2792 FTRES 2016 %7 A% 45 55 20 4

BE - IGKRHFR doi:10. 3969/j. issn. 1671-8348. 2016. 20. 018

AR E N EERIUREUARIZ AR

AR HEXA.EHH.E BT .8 Bk AS
(ESLEFRMEER, TN E L 563000)

(HE] B MATRETHRERFEARK T FATE LTI EE R ARG EH Erf Bl &5 &R P, x4k 4k
FTHARG Yo, A A RAGRERELE . Fif RBRARBEZEHRBER . R BESRINBERA, RS KPR A £
RIS AR G bR Rk B, KO0 BEE S ARA, HFAE 30H ABRA O RRERFALLT . BARA 2
MRAE ik ROBAR G T AR A 3 A, A A AR AT R JE 72 ho4$ 255 72 h Yoo B R AR 46 He 4 (INR) A= WL A 5 & sh e 35
MER L LB &) B A& INREA LA 3 ANeE & INRML, R MARERBALA 72 h B 5854 %A ELE AR
— A B SR R F A AR L6 INR A M8 2 A 4031 2 & XL(P<<0.05) JR B # 5k 255 72 h INR fA 148 £ F R4t 5 & XL (P
>0.05),30 #] & HH R KL AR BT FABALEEHFE LR EFRAITFELP>0.05,30 4 &5 R LA AL,
Git Kk 5 M BB A $ 3 INR A&, W de ik k30 A & F 7 A BRI xF INR LR % m, B b3t 5 16 R T A AR B R S
R B F R,

[kBIR] MEAR; T FAF AN HHZH

[FESES] R269 [XHEtFRIRE] A [XEHS] 1671-8348(2016)20-2792-03

Study on influence of Chinese patent medicine for cold on anticoagulation effect in
postoperative patients with mechanical valve replacement "
Qin Chengcheng , Jiang Huogang ,Li Xixi ,Wang Chen ,Luo Qian , Han Die , Zhang Li*
(Af filiated Hospital of Zunyi Medical College s Zunyi» Guizhou 563000, China)

[Abstract] Objective To evaluate the influence of Chinese patent medicine Banlangen Granules and Ganmao Qingre Granules on war-
farin anticogulation effect during the process for treating acute upper respiratory tract infection in the postoperative patients with mechanical
valve replacement in order to provide the theoretical reference for clinical medication. Methods The patient receiving mitral valve replace-
ment,aortic valve replacement or double-valve replacement and long term postoperative oral warfarin anticoagulation treatment were select-
ed, moreover the symptoms of complicating acute upper respiratory tract infection occurred. The patients were divided into 2 groups,30 cases
in each group. The group A adopted oral Banlangen Granules, while the group B was treated by oral Ganmao Qingre Granules. The treat-
ment course was 3 d. The International Normalized Ratio(INR) in the two groups was monitored before medication,at 72 h after medication
and at 72 h after drug withdrawal. Complicating bleeding or embolism reaction was observed. The INR values at various time points were
compared between the two groups and the INR values in each group were compared among 3 time points. Results The INR values in the
Banlangen Granules group had statistical differences between 72 h and other two time points,and the INR values at the same time point had
statistical difference compared with the Ganmao Qingre Granules group (P<Z0. 05) ;the INR value in the Banlangen Granules group had no
statistical difference between before medication and at 72 h after medication(P>>0. 05). Thirty cases had no complication occurrence. The
Ganmao Qingre Granules group had no statistical difference among various time points (P>>0. 05) , thirty cases had no complication occur-
rence. Conclusion The warfarin combined with Banlangen Granules causes the INR value increase, while warfarin combined with Ganmao
Qingre Granules has no impact on the INR value, therefore which suggests that the combination use of warfarin and Banlangen Granules
should be cautious in clinic.
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