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Clinical study on adenosine cyclophosphate combined with simvastatin in treatment
of chronic heart failure

YANG Rong-jing
Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical effect of adenosine cyclophosphate combined with simvastatin in treatment of chronic
heart failure. Methods Patients (120 cases) with chronic heart failure of Department of Cardiovascular Medicine in Tianjin Beichen
Hospital from September 2012 to September 2012 were randomly divided into control and treatment groups. Each group had 60
cases. Patients in control group were po administered with Simvastatin Tablets on the basis of conventional therapy, 10 mg/time,
three times daily. Patients in treatment group were iv Meglumine Adenosine Cyclophosphate Injections 120 mg on the basis of
control group, once daily. The patients in two groups were treated for 2 weeks. The efficacy, cardiac function indicators left
ventricular ejection fraction (LVEF), ratio of peak systolic velocity (E/A), shortening fraction (FS), serum factors brain natriuretic
peptide (BNP), high-sensitivity C-reactive protein (hs-CRP), blood uric acid (UA), interleukin 6 (IL-6), tumor necrosis factor-a
(TNF-a), blood lipid levels triacylglycerol (TG), total cholesterol (TC), low density lipoprotein-cholesterol (LDL-C), and high density
lipoprotein-cholesterol (HDL-C) were compared. Results The clinical efficacy in treatment group (93.33%) was higher than that in
control group (80.00%) with significant difference (P < 0.05). After treatment, LVEF, E/A, and FS were significantly higher than
those of same group before treatment. And LVEF, E/A, and FS in treatment group were higher than those in control group, and the
difference was statistically significant (P < 0.05). BNP, hs-CRP, UA, IL-6, and TNF-a were significantly higher than those of same
group before treatment. And BNP, hs-CRP, UA, IL-6, and TNF-a in treatment group after treatment were lower than those in control
group with significant difference (P < 0.05). TC, TG, and LDL-C were significantly lower than those of same group before treatment,
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while HDL-C was higher than that of same group before treatment (P < 0.05). There was no significant difference in TC, TG, LDL-C,

and HDL-C between two groups after treatment. Conclusion Adenosine cyclophosphate combined with simvastatin has good efficacy

in treatment of chronic heart failure, and can greatly improve the cardiac function and serum factors of patients.

Key words: Meglumine Adenosine Cyclophosphate Injection; Simvastatin Tablets; chronic heart failure; heart function; serum factor

sk LI O g 2 vy B 2 ALV LG LA
St CMLIAE AR ML BN g 2 508 5 e iR Lo LA A
E o LRHLE A ODNE D) Re R Az BeihG,  BF AR
JIHINEER, ARERFERIK RO & 7 o HE O F
BT R IE RIS T IO ) s R AR 2, A —
Ry TR254), WA N G2 A BRI R AR, (HL
M Sz Y7 8 PR o PRI & — B 1
A, AEBGE IR A el > 0 T7 THERAT W& O,
(G180 367 R DT AT 9k
PR AL R EE BRI 1) 120 BSR40 ) 32 v 1
o, KRR A F AT TR TIRTY, I
FLIw R 7 2% ot O B i 55 L35 AH DG PR 7 IR 5
1 #R5REZE
1.1 —fgirst

R HE T AL R EE B0l 2 N RF 2012459 H—
2014 47 9 Jcif 120 Big PRy i, Horh by 72
i, 2 48 1], F4% 46~75 %, ~PRJAFES (57.53£8.05)
2y iR 6 N ~94E, PR (4.3613.84) 4F,
1.2 PR

(D g BE W R S Cgtho e
WA T e rE ) FRE S RRAER (20 e I
IREIL. A0 O i P B el s S A £ 38
HioWibatl; (3) P BB AW AT 42T %
17 ) 3 P T AR B B A AR B o TR
1.3 HERRARAE

(1) HIFCLE, LNBER, MEREC M,
ghef T, CBIEME, TCERO. I BIhRe
BRI AR s (2D WA I 25 A ik 0 1 1) A
s () ML RN (4) RIREAT
R TEBIT R IR R
1.4 754

FAAYT v b Ll 2R 2 R 2 A A B A7 R
A7, BiEG 10 mg/ v, PR S 612051005; Fik
I AR SR R R 5 T FR AR AR 24 A A B 4 )
APE, K 2mL : 30 mg, RS 1108135,
1.5 SERETHE

KBRS 205K 5 53 it B AIVR T 4.,
FR2H 25 60 . For, XPIUZH DS 38 41, 4 22 #, 4F

W 49~74 %, PR (58.3247.48) X Hidindl
ZUD RIS (NYHA) OIHRES HbstE: 114 15
1, T2 29 %, IV 16 #1; JRFE 6 A~ H~9 4,
PR (4.2143.68) 4. ¥RIT4LY) 34 i, 4 26
i, Fwe 46~75 %, PR (56.74£8.39) X
NYHA OINEesr Fobrut: 112K 13 %1, T11% 30 f,
IV 17 s ifeE 6 N H~8 48, PRt (4.52+
3.96) fF. PHALEE MR R R O ThE
NREFB TG FE L, HA .

