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Abstract

Objective: to observe the clinical effect of XueFuZhuYu capsule combined with low molecular hepa-
rin sodium in medium and low risk pulmonary embolism disease. Methods: 60 patients with acute
pulmonary embolism admitted to the Second Affiliated Hospital of Shandong First Medical Univer-
sity from January 2024 to January 2025 were selected and divided into 30 cases each in the obser-
vation group (haemofoo by blood stasis capsule combined with low molecular heparin sodium) and
the control group (low molecular heparin sodium) according to the different treatment methods.
The TCM symptom score, treatment effect, heart rate, oxygen saturation, D-dimer, oxygen partial pres-
sure of blood gas analysis and amino-terminal brain natriuretic peptide precursor were compared
between the two groups. Results: After 2 weeks of treatment, the Chinese medicine symptoms of
cough, cough sputum, wheezing, nasal congestion and running nose were significantly relieved in the
observation group, and the indicators of the observation group were better than those of the control
group, with statistically significant differences (P < 0.05), and the fever symptoms were cured, and
there was no statistically significant difference between the two groups after treatment (P > 0.05).
Comparing the clinical efficacy index of the two groups, the total effective rate of treatment in the
observation group was 96.67% (29/30), which was significantly higher than that of the control
group (73.33%) (28/30), and the difference was statistically significant (P < 0.05). The heart rate,
oxygen saturation, D-dimer, SpO: and NT-proBNP levels of the two groups were significantly lower
than those before treatment, and the difference was statistically significant (P < 0.05), and the ob-
servation group was lower than the control group, and the difference was statistically significant (P
< 0.05). Conclusion: XueFuZhuYu capsule combined with low molecular heparin sodium is effective,
which can promote the alleviation of symptoms and facilitate the recovery of cardiopulmonary
function in patients with pulmonary embolism.
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1. 5|8

Jiti#2 ZE(Pulmonary embolism, PE)&—Fhilf AR5 W H G E 1R m, HOARWILEIE %, 52\ Ea ki
T It V& 22 I 5, ™ E N ) B IR S v AN AE T 1] (2] AR I B 5T, WiliAe ZE 00 A B IR A B
JCHRAE G B F R A, RHIGRRIZFE L =R v, RO 20, FEOSHIE AR TT A K&
IF[3]-[5]. PRIk, PREFBENGETT T R EA EEMIERE L.

MRF B B & H B 25 U8 — 3K E L S 258, F B TIEMAGHS . S MBI, EaRAEO
MR« IRE S 25 b LA DGR R TT & T 52 B CVE 6] [7]. WRFURIL, IR IZ R FE ) 3 R 53
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BAERAT e FIS. HEb HASETRAR, RER& B ARGEE S IR . T RS 8]
[9]. EEER, ZAWFFNARIGHA BRI« FIE KA A BARAT TIRNIRVI[10]-[12]. XEEHF AL
2 1 MRFIZFLFE R R N, 9 2 B AT [ B fe S it 13 i S 5 07 0

LT I M B AE A 2 R 3 TP ) N B 2 B0, UG . BeE ST, RO
—RE MRS o ATV L IRFIZ M BEIR 5 1K 70 3R B v A S il e 28 R 38 TR A ML SR, BAIBI i
PRIGTT SR ST ) S8 AT A

2. AREFZE
2.1. —iR&ER

IEHL 2024 4 1 H & 2025 4 1 H RS —ERIR 28 I 8 BE B YioiA B2 Wi Sz i i S ik 2 i
60 GIE NN R, BEMRIEFEN BT RIED NNH, I H B2 A S R 2 505 7 I RS
YBIT R R R S AR A TR R BA T . WA 30 ), 5B 23 i, % 7 I, 4EES 18 & 75 X2l
FH)(48.2+15.6)%, A H(body mass index, BMI) 20.1~30.1 kg/m?, “F-¥J(24.31 £0.75) kg/m?. XFHE4H
306, B 2261, 8B, FE19FE 73 B 20E], TH47.8 £ 14.7)%; KEFEE(body mass index, BMI)
20.0~30.2 kg/m?, “T-#5(24.35 £ 0.73) kg/m?. WL EE — R TR, ZRTLSHFE (P > 0.05), ik
PRALAEAERS Mo JEmlpm S it 28 )™ S AR P S5 7 T B T EE It o ARBF AT S (FVREEEE T ) 25K,
F G BB RE MG R, FEEIRTT AR E HARE T, 1O I R Bk SN RSB Do

LWrbrE: P RENE SRS (et 2216 5T 67 2018) [13].

