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Clinical study of potassium aspartate and magnesium aspartate combined with
deslanoside in treatment of severe heart failure
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Abstract: Objective To investigate the clinical study potassium aspartate and magnesium aspartate combined with deslanoside in
treatment of severe heart failure. Methods A total of 120 patients with severe heart failure treated in General Hospital of Pingmei
Shenma Group from January 2019 to December 2021 were selected, and all patients were divided into control group and treatment
group according to random number table method, with 60 cases in each group. Patients in the control group were iv administered with
Deslanoside Injection, 0.6 mg/time, added into 5% Glucose Injection 200 mL, then diluted and slowly injected, once daily. Patients in
the treatment group were iv administered with Potassium Aspartate and Magnesium Aspartate Injection on the basis of the control
group, 10 mL/time, add into physiological saline 250 mL slowly, once daily. Both groups were treated for 7 d. The clinical efficacy
and symptom relief of the two groups were observed. The levels of left ventricular end-diastolic diameter (LVEDD), left ventricular
ejection fraction (LVEF), left atrial diameter (LAD), C-reactive protein (CRP), tumor necrosis factor -a (TNF-a)), amino-terminal brain
natriuretic peptide precursor (NT-probNP), interleukin-6 (IL-6) and adverse reactions were compared between the two groups. Results
After treatment, the total effective rate of the treatment group was 98.33%, significantly higher than that of the control group 83.33%
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(P < 0.05). After treatment, the relief time of chest tightness, dizziness, dyspnea and edema in treatment group was significantly shorter
than that in control group (P < 0.05). After treatment, LVEDD and LAD in two groups were significantly decreased compared with
before treatment, while LVEF index was significantly increased (P < 0.05). After treatment, the improvement of cardiac function index
in the treatment group was better than that in the control group (P < 0.05). After treatment, the levels of IL-6, NT-probNP, TNF-o and
CRP in both groups were significantly lower than those before treatment (P < 0.05), and the serum indexes in the treatment group were
lower than those in the control group (P < 0.05). The incidence of adverse reactions in control group was 15.00%. The incidence of
adverse reactions in the treatment group was 6.67%, which was significantly lower than that in the control group (P < 0.05). Conclusion
Potassium aspartate and magnesium aspartate combined with deslanoside has good effect in treatment of severe heart failure, and can
significantly improve cardiac function, increase cardiac output, and can reduce inflammatory factors, which is worthy of clinical use.
Key words: Potassium Aspartate and Magnesium Aspartate Injection; Deslanoside Injection; severe heart failure; LVEDD; LVEF;

TNF-0; NT-proBNP

O J7 32 S RO IV R~ O LI 57 28 %
B G928 1 2 05 45 5 1 3 B0 LR 4 ) RE DR
O WUEE ML ThRE B SRR, Ol % S BRI, DA
2T O NEA BRI LR AT 2R 2H SR AR AT
TR 2R 77, AT 51 R0 WIE B JEL Al JU 28 119 25
PR K0 B AR AE R, AR A0 ) 3 0l S O ) 3R R
JEMI M E M B, & AR AT R E m A
N E R NG, 2R R 5 R ThRR AR, 1E K
O IIRRIGR FBOZIR K AE, TTHEZEME RS
RN SE O EEMERNTERE, B
A i R 3 T B R A, ) A R B S R
RN T 254, B S KT Mg g
MG, BENAMS, b 7o 40 M N R I K
S, IR O WU FE EE B, 28 2Bk B AL 2 IR
PR DL POE G0 24, B a0 PR R O R
O VAR R MMERCL ik, AREF R TTLAAR
PEEI G 2 O BAC T VRYT BHUE O ) 32 v, B4R
T I RST 2
1 BERS5RE
1.1 k&R

EHL 2019 4F 1 H—2021 4F 12 H P4 B EES7
SERBEBEYRIT I 120 B ERE O 1R B, Hoh
Bk 62 5, Lt 581 FilH 27~T73 %5, “FIAE
N (50.62+1.81) % Lo ILREINNZL 79 5, LoXhRE
V&% 41 .