PR AR A St R R O, BDPROEL S TR
SR PRI T 1A NS o0 200 o %) R A
Hva s LA B IREAARYT ), 10 mg/ix, 3 IR/ds
TAIT R AN TR A A S R v PR R A
e 0 30 mg, 1 /d. WALRYT 2 F.

1.6 FFRFERRAEY

S P2 ZIIRRIE TR S D il bR
e, WAL VYT R R TR ARTE B s
BN, IR =2 PEFEATKE B A AEK
Py AR BEIIEAIEIR . ARIE B, O IhEE
Pem=1 9 R B IIRATER . MR .

BAME= CBRHARO A5
1.7 MEIEHR

XA B F YT RS R KR B33 Bt
W S W SGEAT O A A, A 2 F 4 1l
380 (LVEF) A JMERT 5K M 3/ 3 11 5 X i g 3ok
FELE (E/A). A= mMAikis (FS). RHMmELL
D E R LY PO s Ak (BNPD. R C
RMNE ] (hs-CRP). IR (UAD. 141 if3-6
(IL-6). IR ZER T (TNF-a). 2955 =4S
I3 mL J#ERIKIL, A BEOHLH S 10 min, 53
IS, RAFER-20 CHEf. 3 etk e
=W HM (TG, RH[FEEE (TC). K% ENFE
1 JIH [ B2 CLDL-C ) ey 2% B i A (A IR [ B (HDL-C)),
P URIT-8060 4= H 2 A=A BT AW H F g 1H e
ST A A B v, a7 A b 4 5l 2 1y A R
NP
1.8 FTRKMN

MEE P UL AR YT IR A e SR WLRA



AR HwH%A  Drugs & Clinic

F3H FuH 20154E 11 A * 1355 -

s EFIhREIOR . FIIREETL. WAL . KB
I P ME KB SEAN R SO o
1.9 FHitFESR

I SPSS17.0 SKAEATGEV24 4307 o VF E B R
M xts BRFoR, KM %, HER R Rk E
e K AR
2 #R
2.1 WEBEMIGKRTHELE

BT A, XTHRALE R 20 B, HRL28 B, BH
RN 80.00%; VAIT AL AL 31 B, HRk 25 1, A
AREN 93.33%, MALSAH BRI A g
X (P<0.05), W#EI1.
22 WEBHEROINEEEIRILE

BT, WULEE L IIREFRPE LVEF. E/A.
FS ¥ M4y mr i e T, Hygyr ey 4lniad
KIRbRI & T I AL, i A gt >
(P<0.05), W& 2,

23 FHHBZERMBRFELE

BT A, WALEE IS ¥ BNP. hs-CRP,
UA.IL-6. TNF-o 332 F K T R 411657 1 (P<0.05);
YRITJEIRIT U1 BNP. hs-CRP. UA. IL-6. TNF-a
PR TR RA, WRERASGIIFEN (P<
0.05), "W.3% 3.
24 FHABHZERMASKTF LI

BT, WYLEF T TC. TG, LDL-C ¥
HIATT R B BRA%, HDL-C B[R 403677 1 B 2 T
(P<0.05). 1975, M4lE# 1 TC. TG, HDL-C.
LDL-C bz g il2# = X, Wk 4.
25 ARREM

W HEZH R WL B IAS R O R AE, 197 4L
G R 2 Bl IR s, 3 B
MK WURIRSE, 1 B A0, (H34hE
M52 259, s EE BAT8M, HirdamAR
SR AR R AL (P<<0.05).

F 1 WERIERTH LR

Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/ BRI A3 Pl BEBEY%
o} 60 20 28 12 80.00
HIT 60 31 25 4 93.33"

Ey A "P<0.05

"P <0.05 vs control group

x2 FAROINEEERRELE ( x4s, n=60)

Table 2 Comparison on cardiac function indicators between two groups ( X£5,Nn=60)

2053 WLEL ] (7] LVEF/% E/A FS/%
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HRAMITITHE: P<0.05; S6iR4LATT G HE: "P<0.05

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

%3 WAMMBEETFLILR ( xs, n=60)

Table 3 Comparison on serum factors between two groups ( X£s,n=60 )

415 Mg BNP/(ng'mL™") hs-CRP/(mg'mL™") UA/(umol-L ™) IL-6/(ng'L™") TNF-o/(ng-L™")

X IR 542.6+33.8 26.8+3.9 467.4%573 21.8+2.0 277.8%21.8
RIS 126.4+18.2" 17.3+£2.7° 321.7£39.8" 18.9+2.1° 21334143

BT MERAdiil] 551.6+34.9 27.24+4.0 470.3£58.9 223424 277.8+21.8
RIS 78.2+17.47 8.6+2.6" 269.4+38.2" 12.1+2.3" 153.6+17.5"

LHRMRITITHE: "P<0.05; S EAGITEHE: "P<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 blood lipid levels between two groups ( X£5s,n=60 )
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S RA T TP<0.05
"P <0.05 vs same group before treatment
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