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Abstract: Objective To explore the clinical efficacy of inhaled nitric oxide (iNO) in the treatment of patients
with chronic obstructive pulmonary disease (COPD) complicated with pulmonary hypertension (PH). Methods A
total of 36 patients with COPD and PH admitted to our department from January to December 2024 were selected
and randomly divided into an experimental group and a control group (18 cases each) using a random number
table. The experimental group received iNO therapy in addition to conventional treatment, while the control group
only received conventional treatment. The clinical efficacy, safety, and related indicators of the two groups were
compared and analyzed. Results The total effective rate of treatment in the experimental group was significantly
higher than that in the control group (P < 0.05); no serious adverse reactions occurred in either group during

treatment, and there was no statistically significant difference in safety between the groups (P > 0.05). Conclusion
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For patients with COPD complicated with PH, iNO-assisted treatment can effectively improve the oxygenation

status of the body, reduce pulmonary artery pressure, accelerate the relief of dyspnea symptoms, shorten the overall

treatment cycle and hospital stay, and has significant clinical application value.

Key words: Inhalation of nitric oxide; Chronic obstructive pulmonary disease; Pulmonary hypertension

Pt PHZEVE T (Chronic Obstructive Pulmonary
Disease, COPD) &4 BRyu [l N A R AL T2 %
YIRS AL RS, CON TS = K
DRI, ASCC 3 R I o JUE i R0 ok 2 v, % B g R
AR A R S5 AR VE R [1-3]. BEA& COPDJ 15 1)
FREdh fg, 4 23 25 1 3l ) g AT PR R, i 5l
R R A, FEMsKEE (Pulmonary
Hypertension, PH) &4 [1,4,5]. ENCOPDIRH L
HE N E R HKEC—, PHEZE N 7 B
TR, A R s TS R BEE R 21 o I PR 9 IR
52, A REEHIPHAT T G il O R . OGE R A A
Jo B Szt BTG A AN T AR B R S

—H A (Nitric  Oxide, NO) {5 5l 4%
BRI A, W R IO, EPHIIKRAEK
R EEZ O A B, KREVIERH, NOA
NS5 & 5K )1 sh AR, 78 il A 8 44 it
P RERZEEH, &N FCOPDIA it LiEiE AL |
s i S5 ik T e R B A s 4 23 6] -

Har, AMEMEANANO A IR IR FEAKPHIT
ARG . Hd, A —% L% (Inhaled Nitric
Oxide, iNO) JTVELERT A JLRFEEME T Zh ik = e 76
Sy AR 32 N RIS TR i
) —EIGIT 7 S [T]. SR, AHECTJLARHIE AR R
T, iNOTE i A COPD4 - PHIA YT H It 71473 Ak
TIREW B, MXIERIEER VAR RE~ESE
J7T FBAECOPDA JFPHIE B R UG — @ it 8, (H
Wi A7 LEVRIT R AR . BT AUR SR
JR PR

T, AW FE R MG IT 2 B, g
PEHKEINOYTVE N T AN COPD & JFPH i ¥ . i
RGN SIKE T7 VFHAEE IG RO R 2% i A2

https://cn.sgsci.org/

B, AHPEEINOYF ERIG IR S M E, B NZ
KEF BIRTT RIS AT AL S (L 3T M i I R AK 4 5 52
BSE,

1 BZREHE

1.1 —RgEE

20241 H 12 H AR, AR =L IE36
5118 1k BH 2E M Bl < (COPD) & I fili 3 ik &1 Ji
(PH) ##& . BARpHEMERMEM T : A
PrRdE: (1) fF & (2P 2 v R 2 16 15 7
(20214EB1TH) ) HCOPDibrE[1]; (2D
fFa CREMsh k&S EZE 5% R (2021
FiO ) PHIZ WrbRiE, BIC R A 2 BRIl S
kW 4i i (PASP) >40mmHg[5]:  (3) W5 ]
A2 5 HAMIGRFE T HEBRbrdE: (1D AR

