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Effect of compound salvia miltiorrhiza drop pill on heart function and blood hypercoagulability in patients with
chronic pulmonary heart disease YU Chengli, GAO Yanxia, YU Mengjing. Department of General Practice, Commu—
nity Health Service Center of Tianshui Wulin Street, Xiacheng District, Hangzhou 310003, China.

[Abstract] Objective To investigate the effect of compound salvia miltiorrhiza drop pill on heart function and blood
hypercoagulability in patients with chronic pulmonary heart disease. Methods Totally 98 patients with chronic pulmo—
nary heart disease were divided into observation group (n=49) and control group (n=49) according to the different treat—
ment method.The control group was treated with routine therapy.The observation group was treated with compound salvia
miltiorrhiza drop pill on the basis of the control group.The cardiac function, blood hypercoagulability and therapeutic ef—
fect of the two groups were observed and compared. Results Afier treatment, the brain natriuretic peptide (BNP), pro-
brain natriuretic peptide (NT-proBNP), fibrinogen (FIB) and platelet aggregation rate in the observation group were sig—
nificantly lower than those of the control group (1=9.94,27.37,3.36, 9.71, P<<0.05).In the observation group, the thro-
mbin time (TT), prothrombin time (PT), and activated partial thrombin time (APTT) were significantly longer, the
NYHA grading and total effective rate were significantly higher (+=7.14, 3.57, 2.68, Z=2.56, x’=5.72, P<<0.05). Concl-
usion Compound salvia miltiorrhiza drop pill has an obvious effect on patients with chronic pulmonary heart disease,
which can effectively improve heart function and blood hypercoagulability.
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