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Effect of Qu Qianlie Nie on cardiopulmonary function and levels of IL-6
and HMGBI in patients with pulmonary arterial hypertension

WANG Ying-ying,ZHANG Hang
( Department of Cardiology ,Nanjing First Hospital ,Nanjing Medical University , Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To explore the effects of Qu Qianlie Nie on cardiovascular function and levels of interleukin-6 (IL-6) and
high mobility group protein Bl (HMGBI1) in patients with pulmonary arterial hypertension. Methods:86 patients with pulmonary arteri-
al hypertension were selected and divided into a control group and an observation group according to different treatment methods, with
43 cases in each group. The control group received oral treatment with bosentan,while the observation group received intravenous infu-
sion of traprostanil on the basis of the control group treatment. Both groups were treated for 24 weeks. The changes in cardiac function
levels,plasma N-terminal B-type natriuretic peptide ( NT-proBNP) levels,6-minute walking distance (6MWD) , pulmonary artery sys-
tolic pressure (PASP) ,forced vital capacity (FVC) ,first second forced expiratory volume (FEV1) ,Borg dyspnea index ( BDI) ,serum
IL-6 and HMGBI levels,and adverse reactions before and after treatment were compared between the two groups. Results: After treat-
ment , the heart function level of patients in the observation group was better than that in the control group (P <0.05). After treatment,
the plasma NT-proBNP levels, PASP,and BDI in both groups of patients decreased ( P <0.05) ,and the observation group was lower
than the control group (P <0.05).FVC,FEV1 and 6MWD increased (P <0.05) ,and the observation group was higher than the con-
trol group (P <0.05). The serum levels of IL-6 and HMGBI1 in both groups of patients decreased (P <0.05) ,and the observation
group was lower than the control group (P <0.05). There was no statistically significant difference in the incidence of adverse reactions
between the two groups (P >0.05). Conclusion: On the basis of bosentan, the treatment of patients with pulmonary arterial hyperten-
sion with Qu Qianlie Nie can improve cardiopulmonary function, inhibit the expression of pro-inflammatory factors such as IL-6 and
HMGBI , alleviate inflammation in the body,and have good safety.
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