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Efficacy of Low Molecular Weight Heparin, Warfarin and Salvia
Miltiorrhiza Polyphenols Treating Patients with Low or
Intermediate Risk Acute Pulmonary Embolism
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[ Abstract] Objective: To investigate the safety and efficacy of patients with low or intermediate risk
acute pulmonary embolism treated with low molecular weight heparin, warfarin and Salvia miltiorrhiza
polyphenols. Methods; 80 cases of patients with low or intermediate risk acute pulmonary embolism
were divided into research group and control group; the control group was treated with low molecular
weight heparin combined with warfarin, and the research group were treated with Salvia miltiorrhiza
polyphenols on the basis of the control group treatment. Total effective rate, respiratory rate, heart
rate, blood gas index, blood coagulation index, length of stay, cost of hospitalization, and incidence of
adverse reactions of the two groups were compared. Results: The total effective rate of the study group
was significantly higher than that of the control group, difference was statistically significant (P <
0.05). The length of stay and cost of hospitalization of the study group were significantly lower than
that of the control group (P <0.05). The incidence rate of adverse reactions in study group compared
with the control group was not significant( P >0.05). Conclusion: The use of low molecular weight
heparin, warfarin and Salvia miltiorrhiza polyphenols on low or intermediate risk acute pulmonary em-

bolism treatment clinical curative effect is good. It can effectively improve the respiratory function.
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Tab.2 Respiratory rate, heart rate and blood gas index before and after treatment of

both groups patients with low or intermediate risk acute pulmonary embolism
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groups patients with low or intermediate risk

acute pulmonary embolism

25 no CSERERERT (D) PR LT (OT)
Wsd 41 9.7+1.3 3098.1+341.3
XPHRZE 39 15.1+1.4 4 612.6 £387.2
! 8. 132 10. 213
P <0.05 <0.05

WFFE4 41 BB, AR i 1 ) 2. 4%
B 2 B, 5 4.8% R R N EERNT. 2%
X HEZE 39 fi g, AR 3 B 7. 7%, 5
a2 Bl 5. 1% AR RN KA RN 12.8%
WA B EAR N K EFE R ARG I FE X
(x*=0.671,P>0.05)

3 i

i ZE R ek PR H DL B — b e O i i,
KRBT O M0, e sE AT . R
Y S VA ZE S 17 1R AR AT LA A R G P
TG 3 ANREGL, o fa STk e 28 0 1L 3h 127 A
e B, A ARG Sk i 8 L i 3h 1 2R e
IRUET RO 9 PR A i 8l Bk 1 3= T s 3 Bk
AR FE , (o Bt 00 A 11 B0 e 1, 3 17 800 D) g
LV TR A R AR A 1 A o PR LA DA %
PEFE A — Z 9 MG R BAEAR ™ o bk il 4: 2
i TG HLGS 8 9 2 i R BOHR R Bl
I, BB EATIATE o PR LR 2k i FE 1Y
67 DU DA A 50 Jk 14 AL 98 0 , 106 Ik i DN R
EESRI IR I PUBE A R X T R Sk R IE

99



RO OBE B R IR

42 3

YA AR 1t s {H JC A B ARG 2 2 S A i s 45 IR
VEE (PR 5 ) m0 M R A58 19 S8 AR VA 1R
J7 6 F IR E B S PIR8E & i b AR e 2k
it JE fB A e R BB YT o BATIE R B
B I UBRETA AR 25 G0 5 B W] DT AR T 2 Ak
Je SRt

53 F R BEA R MORIE R EPiEER T 1)
FEIWRIT T . ARG FIF R M E e
91 2 AR RS AT R B AL, (R R X T i
JIFEE, AT e A 21 o B R A v 1 2 A R B AR
St/ N A D B A R I Y A AR,
B A AR AR ZEMEGOR , X T 2R POk bt iG
FERRRE LGB A ARk bk 4 1k K K
Z5EMAF LXK X AEAFEAY & R, Hok
PUBEVE AU AR K, W SR FIFR A
I, B B B LA BB E F S RERS R

ES RS Z R E—f bS48
SO il ) LA 17 I A o 0L 3 97 B A 7 I3 fok =2 2
I . PSRRI T E R N LR
B BAMH /MR ERER™ . P2 2B
I EEGRPATI S L, FEA S TR
SR 52 I R R RN A i TR A B
TR, T15 2 B IR AR e A AR B A8 PR i O
R E I IL - 4 K IETH @i iE INF - o /K
g R IR IR R A SCRR AR TS
ZRRERXT T R bk 4 EL AT B )y Ak BT LA
AT AN T T AR AE 2 PR il 4 2 1T e AT B4
MRITROR o