IINFRE: -6 GO IIEmI2E S 1R97) e
WrbRdE, 712 O Th ARSI~ IV 2% BE O )y 3538 H
BEF BT HE

Hebrbrite: BF. BEIhaeAaE: Ayt
Hy DEd g, RINE . ASREAE M55k
BHMBMRRENRE:; AEESFHEMERAER
HAEE

1.2 754

% R VR I B i B AR 25 A FR
AFEAFE, Hik& 2mL:0.4mg, 75tk S 201807023,
202005007 . | T4 SRR SRR S B Hh P 2 I et
BRAE A=, Bk 10 mL/32, 7= fikS 201810006
202008021
1.3 SRAARTT A

P IR BN 7 R IEH A 5 o o IR AG
ST, BH% 60 . Hroe 5 29 #, %« 31
Bil; WS 27~70 %, PR (48.51+1.77)
% DINREINZR 39 i, IV 21 9. RIT74LEE T
33 i, 4L 27 Bl; FEN 29~73 &, PIIERA
(51.37+£1.58) %; LoIhRelllZk 40 51, V4 20 .
PRI L 22 A it L, BT

X} HEZH KR S 25 SR BAE H S, 0.6 mg/
R, TN 5% & BEE SN 200 mL R G 2187
S, 1 WRId . 16T AR HRZH 6 YT 2 Ak kR v
IR ARSI, 10mLAKR, I 0.9%5 AL
SR 250 mL RS, 1 kid. HHHZ T d
MELVRIT RUR
1.4 &R 8RR

B giisyrE, BEEREAEAL, O
REFE T & A3k &idinir)a, RERA Arerss,
OINREENIA T S T B ER RO ThRE A I ek
AZ, AL G D E I O

BAENE= (RSB 1515
1.5 XigEigts
1.5.1 GEIRGEARET TGS JRIT W], LS R
RS Skm . WRR RIS 7K g AR e
B, AV TSRO B A0 BN (]
1.5.2 OIhREFRER B NABEITERIT R AT
ITHREREE S LB B A, SR XR80A ALk



1766 ¢ FEITHESH 20248H PR XYY 3 Drugs & Clinic Vol. 37 No.8 August 2022
B2 A WA, R 3.0 MHZ #H T 0 2 &R

WRIE, BEPCMEML, 25007 O = AT K
KN 1E (LVEDD), &%= 41534 (LVEF). 7 J5
Wi (LAD) #8ks, K& MBS mERE
IRz AT, R EET AL R A .
153 MiGFHF RITHEEREETIE, KEN
ERKML 5 mL, BEAARE S, FHEONSE 10
min, #3# A 3 000 r/min, % FH B BE 4 % 0 B
(ELISA) e, FExt C M (CRP). JijE
HHEH F-a (TNF-0) IRy AR ETIA (NT-
proBNP). HZHMI/2-6 (IL-6) ACFHEATHRM,
AT G U B A
1.6 FTREMNIIE

gWaIT e, WREEMEHAMKEZTI. B
ARG TR E2EARKRM, HEEEIME
1753 HT o
1.7 SirEH*E

K H SPSS 18.0 - Ab 3, THEUHT RN 2 K656
PLE SR HHEREE thRL, Bl xts For.

2.1 PEAIRRTITHELE

WBIT IR, IRIT UL B R A 98.33%, T
T X HE ALY 83.33%, P LU 2= R it 2 X
(P<<0.05), L3 1.
2.2 PLATERERRTEIELER

BITE, WWIT B I . Sk LA
ME 7K S SRR N ) 3 2 2 R TR (P<<0.05),
MK 2,
2.3 FRILINREIRFRELER

16975, Wil LVEDD. LAD S8R TT Rl 52
A, 1 LVEF $8hs W2 F i (P<<0.05); ¥RIT7 )G,
TBITALL I REFE PR G L T X B4 (P<<0.05), L
* 3.
2.4 FRAMBFEFKELLR

HITIE, PWALEE IL-6. NT-proBNP. TNF-a.
CRP /K FIBIEIT AT B3 P (P<<0.05), HIRIT
JE VR TT AL B e K TR T X 2 (P<<0.05),
W3 4.

