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Effect of Gualou Xiebai Banxia Decoction on chronic pulmonary heart disease in patients with acute
exacerbation CHAI Shuren,DU Xuehong,ZHOU Xiaoqing. Emergency Department, Traditional Chinese Medicine
Hospital of Ningbo,Ningho 315700, China

[Abstract] Objective To investigate the effect of Gualou Xiebai Banxia decoction on chronic pulmonary heart
disease in patients with acute exacerbation. Methods Totally 93 patients with acute exacerbation of chronic
pulmonary heart disease were divided into the observation group with 47 cases and the control group with 46 cases
according to the random number table method. The control group was treated with conventional western medicine
treatment ,the observation group was treated with GualouXiebaiBanxia decoction on the basis of the conventional
treatment. The course of treatment was 2 weeks in the two groups. The curative effect,lung function parameters
including peak expiratory flow(PEF),one second forced expiratory volume(FEV1)and forced vital capacity (FVC)before
and after treatment,plasma viscosity,fibrinogen and endothelin—1(ET-1)levels between the two groups were compared.
Results The total effective rate of the observation group was higher than that of the control group,the difference was
statistically significant (x*=6.07,P<<0.05). The PEF,FEV1,and FVC after treatment of two groups were significantly higher
than those before treatment,while the plasma viscosity,fibrinogen,and ET-1 were significantly lower than those
before treatment(t=15.18,9.61,12.87,9.30,4.68,6.82,16.55,27.69,32.62,7.23,12.04,20.79, P<0.05). Patients in
the observation group after treatment had higher levels of PEF,FEVI1,and FVC compared to the control group after
treatment,while the plasma viscosity,fibrinogen,and ET-1 were significantly lower than the control group after treatment
(1=8.18,5.00,6.44,11.38,15.86,13.88,P <0.05). Conclusion Gualou Xiebai Banxia decoction has obvious effect on
chronic pulmonary heart disease in patients with acute exacerbation,it can improve lung function,hemorheology and

vascular endothelial function.
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