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Abstract: Objective To observe the clinical curative effect of benazepril combined with levocarnitine in treatment of dilated
cardiomyopathy heart failure. Methods Patients (86 cases) with dilated cardiomyopathy heart failure in Zhengzhou Orthopaedics
Hospital from October 2015 to September 2016 were randomly divided into control and treatment groups, and each group had 43
cases. Patients in the control group were iv administered with Levocarnitine Injection, 3 g/time, once daily. Patients in the treatment
group were po administered with Benazepril Hydrochloride Tablets on the basis of the control group, 10 mg/time, once daily. Patients in
two groups were treated for 2 weeks. After treatment, clinical efficacy was evaluated, and the improvement of 6 min walking distance,
MLHFQ scores, color Doppler ultrasound, hs-CRP, and NT-proBNP levels in two groups before and after treatment was compared.
Results After treatment, the clinical efficacy in the control and treatment groups were 76.74% and 88.37%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the 6 min walking distance in two groups was significantly
increased, but MLHFQ scores were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). The 6 min walking distance in the treatment group was significantly longer than that in the control group, and MLHFQ scores
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was significantly lower than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the

LVESD and LVEDD in two groups were significantly decreased, but LVEF was significantly increased, and the difference was

statistically significant in the same group (P < 0.05). And the improvement of LVESD, LVEDD, and LVEEF in the treatment group was

more significant than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
hs-CRP and NT-proBNP levles in two groups were significantly decreased (P < 0.05). And the hs-CRP and NT-proBNP levels in

treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Benazepril combined with

levocarnitine has an obvious clinical curative effecst in treatment of dilated cardiomyopathy heart failure, clinical symptoms and

laboratory examination indexes were significantly improved with less adverse reactions, which has a certain clinical application value.
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79K RO JUL3 2 I PR 5 DL ()0 L 5 3 AT
PURGA 58 A R, 2502 )9 Tk B0 VL vl e
e, Wik, hESEEA L, FELEEE
Vb ANV 256 iy NI WY (VB2 N P) =i S S I R B A
DY REZREL AR BE AR, AT H B0 3 L OV ARG 45
IGIRERIL, T H AT = R e kb7 ik, AR
Tod E IR, 93 SE L 1y, ANEE I R AR TR T A
X A A A AR VRYT T R
5o R PR I A5 S5 RRE SCRFVR T, AR YT I iEA
P IEIBIT A ANIEIT SVBFFERIBIT SR, AR T
i O et S D o5 S 7N 5 T Y N1 |
) JE T 0l R ok FR AL 7 CACED 2624
Yy, HarDAmHL O NE # - mE Rk E (RAS) &
G, Wl LYK, WO, RO,
FZ s P Ze R e VT AT LAY Ly UL
ATP /KF, St O LAn M e B AR, AT 2 £R 4
VBRI P A S0 R T DUAR s R 22 R Je v T
BITH IR AL IR O ) 3, BT T R IT AL
HAR N,
1 #R5HEZE
1.1 —RRIER &R

JEHOA T BHE Bt o W BT 2015 4210 H—
2016 4 9 AR 86 Bl sk BV LI O 71 32 vt &
TR G, AR BT A (LA EREY CGF
13 fO AT 5K AL IR I8 Wiksde™, naalfg
DRIFEALIER 2 (NYHA) D IIRES Zibs
AER TT ~TIIZ5), Horh 53 46 ], e 40 191, 4R 42~
73 %, PR (58.42+8.36) %, LaIhfg kI~
%%
1.2 ANIRAE

(D I B 57 B A2 ImIRER I (2
A B X SR O EE>0.5; M5 LB B R4 0
PR, RUALEY KAERE: 3 Frada
SIS, HEEEIERETD.

