UK BB R E ¥ R
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

Vol. 40 No. 4
Aug. 2022

40 EBH 44
408 2022 4F 8 H

NEISIZ= 0. AR AR IR EX & 5 F Rin T FEE M I B m & Al 30
FkE ERRR LR

O RE,E M O RERKEWEERE 2R, AT 524001 )

% E: BRI RS VISR R IR A S T BURYT I8 B ZE M Ml A i 8 Ik = (COPD-PH)
HIZR . Fik 86 IICOPD-PH fE 4 BEHLAY h DL FiT 5 2 4k AN vy s ARAE AR 4R TE A4l (30 4, e B A 40 (e A DLRTB I 240,
JE AT PG ARAE ; 31 490 ¥ BB 240 G v AR, J5 WIAS N DURTSI A 25 0, 697 24 JH. gk 3 AU ThEE L stk
LSS sl ki 1 (PASP) | 2 A 3 i AR BT (N'T-proBNP )., 6 min A1 7#Hi (6MWD )., Borg IFFI 15 % . AN R
NG, S5 IAYTIE RS 41PASP . PaCO,. NT-proBNP ., Borg MFRFEAIML TFHEA . B 41(P<0.01 5§ 0.05), ifii
PaO,. FEV1, FVC%., 6 MWD & T/F A . B Z1(P<0.01 5 0.05); JF A . B M4LIFR M 3 AN B RN 2 T8 578 L
(P>0.05). Z51  DLRTHIZE40 UL IR IS T BAIRCOPD-PH £2 - Fili 3 Ik BEL) R Sy . Bl Bl o e Fiiz s 1)

IR P PERZEMERTRR ; Blish ke s DURTEIZE AN ; YRR

FEHEKS: R563 XERFRETE: A XEHS: 2096-3610 (2022) 04-0408-04

Efficacy of initial combination versus sequential therapy of berprost sodium and sildenafil in

chronic obstructive pulmonary disease with pulmonary hypertension

XIAN Qian, PANG Hao-wen , WU Xu (Department of Emerency, Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China)

Abstract: Objective To compare the efficacy of initial combination (IC) versus sequential therapy (ST) of berprost
sodium and sildenafil in chronic obstructive pulmonary disease with pulmonary hypertension (COPD-PH). Methods Eighty-
six COPD-PH patients were randomly treated with IC of beraprost sodium and sildenafil (IC group; n=30) and ST of first
beraprost sodium (STA group; n=31) or first sildenafil (STB group; n=25) for 24 weeks. The pulmonary function, arterial blood
gas, pulmonary artery systolic pressure (PASP), NT-proBNP, 6-min walking distance (6MWD), Borg respiratory index, and
adverse reactions were compared among three groups. Results Compared with STA and STB groups, PASP, PaCO,, NT-
proBNP, and Borg respiratory index were lower, while PaO,, FEV1, FVC%, and 6 MWD were higher in IC group (P<0.01 or
0.05). There were no differences in clinical efficacy between STA and STB groups and adverse reactions among three groups
(P>0.05). Conclusion The IC of beraprost sodium and sildenafil can remarkably reduce pulmonary artery resistance and
pressure, and improve lung function and exercise endurance in COPD-PH patients.
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(x+s, mmHg)

g PASP/mmHg PaO,/mmHg PaCO,/mmHg
H o n n o ) o ) o -
VAT H RIT IR IR H RIT IR MEPARED RIT IR
RYElE et 30 53.0£7.0 36.9+6.8" 77.7+6.6 99.3+11.1° 50.1£6.9 32.0+4.4°
FRAH 31 54.9+6.7 41.847.5" 76.5+6.7 90.6+8.0° 51.546.0 36.8+6.0°
B4 25 54.2+5.9 41.14£6.7°" 77.547.0 91.1+9.2°¢ 49.6+7.5 36.747.2°
20 SI6IT R HLAL . *P<0.01; JAIT IR SRR A 4 A . "P<0.05, “P<0.01
Fz 2 NliCREFE bR LLEL (x+s)
g FEV1/ pred FVC%/ pred FEV1/FVC%
— n SV ~ > SV ~ N VN >
IRIT R I IRIT R wIT MED AR NEE RS
AR A2 30 28.0+4.5 42.6+5.7° 35.8+5.2 57.5+6.7" 61.5£6.2 63.7+4.6
A 4 31 28.145.4 39.0+5.5" 36.8+4.5 53.1£6.5° 62.7+45.8 64.0+3.5
PB4 25 27.7+3.7 37.243.7° 36.7£6.2 51.7£8.0° 61.9£5.3 62.7£3.7
[ SI6ITPRT AL : "P<0.01; YAIT I SR MRS 4L H# . "P<0.01, ‘P<0.05
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H a n o - o - o -
IRYT T w7 IR IRYT T BT IR IRYT BT IR
HARHEAH 30 338.5+304.8 127.6£53.8" 349.2+38.8 436.3+51.0" 5.840.9 2.3+0.9°
A4 31 351.24231.4 201.0+128.4™ 346.5+43.6 392.6+43.5" 6.1£1.2 3.7+1.0°
JFHB 24 25 336.4£211.6 199.6+108.9™ 341.5+38.8 408.4+37.4° 6.1£1.0 3.4%1.0°
M2l SIBITRAT AL . "P<0.01; JAIT IR SR IR A 4L L # : "P<0.01, ‘P<0.05
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JFHB 2 25 1 0 2 1 2 1 28.0
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Diagnostic value of Watch-PAT monitor in obstructive sleep apnea hypopnea syndrome

WANG Man-xia', ZHU Jin-ru', HE Qi-zhong', ZENG Yu', LIU Wang', PENG Min', GUO Ying-jie>’, CHENG Jun-
fen'" (1. Department of Respiratory Medicine;2. Department of Cardiology , Second Affiliated Hospital of Guangdong
Medical University, Zhanjiang 524000, China)

Abstract: Objective To evaluate the diagnostic value of Watch-PAT monitor in obstructive sleep apnea hypopnea
syndrome (OSAHS). Methods A total of 297 patients with suspected OSAHS underwent Watch-PAT monitor and
polysomnography (PSG). The testing results and apnea hypopnea index (AHI) were compared between two methods. Results
There were no significant differences in total sleep time, minimal blood oxygen saturation, rapid eye movement time, and blood
oxygen saturation between PAT and PSG assays (£>0.05). PSG-AHI was remarkably correlated with PAT-AHI (»=0.997,
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