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Comparison on clinical efficacy between torasemide and sulfotanshinone sodium
in treatment of chronic congestive heart failure

CUI Zhen-chuan, WANG Hong-bin
Department of cardiology, Xingtai Third Hospital, Xingtai 054000, China

Abstract: Objective To compare the clinical efficacy between torasemide and sulfotanshinone sodium in treatment of chronic
congestive heart failure. Methods Patients (78 cases) with chronic congestive heart failure in Xingtai Third Hospital from January
2013 to February 2015 were randomly divided into control and treatment groups, and each group had 39 cases. Patients in the control
group were iv administered with Sulfotanshinone Sodium Injection, 20 mg/time, once daily. Patients in the treatment group were iv
administered with Torsemide Injection, 20 mg/time, once daily. Patients in two groups were treated for 7 d. After treatment, the
clinical efficacies were evaluated, and BNP, PRA, Ang II, ALD, and left ventricular hypertrophy indexes in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 69.2% and 87.2%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of BNP, PRA, Ang II, and ALD in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, LVPWT, LVDD and IVST in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion The clinical curative effect of torasemide in treatment of
chronic congestive heart failure was better than that of sulfotanshinone Sodium, can decrease the levels of BNP, PRA, Ang II, and
ALD, and improve left ventricular hypertrophy, with good safety, which has a certain clinical application value.

Key words: Torsemide Injection; Sulfotanshinone Sodium Injection; chronic congestive heart failure; left ventricular hypertrophy

IS HE: 2016-05-24
EEE N AR (1983—), AL, TIREEIT, BEFT AT A NIRIT, JE0i OB ¥E . E-mail: 1804361078@qq.com



* 1910 - AR E 45l A Drugs & Clinic

FEaH B2y 2016 £ 12 B

18 M 78 0 ) 28 gt R 1 1 D R O UL
A R0 3 R Hs 0y s e A A o o, R A0 UL
G 395, O MEHE H I 245 SR S s>, AN RE
AL B U AR N — M AR MR IR R SR
AEM2T, B R R B S B s
(PIREE b, gk 2k — R A IR ACRER , W17k 4k
W GURIA FPIR R X E 852 PR A, AL
MR ZE 0L, TS 22, 7 R R AR i
GBS SRS T N BERE IR R 5, T
DLVBRER AR N (R KRR B - R o I ARREAR sk
K B O IR A gar, IR BRTT ORI E B, HiXZ
PDVaTT 0 R8RS i IR 8 SRR (1) 48 A v R WL
SCHRARTED! s PEZ 1 11 o REFRANTE SR WS 2
B SRR A DIFES I o 5 SRR 2 1)
KGRI, FESM A ARGRIPUAER, 8
ERRA E L s B (SOD) 1)
TEPERAME S BeA L PR O LA IR IR R A
VAT, AHIF St I A I FH G 3 2E K 5 2
IT o WP L, WG 1 70 ik o0 ) 3 ot A
KR ZEKII AT G 3% B BUWENIK (BNP).
Mm#EEz (PRA). MAEEKEI (Angll) FIEE [
il CALD) 7KF-H721k
1 #EREAE
1.1 —RRER

MEHN 2014 4E 1 H—2015 4 12 HAEME T H =
B2 BE a7 NS 7o 0 ) 3l A 78 BN ST
W%, &4 X &, DHEEL BROsRER AL,
BIFFG 2014 AR 27 250 LB 4 2 A B
[ 18 PE 0 s TE ) bRE® HoR s 37 6, &
41 s TR 22~84 %, I (623£8.4) % L
IIRE N IHAEIV 2] 22 41, Lo IhREINNZ 35 41, LoIhRE
11 2% 21 %,

HeBpbrdE: (1D BRI M fE O
MRS SRR ZE . ORI (2) B
PR R B A A, S
P& PE R LA K IR B . (3) RSB RME T4
1.2 7

FE 7 ZE KT 0V EH o s ORI 25 R ) AR
7=, FiKE 2 mL 20 mg, Ak 201306015 FFZ
il 1T o BRGS0 ER it 5 — A AR 2l A BR 2 ]
AP, MRS 2mL D 10 mg, FEARHES 20130704
1.3 SHEFARTAE

