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Effect of spironolactone combined with captopril tablets and isosorbide
mononitrate in the treatment of severe COPD complicated with pulmonary
heart disease and the influence on cardiac function and blood gas

SUN Hua-cong' ,WANG Wen’ ,DONG Hong-chao'
(1. Department of Respiratory Medicine, Brain Hospital , Liaocheng People’s Hospital;2. Department of Respiratory Medicine, Liaocheng
People’s Hospital , Liaocheng 252000, Shandong , China)

[ Abstract] Objective:To study the clinical effect of spironolactone combined with captopril tablets and isosorbide mononitrate in
the treatment of patients with severe chronic obstructive pulmonary disease (COPD) and pulmonary heart disease,and the influence on
cardiac function and blood gas. Methods:106 patients with severe COPD and cor pulmonaleum were divided into control group (n =
53) and experimental group (n =53) according to different treatment methods. Spironolactone combined with isosorbide nitrate in the
control group, spironolactone combined with captopril tablets and isosorbide mononitrate in the experimental group. The clinical efficacy,
left ventricular end-diastolic diameter ( LVEDD ) | left ventricular ejection fraction ( LVEF) | hypersensitive C-reactive protein ( hs-
CRP) ,B type natriuretic peptide ( BNP), arterial partial pressure of oxygen (PaO, ), partial pressure of arterial carbon dioxide
(PaCO, ) ,blood oxygen saturation ( SpO, ), forced vital capacity (FVC) ,and forced expiratory volume in first second ( FEV1) and
FEV1/FVC levels were compared between the two groups. Results: The total effective rate of the experimental group was higher than
that of the control group (P <0.05). The levels of LVEDD ,HS-CRP,BNP and PaCO, in the experimental group were lower than those
in the control group (P <0.05). The levels of LVEF, PaO,,SpO,,FVC,FEV1 and FEV1/FV in the experimental group were higher
than those in the control group (P <0.05). Conclusion: Spironolactone combined with captopril tablets and isosorbide mononitrate can
effectively improve cardiopulmonary function and blood gas indexes in patients with severe COPD and cor pulmonale.

[ Key words] Severe chronic obstructive pulmonary disease ; Pulmonary heart disease ; Spironolactone ; Captopril tablets ; Isosorbide
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