W FEPH:  (2) BRAEMIIS 3OS W Bl
fb ik Bk (3) BIFSCREY K BT
REEME I (4) AR R S
G M RGN (5) shZFE VT iC R BB T

PERIA Ao K BB 7 3R E G B 3 o N ise
HEGXTHRA, FHZ18H. Lg%, P
BEEL TR (BFEER. . RES EF
Tgiitm X (P>0.05) , B RIFRIHNE AT
Y. TAEBRERBHRSMBHRANE, HF5E
MEFEED. AMACBETERESCERLS
EEiiA

12 Bk

S 6 2 5 0 IR AH SRR N T i 2403 52 G
WIT, RITHE R SR M UGS T R T . 2 IEK
R 2L PURRGIRYT . dERFIR BT S0 D BE

¢ 19



HE2EE 1
2025 68

Volume 2, Issue 1
June, 2025

YRS, RS T 2 b, RIS A RN —
AME GNO) 897 RHRINIEENOEITAL,
P T T IR ML AR S % S B . VRIT YNGR
BB, WENOW AWK N15-20ppm, HFEERIH1
NI G, VAN S-10ppmIF4EREIRYT . 5 AR TE &
FORE LIS ST RENOWR . HUIE A R /-
FEIEI ML, DAPC-BIPAPASR St i AUA S, S5
PRI BB MR LA T ARG T, AR PRI
H16-181K/ 7%, WMNFHIKE35%-70%, WL
25-35cmH,0 (1emH,0=0.098kPa) , PP/ KIE&
3-5cmH, 0. Xf HRALA 32 5 WA T A Uo@E <, 3
AR SHWRE. BITIT RS S S0 H R
—3.

1.3 MEEIRRIFHTRE
TRV BRAE RN R e (1) B Rk R
KR E TR, HAME R ERGE, R

IR R X 55 S R ACRE IR B0 i sl (2) A
M e AT AR P g, Ik ik 7

EZB BRI IEE KT (3) TR 84, RS
Il RAEIRTC WY B 838, IR Ja B Bl ik i hr 5

AT L B = R

BIT RA =R H . WHh, W EE
T I R A B BB EAT PR St St
HEAR RN SRR,

14 FKitFE

fiFEpidata  3.0MFATHUR A, JFEBISPSS
22,08 0B FE O SRR AR AT 0 T o TR DA
BE (0 AESE (%) BREH, FFEH x 3
B AT RO AT . SEIG A X HE A 2 IR AE o
7, PE/ANT0.05, RHEFHEASITE L.

SR

EITEEREIR, LAY A RRIE94.44%,
BEETRIRAEMS50%, A %ERFBE %R L
(P<0.05) o LA TH, WHBEIERITEE
REAETEARRL MG, AR RNEERE
BEGFR L (P>0.05) , BAREKIEENEL.
3 i1ig

COPD & LAFR S S Z SR AL PR RGURER A
O W PRARAE 1R 12 PR, L5 30 2 o 2 B3R
BUNSERM (8 iR Ihae R . N4k
R FNBOET B m A T B E KA 3L AR [,
i BEL It (4 5 93 L 1) 28 4 i oK 56 4= B BT [1-2] . PHAE
SNCOPDE &y fili 8 4 0o T 9 1) 25 B 95 2 B B
ASHMNER DR ESE, MELOLEFNT
i, HETWE KA D EEE R R R RNA O
W [3-51. PRk, A Rk i PHXT T B AR il 3 ik e
I~ HEEMGHRERE . B COPD B #H A7 i & &
TijE B A EEIRKE L.

