B I5 i o2 i i A

BEIMLK - X,V I AH B[R] 300 & i A il it
SIAC MR e . AR, /AR S L 4H A SR 42, PLT
ThiE, e bk A T al, 5158 B & i ke g2
Ak RAELTF R TCHES R FIB &2 D-D KEBL" . fElt

SRR N B, TNF-a, IL-18 S5 5 Tk

SR, A AT AR R R A 5 G A L

IREEIMLAE B S RAEFE PR A I, IR 388 2% 22 56 Oy Bk

U T IG5 A il A S I AN 45 UE AT A5 E 1 A

KNTYFRIK, W RAE SV, 5 1 38 25 22 56 7

FhElAE . MR KO A5 T LA 2 P 24 19 2R TR

B odmdlan e SRR . PUIK I A | BE I I AR A 2

FRAE A OG0 300 HIR YT 1 il A 8 N L 4%

TEMEZEALH Z —,

g LTI, R 2 22 0 U7 B G VD T R IR YT
PP it A ZE IS T 45 TE T A0 B LA DG PR T iy Rk
DR ST ROSL AN RAEAR , $2 s ifi T BE .
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ST R L T AT ARG T7 , WLIRLLE T S 90 B RIS AT A 08 07, LB AR dsd) (ACT) #F4, DRiE s
FoAR . T AR C L PR RY 0 BB F B Bk am A G B F -1 (CCL1L) “Esi a4l F-2 (CCL24) . AR T
%43 (CCR3) &AL, R MmARHAE, 4R, WRALZHAESTHRA, ZRAKTFEL (P<0.05), #&
FG, W Aast BLAW S8 £ Thl 4w ESF, CCL11, CCL24, CCR3 B 48 o Th2 %8, Th2 %/ Thl #m e T
ANLEA Thl fmfe® FAT B4, CCL11, CCL24, CCR3 & Th2 #mff, Th2 % M/Thl % % st B LA (P<0.05), %97
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FRA ST 3 AGE S R A B2, AT BRI,

HE DN AE I,

KB . AWM E 7, A, LAFTEREMRY,; ERndami, DAREDRE
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