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The effect of fasudil on pulmonary hypertension related AECOPD

GUO Junhua' LU Wujie' FENG Zhijun' JIN Jianjun® WANG Jing

1.Department of Respiratory Medicine, the First Hospital Affiliated to Henan University, Kaifeng 475001, China; 2.De-
partment of Respiratory and Critical Care Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, China

[Abstract] Objective To evaluate clinical curative effect of fasudil on pulmonary hypertension related AECOPD.
Methods A total of 60 cases of AKCOPD patients with pulmonary hypertension were randomly divided into the control
group which were given conventional therapy and the treatment group which were given conventional treatment and fa-
sudil treatment, each of which 30 patients. Results The clinical symptoms of the treatment group after treatment were
improved, pulmonary arterial systolic pressure and 6min walking test is better than the control group (P <0.05), the dif-
ference of the two groups in the aspects of pulmonary arterial systolic pressure and 6min walking test is significant (P <
0.05). Conclusion Fasudil can improve exercise tolerance, reduce pulmonary hypertension, increase 6min walking test
distance, improve short—term clinical curative effect in the patients of pulmonary hypertension related AECOPD.
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