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[ Abstract] Objective To evaluate the clinical effect of treating patients with acute cardiac pulmo-
nary edema by using Puerarin Injection with noninvasive ventilation therapy. Methods 62 patients with
cardiac pulmonary edema were randomly divided into two groups: the control group, with 32 cases and
treatment group with 30 cases. Two groups were given comprehensive treatment, such as diuretic, expan-
ding blood vessels, strengthening heart, correcting electrolyte disorder and so on, the control group was
given oxygen treatment. , Based on the above treatment, the treatment group was given Puerarin Injection
0.4 g intravenous drip with noninvasive ventilator assisted ventilation therapy. The course of treatment was
10 days. Results (1) The patients in the two groups were given evaluation of clinical curative effect after
10 days of treatment. The total effective rate was 87. 5% , and the total effectiveness of control group was
56.6% . The clinical effect of treatment group is better, and through the x* test, P < 0.05, the difference
was of statistic significance. (2) the heart rate, blood pressure, respiratory frequency, arterial blood and
qi, cardiac index, ejection fraction and left ventricular diameter of the two groups before and after treatment
were both improved (P <0.05) , the treatment group was improved more significantly (P < 0.01). Con-
clusion Puerarin Injection joint noninvasive mechanical ventilation in the treatment of acute cardiac pul-
monary edema patients curative effect affirmation.
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