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Abstract: Objective To investigate the clinical efficacy of olprinone combined with nitroprusside in treatment of senile acute heart
failure. Methods 150 Patients with senile acute heart failure in the 175th Hospital of Chinese People’s Liberation Army (Southeast
Hospital Affiliated to Xiamen University) from May 2014 to May 2017 were divided into control group (75 cases) and treatment group
(75 cases) according to the difference of drug use. Patients in the control group were given Sodium Nitroprusside for injection, 50 mg
was combined with 5% Glucose Injection 500 mL, and intravenous infusion was started at 0.5 pg/(kg min). According to the
reaction, the infusion was increased by 0.5 pg/(kg min) to 3 pg/(kg min), and the application was continued for 3 days. Patients in
the treatment group were given Olprinone Hydrochloride Injection on the basis of the control group, the initial dosage was 10 pg/kg,
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given slowly intravenously for 5 min, followed by intravenous drip at a dosage of 0.1 — 0.3 pg/kg min, if necessary, at a dosage of
0.4 pg/kg min. Patients in two groups were treated for 3 d. After treatment, the clinical efficacy was evaluated, and the changes of
cardiac function indexes, serological indexes, QRS score, and myocardial infarction area in two groups before and after treatment
were compared. Results  After treatment, the clinical efficacy in the control and treatment group were 85.33% and 97.33%, and
there were differences between two groups (P < 0.05). After treatment, LVEE in the two groups were significantly increased, but
LVEDD, LVESD, and LVESV were significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
LVEE in the treatment group was higher than those in the control group, but LVEDD, LVESD, and LVESV were lower than those in
the control group, and there were differences between two groups (P < 0.05). After treatment, hs-CRP, NT-proBNP, ¢TnT, Cys-C,
ET-1, QRS score, and myocardial infarction area were significantly decreased, and there were differences in the same group (P < 0.05).
After treatment, hs-CRP, NT-proBNP, cTnT, Cys-C, ET-1, QRS score, and myocardial infarction area were lower than those in the
control group, and there were differences between two groups (P < 0.05). Conclusion Olprinone combined with nitroprusside has
significant clinical effect in treatment of senile acute heart failure, and can effectively improve the heart function, also can reduce the
body’s inflammatory response, and protect the myocardial cells from damage, which has a certain clinical application value.
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[FZHEIT TG LR ZE R A G EE X (P<0.05);
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Table 1 Comparison on clinical efficacies between two groups

A5 n/f 3501 A M) Te M) S B %
payis 75 36 28 11 85.33
TBIT 75 52 21 2 97.33"
SxHIRZL A "P<<0.05
“P < 0.05 vs control group
®2 FHEOINEEIEARELE ( x +s)
Table 2 Comparison on cardiac function indexes between two groups ( X =s )
Ml nifl OB LVEE/% LVEDD/mm LVESD/mm LVESV/mL
X 75 YRITHT 36.64+2.49 60.68+7.37 52.68+4.59 58.77+6.34
BT A 45.37+3.48" 47.94+452" 39.84+2.23" 42.36+3.89"
FE N £ YRITHT 36.62+2.46 60.64+7.36 52.65+4.57 58.75+6.37
BT 51.76+3.52"4 41.25+4.48"4 30.27+2.16"4 31.23+3.85"4

5RMETAT R P<0.05; SXIRARITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 MAMBEFIEIREEE ( x+s )
Table 3 Comparison of two groups of serological indexes between two groups ( X %s)

My nMEl WELRFE] hs-CRP/(mg L) NT-proBNP/(ng L) cTnT/(pg mL™) Cys-Cl(ng L% ET-1/(ng L™

SR 75 RITHT 6.67+2.55 1436.59+127.58  89.76+9.78 1.78+0.25 78.79+7.39
BIT )G 3.25+0.47" 584.65+65.54" 71.84+5.69 1.29+0.07" 57.47+4.52"

WIT 75 RITHT 7.64+2.43 1436.45+12753  89.74+9.73 1.75+0.23 78.75+7.36
BIT )G 1.23+0.42"4%  398.72+65.46"*  60.25+5.62"4 0.72+0.04°4 42.63+4.47"4

SRMGITRTE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 4 Comparison on QRS scores and myocardial
infarction area between two groups ( X =+5)

0 nfel WEERTE QRS 4 CUVEESE TR /%

Xt 75 JRJTHT 8.78+0.59 24.65+4.57
WBITJE 7.28+0.29" 17.48+2.59"

BT 75 JRJTHT  8.76+£057 24.631+4.52
WBITIE  6.13+£0.24"% 121442564

SREMAHITRIE: P<0.05; SXRAEITEHE: “P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group
after treatment
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