1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

Hi) n/ ) 2R AR TR MAREI%
X e 60 36 10 83.33
BIT 60 51 1 98.33"
ExIRAE: "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on symptom relief time between two groups ( X %s)
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pagicy 60 3.61+0.83 561+1.14 3.84+0.46 4.71+0.53
BT 60 1.87£0.71" 3.52+1.06" 2.43+0.32" 3.14+0.33"
EXIIRA LE: "P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on cardiac function indexes between two groups ( X =s)
LVEDD/mm LAD/mm LVEF/%
5 n/H —— - —— - —— -
W7 HI w7 R T HI R A T BIT A
XTHE 60 72.32+5.11 65.34+4.53" 46.77+6.38 37.86+4.37" 34.69+3.86 45.86+4.75"
1897 60 72.45+521 56.27 +3.27** 46.53+6.07 22.59+2.36™ 34.47+3.25 51.63+6.75"

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological level between two groups ( X +s)

A nipl SR IL-6/(ng-LY) NT-proBNP/(ng-L™%) TNF-a/(ng-L ™) CRP/(mg-L™)
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RIT 60  JRYTHD 55.36+8.52 3621.41+254.26 52.84+11.14 14.19+4.39
BT A 23.96+3.42"* 1109.15+211.54"  21.38+3.25" 6.42+2.06™

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

25 MWHTRRKRREEE

BITIE, SR RAEZT12 51, TFHESE 2 61,
HipAE 3 6, k8 2 6, ARRNMNERAEZRR
15.00%; yRyTHRAEZ T 16, TR L6, B
AE LB, BE 1, ARRMNEERRE 6.67%,
TBIT A B R A 2B AR T % I ZH (P<<0.05).
3 g

FE O ) R O S RO, S A 5]
OEThRERRRS, DB RLSFECOIES M) 0=
T2 PRI B2 A Im RAE A Y. Al pR = B3R B
ol SR TWEBIRE T2 R HURZK A R S
B, RO MBI R AEREILARNE, AREK
VESERE 0, HORE O S 32 vy i, o UL L 23 WA R 4T
MR & AR R A, AR R R R, LR
FERAM, kiSOG RIE TS, RIRL4Eh %,
OFSAE THRERRAG, HBLOE A, PN EEF
S, A R 3 O 7] 2 A R
B RN, GOFFIESE, SO R T 75 HEE O /138
R AR TR A HEAEH, O )y 3 v M I AR A
AEAE JORE N R AT, X AMESINEC )3, 1H
SFEIFR. BAE. RS2 A iR, HE
FomCy R SR UG USL, | A R BE I I 1
KR, V8 KN, BRARCE A, B
PSR IhAE, Mo?' & =M AR EF S AL R 1, W]
fRHE4M T Re AR A, SR SR RE AR AN B B R
BRSNS, AT
e O LSRR I R o UL 4 D REDA1S), 25 2Bk B AR
A0 LZH R ER) Na' - K - ATP g, 395045
BT ETKE, BP0 H I, R RE
ek E R ITK T, R = S T R,

AW TR LR, BIT)E, BT EE B
bl Sk WPURPRIE . 7K P S SR A o [ 2 1 HR
H (P<0.05), Uil TARHRIEEIE L CBEEL
HVRYT B O I T R Y), AR B, &