P i R PR B L 2y ) AR E YT

2, FFALES 39 i HAoa AL T 19 9, 4 20 il
TERY 23~84 %, P (62.9+7.8) % JRFE0.5~9
M, P (49£1.2) M LIDIREIVEL 11, D)
RETIIZR 18 5], CaIhAg 12K 10 B, JR97 4L Y 18 41,
1721 s AFE 22~83 %, T (61.4482) ¥
L 0.5~8 4, ¥y (4.8+1.3) 4, DINAEIVL
116, CyIhAeIZ 17 1, CIRETIZ 11 . P4l
BEVER] . R R DIRE S R EE
WERTLGWFENL, HATHHE.

Xof R ZE T P S S T o PR AR S 20
mg/IR, 1 IR/de 16I7 ALERIK S FE b7 ZEK T
20 mg/ixk, 1R/ PHAIIESEIT 7 do
14 FROEMNERAY

WA B IRREEIR ZARIEH 2, DI REF )
WD 2 L by ARk OIhRERSITEE, B>
1 2, JoDEERI o WITHE O LA
BT AL o
BAME= (BRAHEBO B
BB HR
A B S V6T S BGE KL 5 mL, VA
PUsE T, 4 CRIEZL (2500 r/min) 5 min, HY
LR, BT -80 CUKA A . K 3%
Biosite Diagnostics 24 #i] 42 [#] Triage BNP I {3l
JE ML 3E BNP /K-, Pt et W45 EE SR AT IR Ya A0 £
PE s Fa BRS04 1w B 0 E AT 45 4 DU e i
PRA. Angll #1 ALD 7Kf-»

A NIE SR 0 V07 R S AT R 0 B
Ky, RAR AL S LM (£E GE
AwD WE Ze O BRI R bR, A3 % R &7 7k R
WERE (IVST). A= & KAIAIE (LVDD) /e
= JaBERT IR AL (LVPWT).

1.6 TRKMN

MRS PR A SR A0 V6T IR AT R H PR AS 1R R Y
(R
1.7 Sit¥ERZE

KM SPSS 13.0 it A AT 40, Hidfs LAY
X +s 2R, WWRTEERA (K5, tHERT R
K K.

2 R
2.1 FAIBRITHELEE

BIT G, NHRALR R 19 B, HRk 8 B, BA
HKH 69.2%; WITH AL 21 B, ARk 130, BEH
AN 87.2%, WALMAREWRERAGIFE

1.5



AR bl

Drugs & Clinic

E3HE F12Y 20164E 12 B « 1911 -

X (P<0.05), W% 1.

2.2 74 BNP. PRA. Angll #1 ALD 7K tb45;
1697 )5, PiZl BNP. PRA. Angll fl ALD 7KF

BIAWR TRE, F4mTmE sz ragt v =

X (P<0.05); HIAYT X e ML H5 b 1 G5 FE 1

WAL T, WAt =R g m X

(P<0.05), W 2.
23 WAL OEREIERRILE

YGITJE, P41 LVPWT. LVDD FI IVST #0 & F
B, [RdLiaTT i fa = A givh 27 m  (P<0.05);
BT UK R SR BRI G T2 5 W AR T R A
AR ZE A Ger R L (P<0.05), WLk 3.

F1 RAIEKTT LR
Table 1 Comparison on clinical efficacies between two groups
4153 n/f§) R/ 3011 TR BB
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Sx AL LR TP<<0.05
"P < 0.05 vs control group
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Table 2 Comparison on BNP, PRA, AngIl and ALD between two groups ( X£s,n=39 )
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SRMAEITITHE: P<0.05; SXRAGITIG LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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SRMEITATHE: "P<0.05; SRR AR 4P<0.05

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