Hil, WAKRE ST COPDAHPHIEIT TR, 18
W RRAECOPDH My T 5:ak b, AN A5 R
(PGI2) « WIXE (ET) ZARFEHIHF. Wi W5
filf-5 (PDE-5) #7524 PHAE [ 254[8]. SRT0,
BRI T BRGARITIE, EE AT RS KA
JEEAT, FRBA T R AR R MRA 1 5 PHI)
PR PR

NOE &R ¥ ik &R, WANOZ G H|
32 fili 9 5 DA R AR 7 0K it v - 6 4 I A D SR i
HEN I L, SEIUAA St I~ L, s
B 5Kl LA RO . NOBE N BE IS f5, AT
W 5 MR M2 F g A, 7R R R P 4

= =

2

1 PR AR IR

R B (O B (D) B () BARE (%) NRRBLRER (/%)
FEAH (n=18) 10 7 1 94.44 0
AL (n=18) 6 3 9 50 0

x E 9.0167 1.0169

PfH 0.0026 0.4154

e« 20

https://cn.sgsci.org/



ARTAREE s IR\ SR G018 28 B S P A 9 5 I Pt 0 O v s 8 V2 97 RCR RO BIF S

Jialin Zou, etal.: Therapeutic Effect of Inhaled Nitric Oxide on Patients with Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Hypertension

HUHEER, HMASERNER, A EHEE
T EAN R . SEGERY E 25M)RTT T S
B, NOW T B AT 5 vy (A M 02 e 61k, RES
i FRARAT B ik Jy[6-10]. [FIRS, 207 VR IE v iR
TARGERTT AT BE SR AR IE AR I I 1) Bk, 2 Ak
i

ASHIE T B L INO AT 2503 AH 5% R LIRS
BEARMT BN 77, GRS IR AR SR A 5E 4
KRS AME B R, R PRAICR B2

SE R

(1] HE 1= 2 2 PR 2 72 12 1P B A g 2 4, o [ B
Ui 2 I 0 I U 2 1 P L S P g AR 25 5 22 A8 1k
BHZEPE IR 12 1B TR Q02 1B T AR)[I]. AR i% AT

&, 2021, 44(3): 170-205.

[2] Global Initiative for Chronic Obstructive Lung Disease. Global
strategy for the diagnosis, management, and prevention of
chronic obstructive pulmonary disease (2021 REPORT) [EB/
OL]. (2020-11-20) [2021-07-15].

[3] Wang C, XU J, Yang L, et al. Prevalence and risk factors of
chronic obstructive pulmonary disease in China (the China
Pulmonary Health[CPH] study): a national cross-sectional

study [J]. Lancet, 2018, 391(10131): 1706-1717.

Copyright © 2025 by author(s) and Global Science Publishing Inc.

[4] Humbert M, Kovacs G, Hoeper MM, et al. ESC/ERS Scientific
Document Group. 2022 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension. Eur Respir J. 2022
Aug 30: 2200879.

(5] R 1E 27 2 WP IR 27 43 2 Ml e 2 5 i ML 8 27 4, oo [
DB S R I U o it e 28 5 i L 08 A 2R B o, 4
it e 2 5 il 1795 195 76 DI AR AL, 4 T it 8 ik v S E AL
M R IUE T 5 A oh il sh ik e 2 W 56T 1R
(2021 R[], FPHEER A&, 2021, 101(1): 11-51.

(61K FEH, 3R] T, WP — AL S Tl sl ke i J 3k 1 — %1
RAE = 30 % P i 3 ok e T v T 200t Sk [0, o [ 25
P2 2R 36 2023, 37(10): 792-797.

(7 145¢ 28 WY 33 26 L AR 408 il 2l ik v J (9. S P L RHIR R 2% 35,
2011, 26(2): 86-88.

[8]Shailendra P Kushwaha, BXE)HE, T, k8 I E R Wzhik
R YR R R[] R AR I 8 &, 2014, 42(9):
786-789.

(97 1 B= 2 2 WP IR 22 73 4 WIS IR 7 2 L, v T B2 i £
W = il S PR RN e J 2 3 2 PRI 9 I AR 2. — %
PRI T 00 RIS % 3R 202480 [1]. hHREE 272 2%
&, 2024, 104(26): 2386-2400.

(1077 1d o, B e 1, 55 2875 NN — S BR 7 A I
PRI HE [T B BRIFI 24 35, 2024, 44(1): 110-114.

This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

https://cn.sgsci.org/

e D]«