AWFFCR MR FIF RIS RIEM 1 2 2
YRR ERIHATHIEEIR YT , B EESNIA T b e Atk
i SERI AT RO o AR R R R T IF R B
BB 1S Z IR IRYT b ARG Sl 58
SRR T TP EBARk, LA T
WA 2 0 &K, PaO,  PaCO, Fh &, I #E 48 b
PT APTT B ZE K, 85CR AR TR 7 AF R B A 4R
PR, A BE A ) B A3 Be 2 I S 0820 AR R R
WA RERANE L, FRGERIR, RS T
I ARIEMAPT S Z W IRER IR A 4 2530 E 45 2
HAT A I RY T AL

L5 LA R MK FIF R AR BRI A TS
Z W ERER T ARG 2k AR ZE I PRYT R AT, RE
AR E B AL A BE s a1 % AR, AN R
B A a2 A VA, AR B I R g o
SR, AHIFFEREA R AT B, R 2 Ak 7 T o i,

100

U AT A R R X HEE T A BIBF S
4 SEH

(1] g, gl RN, 45 P8 N5 A e R TH
PR FE R AR FILBEIR YT [ 1], AR B AR R0 AR,
2013(7) :734 -737.

[2] Schouver ED, Chiche O, Bouvier P, et al. Diuretic treat-
ment versus fluid expansion in acute normotensive pulmo-
nary embolism [ J]. Archives of Cardiovascular Diseases
Supplements, 2016(1) ;113 - 114.

[3] Peters S. Confusion with the diagnosis of acute pulmonary
embolism and arrhythmogenic right ventricular cardiomy-
opathy [ J ]. International Journal of Cardiology, 2016
(203) :317 - 318.

(4] ZMERE. VARG PUBEST V6 7 UCOR TH AR I A% 8 2 4
BENE RN e et lT]. BAUP I EL A AR,
2014(12) .1321 - 1323.

[S] A PR oot ML 0 2 70 i LA = 201, v ] R )il
Pzt MU AR D325 i i i A A ZEAE 12 Wi iR
S E LRI ] NS, 2010 (1):74 -
81.

[6] Zhang JH, Liu GZ, Wang SF, et al. The electrocardio-
graphic characteristics of an acute embolism in the pulmo-
nary trunk and the main pulmonary arteries [ J]. The A-
merican Journal of Emergency Medicine, 2016(2) :212 -
217

(7] XUBCF /NG BROOREAIN 5 53 T 6 I IR T AR il A
FERYT RO AT T]. BRI 51677, 2012(6) . 787 -

788.

[8] Ostovan MA, Ghaffari S, Pourafkari L., et al. Modifica-
tion of simplified pulmonary embolism severity index and
its prognostic valuein patients with acute pulmonary em-
bolism[ J ]. Heart, Lung and Circulation, 2016 (2) ;184
-190.

ICRIE\VSF )2 71 B e R 2 87 e A e 0 - N <
ST IR ZE A R LEE [ )], PG IR R 2274 AR
BEFRR, 2015(1) :36 —38.

[10] Wangab CY, Ignjatoviced V, Francise P, et al. Risk
factors and clinical features of acute pulmonary embolism
in children from the community [ J]. Thrombosis Re-
search, 2016(138) .86 - 90.

DR REEV o (s ISP IS=N d PNITE AV Ji0] 7S
WEL[J]. BE2F3s 50k, 2013 (11) 11453 - 1454,

CI2] B8 ABELA. ARGy T HF R Bk 5 R ik AR 7 AR R
T AR AL 2 % I R DR Y 97 28 o A L0 D i 2 i K I
2#7uii, 2016(1) .21 -23.

(F4£% 104 70)



RO OBE B R IR

42 3

HUAR, ERSIGILIHF AR Z A KR

Zi b ARWEFEIESE NSP 28 TARRR 0] 7 41,
o B ELE R, )RR A R R O, HL %o
SE 2R — FBCC B A S, 7 SR R 0 I PR )
FLhit B AR A NSP. IR, 7E Il PR AR A 205
AT R T AR A, I R R
LS RS 18 X S 15 1) 7 B R P A T P AR Al
T B RERE A TOIF AE KR LR E A DA
MR BT, 06 BN By 2R AT YR, LU S s
UEYRIFE SAE (B A LR 58 B A%, i £ 2
AN 25 )

4 SEW

(1] BhR—, ZHEIF, TR R 28 5 AR 1236
CI] A ES AR SRR, 1993 (5) 2277 -278.