H Y PRI . ARG RER, WIT)E,
P4 LVEDD. LAD %0677 /i i3 FEAIC, 1 LVEF
RbrEETE (P<0.05); EIT)E, RITALOL IR
BArEE L T4 (P<<0.05). TNF-o 750 /1%
vy B KPR, AT O Th Rz 4,
KON T, SFECOIRERH AN, IL-6 2
RIEGPE RN E B, w71, 5
T E FE, FE 51 R WAL T2 NT-proBNP
RNRIKAT AR, nTREE O J)3 vl B O DR
WAk BT, DAEUODhRE SRR = . CRP 20
JUL e L P B 9 3 e o UL 200 R 8 R 1) 4 o [
T HAKCETH R AT sty 77 35l () e EFE DS, R
J7 )5, W92 IL-6. NT-proBNP. TNF-a.. CRP 7K1
BORITHT R PR (P<<0.05), HIAITaiasr 4
TEFIRPR AR TR (P<<0.05), TP Z P
[ S AT 35RO DR K T, PRE RS, BE5E O
WS4 77, FFREFEACC LA PE SR, AT e O UL
SR AR,

R ERTR, TTAZRRBEES X OB B HIR
7RO I AR, R OGE O DRE, 1Y
oAk, FFREREACR IR, (EAImAREH .

FBRR FAGHEAERARELEFNGZFR

S 30
[ SR OJRRBE S TH R [ R
EIS A, 2003, 31(9): 641-645.

[2] kBt O EBEITHME [ PEERRE,
2004, 19(2): 583-586.

[B] MHENEE, PR, PpRkdt, . HEREO 773 KA
SENGRBIE A [J]. O 7 24 &, 2012, 40(9):
405-409.

[4] RN, B4, #ir, & HERE0 5 B E AT
R IR E (I 0 R 2R R, 2005, 24(2):
710-713.

[5] F&Sh, B, 2K, S TLEQARIEIATT 0T



+ 1768 ¢ FEITHESH 20248H PR XYY 3 Drugs & Clinic Vol. 37 No.8 August 2022
IGPRAZE [J]. 28 DU ZE = K2 5 AR R 2 B 44k, 2002, T RHEHRER [ FeOmE 2, 2003, 16(12):
13(11): 660-662. 462-464.

(6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

X, HEE. S0 IEERA L O ERT I EH
N R BN TR 0 B R T PR A [3]. 3 ARER 2%, 2020,
41(8): 119-121.

k. OAEBmMIZWSET M) doa ARIAER
Ji 4k, 2006: 619-627.

WMER, HAR. OHEBEEMSIER M]. dba: A
PO %2 H i At 2001: 773-780.

W 78 2 EIE L ) e S W RNA T IR R 4
Br [J]. BE2415 R HA)T, 2011, 24(6): 2651-2652.
M. T WERNA YT 24 R O 73 38 I IR PR 43 AT
[3]. ScHHPEESS SRR, 2014, 11(10): 472-475.
BEAHTE. & EE O F1 3 22 WRHEIT I R 2 BT
[3]. " EBAZYN, 2013, 7(9): 811-813.

k. 22 WRLEEERE L IR 88 BlIER AT [J].
Ky IR 2 2 51K, 2016, 11(7): 984-985.

BiAR R, BT B, VL, AR R G 7 3 AT R

[14]

[15]

[16]

[17]

(18]

[19]

JAWI, R4, EER, & JLARMERT O
v 38 FlIRAWEE [J]. *FEA NGRS 2 &, 2000,
11(2): 389-392.

ZRA B, PG, 1A SRR BRI B AR
MR [0 4PV 5T, 2019, 42(4): 787-793.
M. 5 OB ST RBCA K ARG YT 82 FITl~
Vg PE 0 71 2B I R B 9T [J]. JbJ5 5%, 2018,
15(12): 465-467.

FRER, ZEmRpr, R, & 2480 )RR EE
KRR T HOThRERIARSMERE 7T [3]. RO M
B4k, 2021, 33(19): 1046-1049.

L. O AR IL-6 Al TNF-a KT IAR1L K 5
SC[) R R AR A A £, 2005, 15(3): 276-278.
FRIEST. BNP, CRP I AR 18 1 0 77 5535 B 1 12
RMMER S [J]. AT R 515 B0, 2020, 51(96):
636-639.

[FiERE £27F]