PINFRIE: FULE 18 B & 75 18], fFalilitesEminRRIN 5B EMELSE R, HAENB AR
ZALAIHUEERTT o

Hebpbrik: fEE B IR 4 HilupiE . TN TR 5.

2.2. FFE

XHIRAUR TG 261820 T IF MG SR 2 R A F, 2515 H20030429, 0.4ml: 5000 IU)EIT, 1%
O3 F P EAM IR 4% R B R AT MR R, S SR B S s i 7 3 HEREFIE N 100 TU/KK e, 6
HWIR, STREMEE RSN E . 22008 S H0f & K1 Xa Flla BEYE,  BRAKMAR T B XS . [
I 25 T RFERAICIR E I 4A(2~3 L/min) > 15 h/d. 0.9%FAANIESE 100 ml + V55 kAP 2 g ##i% q12 h;
Lo HL 1 e I AT R BE AR AL

WER A AE MR AL 3L B8 T MAFE R IR B OR B E A A TR AR, EZ#ET 21220223)1144 %
HENGEH =R, BRI 4 KL, J7REN 4 A 23 DLHE AR I Sh R iz S T ERiGI7, fe
WOGEIR s 115, (RdEEs . BEERA SRS FEEWE TR EIER, mE A R0 Uk
N, I S i B R A
2.3. WEIEFR
2.3.1. PEIERERRS

S 2 MERHZEPE Mt R B2 FR R (2011 BR)Y il 5 R FEZE Il UE AH ¢ 1 o B A DE oAt o ¥R
JPRTAAYT 4 G, WPl g, R, R, MR SIE. WH WSR3 o NEE,
20 NHEE, 1 NREE, 04 G,
2.3.2. IGFRTTBOEMN HE4R

FR A JE S PP o0 A 8 R ERUERTT 3k [6], THE A JTREEE = GRITRTIEER 2 — WRIT S IEE
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TGP + VRIT R 7 x 100%. @ VAT MR FR > 26 0P 5E . IR PRI AETC B B e, PR IE
BRI <30%, NTERG IERIEERIRAE A 47, BRI 80 >30%; I RIERAARAE B 2 553,
AR S0 D >T0% R 30 I RERAR ARV 2 BEE A 2R, A BRI AR 730k N>95% Al R 3% i ¥A
JTEARFE =B + AROFEY 2 F1% < 100%.
233, 10, FEME. D B, MKSE S ERIERIEKMNAKETHFNT-proBNP)

EL A PG ZEL VA T RIS O FEL WP (SR 0 0 00 256 L SR L BRI I AR ) D 3B AK . SN K B IS 404 PO,
BhR,  LARAMEER K IMAL 2 R 6 5E 1) NT-proBNP 7K-F- .

24. G FERE

IiH] SPSS 24.0 Giit 2 AT AT Gt 22 0 KT & IEAS AT TR BRI 8 + Wl (X £s) R0,
KA e THEBR TSN T 0 R (%) R, AREECR 2 1%, P<0.05 NEFAGIHHAE L.

3. 858
3.1. FEPEIEERS LR

EEIATT 1ITFRC w), WM. WGP, WL BLZE. VIE A cP SRR (R BEN B AR, WAL K IS AT
TR, 2R G2 8 (P < 0.05), WELA 5% WAL B A7 G T & #GER, W& 1.

Table 1. Comparison of TCM symptom scores between the two groups (X s , score)

1. MAEPEEIERTEER(Xts , 2)

RER P[] MG Xof HR2H tfH P1{H

N Wi YBITHD 2.51£0.26 2.52+0.27 0.146 0.884

BTG 0.86 £ 0.37 1.08 +£0.25 2.698 0.009

R BITHT 0.21£0.12 0.22+0.11 0.336 0.738
BT A 0.00 £ 0.00 0.00 + 0.00 1.000 1

NI 1BITHT 2.86+0.15 2.80+0.28 1.035 0.305

BTG 0.51+0.13 0.89+0.19 9.041 0.000

Wity S BITHT 2.40 +0.34 2.42+038 0.215 0.831

BIT G 0.51+0.14 0.75+0.11 7.383 0.000

598 BIT D 1.86 +£0.24 1.80£0.23 0.989 0.327

BTG 0.41£0.11 0.65+0.14 7.383 0.000

IR 1BITHT 2.73+0.23 2.72+0.25 0.161 0.872

BITE 0.18 £0.39 0.42+0.51 2.047 0.045

3.2. PRLHImARTTHHEHELE

VEIT 2 )G, WMERAIRIT S BERN 96.67% (29/30), B & T KR IK) 73.33% (28/30), ZRH S
HEEE (P <0.05), W#E2.
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Table 2. Comparison of treatment effects between the two groups [n (%)]
= 2. PMLRIRTrARELE N (%)]