[2] Magriples U, Laifer S, Haysltt JP. Dilutional hyponat re-
mia in preeclampsia with and without nephrotic syndrome
[J]. Am J Obstet Gynecol, 2001 (184) ;231 —232.

[3] 2/NE, XUBEES . FRIR S AL A O e 1L R B0 ) 12 W7 5
97 PESERERH SRR, 2004(10) ¢ 21 -23.

(4] )%, BRaitds , sk, 55 IR0 A0 & 1l 25 A AR AL
LERAAE 79 i PR 2y A [0 ] BRACL ™ B 2k JE, 2002
(6) :442 -444.

(5 ] ARG AR 1 3R 0 T e U 300 5 s 245k P 00
L] BEAERE 558, 2011 (3) 1261 -263.

(k3% 100 ®)

(13 ] ik, F R0k, X kak. P BUHUSEIC A /N0 8 IR B
PUBETA YT X IR 4 R T L 14 2 R 14 e R T R 9T
(], A ESE s Tolk BE2E 2%, 2014(10) 1591 - 1592.

[14]BREERE. T IFETE T OIR N AR ST A PR 1 P
BrELT]. $fbE2EIRE, 2015(6) 47 - 49.

(15 ] FH A, MEFS , 0. A ML 308 12 S Y033 7 A4 ZE s PR L 2%
[J]. [ P EE 20, 2014(7) ;1385 — 1386.

(16 ] Ful, Z24E 30, EIEH, 45, 2okl 28 292 il IR 43
BrlJ]. st IS SR Y7 448, 2013(1) 189 -90.

(17 DAz . DRSS Ji R Al 3 S0 36 A5 A i ORI 43 1
FIBIT i G4 A Bl e 2 A W AT 3580 B 8 1L 22 496
Rz [J]. IR 253, 2015(12) ;5 - 8.

(18 AR Y , 72 41 1. e bk i A% A9 S RE BUUE VA 7 45 34 O W
[J]. PESEANBEE, 2013(5) :355 - 358.

104

(6] 2P, Ry, sk ¥, 45 i i 400 280 ' o 28 45 1K
79 il R34 LT ] b E AR Ag, 2006 (14) 11920 -
1921.

(7] skFERe. GRYRI e LS P X IR ES R B2 [T ] i
PRANSE P22, 2008 (10) 1124 - 125.

(8] #/NK, 58 R, 5 B3, 55 SRR 25 B AIE 25 B
IR HrLT]. Il i, 2006 (18) :2503 -2505.

(9] E B, B A, XS , 4. SRR AR & FO0 1A A
B AR E R 5 0 S OHLR [ ] 0 M A8 B AR IR 2 i
%, 2004 (4):320,348.

[10]Sallam HE, El-Reshaid K , Varro J. Renal ablation using
bilateral renal artery embolization for treatment of resist-
ant nephrotic syndrome|[ J]. Saudi J Kidney Dis Transpl,
2012 (6) :1258 —1261.

[11]Akhmouch I, Alayoud A, Bahadi A,et al. Bisalbumine-
mia during remission of nephrotic syndrome [ J]. Saudi J
Kidney Dis Transpl, 2012 (6) ;1251 —1253.

[12]Jat KR, Khairwa A. Deflazacort in comparison to other
steroeds for nephrotic syndrome [ J]. Indian J Nephrol,
2012 (4):239 —245.

[13]Suzuki H. Short-and long-term prognosis of blood pres-
sure and kidney disease in women with a past history of
preeclampsia[ J ]. Clin Exp Nephrol, 2008 (2). 102 -
109.

(2016-11-01 WYiefE ,2016-12-17 &A1)
HOCHEE : REY JOURE: R

C19 ] EWrAe, Bl X A 0. i 81 b 2160 £ Fi 25 Al G 4
I ERE b i A S 5 I i 3 bk o e AR B W R
LT IR 22245, 2016(6) :474 —478.

(20555, TR . 32 20 W R R T S0 0T 2 4 48 P i U5
P Co T R TL4 B TFN-y f 2 [ ] I PR i ok 2
i, 2014(2) ;353 -354.

(21 76798 AR, SRERN. S} 22 W Bk T 0 0N I 37 30
Ty B AR ZE TR L ] R R K S 4
2014(5) :610 - 611.

(22 JBTRAE. « W& 3 50, P12 20 By BR R 1E S O I 37 3 J) 27
R TR 4 ZE 07 A0 ] b SR R B £ B S
2015(54) ;78 - 79.

(2016-10-20 YitFii ,2016-12-10 f&[a])
hICH: T Vs BOCHE BB



