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Clinical study on human immunoglobulin combined with Deslanoside Injection
in treatment of elder dilated cardiomyopathy

MA Hong-hong, MA Yan-mei
Department of Cardiovascular Internal Medicine, The First Hospital of Yulin, Yulin 719000, China

Abstract: Objective To investigate the curative effect of human immunoglobulin combined with Deslanoside Injection in treatment
of elder dilated cardiomyopathy. Methods Patients (200 cases) with dilated cardiomyopathy in Department of Cardiovascular
Internal Medicine of the First Hospital of Yulin from January 2010 to December 2014 were randomly divided into control and
treatment groups, and each group had 100 cases. Patients in two groups were given regular basic treatment such as diuretics. The
patients in the control group were iv administered with Deslanoside Injection, 0.5 mg/time, twice daily. The patients in the treatment
group were iv administered with Human Immunoglobulin (pH 4) for iv injection, 400 mg/d. The patients in two groups were treated
for 4 weeks. After treatment, the efficacy was evaluated, and the changes of LVEF, EPFV, E/A, APFV, LVESV, LV, LVEDYV, CTR,
and IgG antibody in two groups before and after treatment were compared. Results After treatment, the efficacies in the control and
treatment groups were 69.00% and 85.00%, respectively, and there was difference between two groups (P < 0.05). After treatment,
LVEF, E/A, and EPFV in two group were significantly increased, and APFV, LVESV, LVEDV, LV, CTR, and IgG antibody were
significantly reduced, and the difference was statistically significant in the same group (P < 0.05). And these indicators in treatment
group improved better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Human immunoglobulin combined with Deslanoside Injection has good clinical efficacy in treatment of elder dilated
cardiomyopathy, and can significantly improve cardiac function, also can decrease the level of IgG antibody, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
iRl n/ff) BRI AR TR BABEY%
X 100 35 34 31 69.0
7 100 44 41 15 85.0°

xRl TP<<0.05

"P <0.05 vs control group

2 FEOEEEIRILE ( x£s, n=100)
Table 2 Comparison on cardiac function indexes between two groups ( X£s,n=100 )

415 pUe=din gl LVEF/% E/A EPFV/(cms ") APFV/(cms ™)

pagisy IRITHT 41.09+13.46 0.7240.11 56.89+13.52 66.89+3.85
RIT )G 47.11%+11.35" 0.89+0.18" 61.45+10.57" 62.131+4.33"

BT YRIT T 40.35+12.58 0.71%0.12 56.35+12.02 67.58+4.31
RIT )G 5251410284 1.184+0.25"4 67.25+6.854 59.524+5.12"4

415 MLEE I [A] LVESV/mL LVEDV/mL LV/g CTR

i e TR 65.12+£12.40 109.57423.18 75.12+13.45 0.64+0.07
R 53.26+13.37" 89.35+16.89" 56.78+12.07" 0.57+0.01°

b=tig BIT T 64.25+11.58 110.52+22.52 76.35+15.02 0.6310.05
R 41.75+£1530°4 7832414254 51.86+10.56"4 0.52+0.02°4

LHRMRITITHE: "P<0.05; S EAGITELE: 4P<0.05

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

%3 LA IgG kKPR ( x+s, n=100)
Table 3 Comparison of IgG level before and after treatment
(X£s5,n=100)

IgG/(g' L™
415 —_ 1eGlel )
YRITH IT G
pagiic) 0.09440.016 0.05940.018"
RIT 0.095+0.015 0.035+0.015°4

SIR4HIT RTLLE: P<0.05: SAEALRIT R 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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