5 1511 I PR A ] B AR T ISEER
MG 30 4(77.36) 16 (53.33) 9 (30.00) 1(3.33) 29 (96.67)
of B2 30 1(3.33) 9 (30.00) 17 (56.67) 3 (10.00) 28 (93.33)

ufl 2.459

PMH 0.014

3.3. AEATITRIELE, FiafE., D —Bif. MSoWa S ERIERinKHARTE
(NT-proBNP)LLE;

TBITRT, WALOE, FMWAE. D K. SpOy 2 NT-proBNP /K F-EL#E, Z RIS iT2E (P>

0.05); V677 e fabn L RAR TRy Al, HOSAM TR, gloR ., fIWAE. D 51K, SpO, Iz NT-
proBNP /K-F- B BARTi6IT AT, HMSAMTXIRA, ZRA50H 78 (P <0.05), W& 3.

Table 3. Changes in heart rate, respiratory rate, POz and PCOz in the two groups (X *s)
2 3. WmELER, IFRSIZE, P02 PCO» T (X ts)

_ . S . YRIT R EITHEI R BTG
B N Z il I ViEy VEY N o N o N e
hr A e T TR 441 ] L 44 ] He 44 ] He

tiE  P1E t{E P tiE PME
WELA 30 92.61+10.29  75.71+5.10 8.054  0.000

F(min") 0.112 0911 3.013  0.004
STHEZH 30 923141049  81.19+8.61 4479  0.000
WMELH 30 91.82+241  97.78+235 9.698  0.000

SpO:2 (%) 0.032  0.974 2.788  0.007
XHEEZH 30 91.80+£239  96.11£2.29 7.132  0.000
WEEH 30 56.17+427  84.11+2.76 30.099  0.000

PO> (mmHg) 0.027 0979 9.889  0.000
WHBZ 30 5620+4.41  76.96+2.84 21.678  0.010
D-—Epk AE4L 30 3.22£0.59 1.01 +0.34 17776 0.000

) 0212  0.832 3.406  0.001
(mgL™)  xffEZe 30 3.19+0.50 1.28 £0.27 18410 0.000
. WELH 30  1280.48 £40.63 150.51 +20.17 136.441  0.000

NT ?rOE{\IP 0475  0.637 9.035  0.000
(pgml™)  tEEE 30 1285.57 £42.38 210.39 +30.18 113.189  0.000

4. g

WkeZE 2 J& B “BRORE” “OE” CWRRE” MG CREBK” 07 SRR 14], A& MEPH
SYRESE: MR O B T DK RTR: SR Z RSBk W R B R s, BRI Ok
e IR Z NME SRS, AR AR RSTAESS, ARAR[15][16]. M2 s A = EZE 22 e
HANIGIT MR 3 %R 1 R R G B BUstia T &A% O, SR 2567 80R 35 . AYE—[17)
KHIMAFEEZ + —BRian% + HERHZEATEZI0TT 48 BITHE%E, A XK 98.8%. FLME[ 181K i
B BB VMR T 52 BIilAR 28, ISR RN 7.7%, STHRZLIIA B N R AN 30.8%, H
H A A G R (P <0.05). KL E BRI MLATIEHSH B N NIBIT 30 Bl S ek 2E, SERA 8%
i 100%, mPAP. SaO, fll PaO, Z548 45 22 f#(P < 0.05).
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i PRASCR o A fili e 28 R b B R B 2 B 50 0E, U RAEEMIEIR . S WS J7 M, B — &
ML E

G R T ZAE MR ZEAH JCREIR (1 22 A P AN AR FE B 300 T B Al PR 2 I R I IR 4. B AA
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Ko WaRMEE F, AR T 4L S8 BE RIS K I < Fi A B o AR T X IR AL, X — B SR Sem
ML B R BER WA IA I SCE VR, et T i sh /22 AR E

WHFRIR IR, BEFANAN TG, KR SBE RGO L, FESE— Py KA R,
JEHA IR« eI 8 TR T RO e AR PP . AT T & T DB 2 M B LB T, TR
oty BEAU IS, KRB E R A B AR H R 7 ik o B AL, SR= MR 2 s SO A
o, SIS RA eS80 T HF AN M 2580 1 22 A RCA M TR ORI, X T B i 45
(17 M R M

EREFTE, M IZ R LTI AR T Z AN IR TT 7 SRAE T G il i 28 S8 P s Y I i PR A
e, AEAFAE IR PR LB BT -

ELmAB
ML RFESE 7 3 /N SRS PE I #4285 NF-KB {5 5@ B0 /E FH 10 SC3e 0 75 . 2024NS125.
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