1.3 HEBRFRAE

CU AR PE UL« T 3 1) B ZEVE e £
(2) MNATH A BUEF: (3 FFEDhEes
fl s (4 RNES IR A4
(5) HoAbGE R ME LA 7 PO Rl );
1.4 754

AR UL B A st e 20 TR 7 A
RS 10 mg/ i, PAEbLS X2495; oK JEVT S
WM LRI R AR A, B SmL 2 1 g, /™
5 150211,
1.5 SHEKARTHZE

A BB BEAL 2 kX B AL (43 1) FIYG Y7 21 (43
By Pt AL Y) 22 9, Lo 21 9, 4FE 43~73
%, PR (58.83+8.08) % 1GITALY 24 1, &
19 i, FE 42~72 %, ~PIYFRE (57.94£9.81) %
PIAL— PRI EL A 22 I GE v 2 S, VA AT Bk

of FE A R KR v 2 R e T VRS, 3 @ik,
1 /s 1RIT AN BRI SE A b 0 R SR R DU S
RIS 10mg/k, 1%/d. WALEEEATT 2 4.
1.6 IGERFT 3 EhRAE

B 55 BRI, DR RE =
2 P AR HRBERAWEEME, OIREH
HF=1 G Rk 5 BIERAARN, OIhRET
i e B4

MEME= (BR+E /ap%
1.7 WEIEFR
1.7.1 6 min SPATERE . WJE JRab0 J) 805 ik
P (MLHFQ)  idsgiBITHT G 6 min PATH KEE
B LU S Je gak 0 ) 3l i R VP4 (MLHFQ),
LA 8 I8 O S8 A i ) S LS 21 A
], BEAS ) L B2 TR, e MR
Geay it 0~5 43, Al 105 45, AMEEEAR
RN R,
1.7.2 OERERES R G0 SRR



AR HHH%A  Drugs & Clinic

FTRE ESPH 201748 A .« 1447 +

) (LVESD). #F5kAR MM (LVEDD) /% it
If45r%0 (LVEF).
1.7.3 i C sOVNEA (hs-CRP). N K B Ah
JRIKJE (NT-proBNP) UM R TI0IT T 5
(1035 o 2 I A B 8k M 15 mL,  S7ERIEHS, SR
6 R 3 ot s L vtV LA hs-CRP, KA ECLIA
ER I NT-proBNP 7K,
1.8 AR&MN

MEIFC A R E HILZ ). Bk DK
LA (ALT ¥m) Ao seH CRPLETE &
SN RN R B e e M
1.9 $FHit¥EHZE

12 SPSS 13.0 it A AT G v Hdis Ab B
THEPORERA xts 2o, P4 HESR A ¢ 105,
THECERER A 7 K5
2 HFR
2.1 WBIRRITHLE

BIT IR, STRRALE R 18 B, AR 15 B, Bk
10 B, BAHREN 76.74%; WIT4L 8%k 22 4, &
W16, o s B, BN 88.37%, MIALEA
MEFERE R AAg0H AR (P<0.05), W3 1.

2.2 #4H 6 min FH1TEEEFN MLHFQ 1T} bLE

VEIT )G, WULERE 6 min ABAT I B0 B,
MLHFQ P¥75 BB FRAG, R4 va 7 15 b 2e e H
BaEE L (P<0.05); HiRrEiRIrdEE 6
min SATERES W& KT XA, MLHFQ V45 W%
RTXIA, WAt zER ARG EL (P<
0.05), W% 2.
23 BRI EBEERR LR

G975, B4 LVESD Al LVEDD #4777
V)R K, LVEF W3, MAEzER B A
Gt E N (P<0.05); HBIFA £ LVESD.
LVEDD. LVEF HEFL R b A i, widl
iz r BA g0 R X (P<0.05), W% 3.
2.4 W4HEZE hs-CRP F1 NT-proBNP 7K F L4

BIT A, P41 hs-CRP Ml NT-proBNP /K-
VW RS, FARITnE R e R R A SR
X (P<0.05); HiA¥7fainyr 4188 hs-CRP A
NT-proBNP 7KV i ZAKT-xF AL, w4l i o 5+
HEit#E X (P<0.05), Wk 4.
25 FHARRMIER LR

W2 BB AR I AN R

*1 FAIGKRTTH LR
Table 1 Comparison on clinical efficacies between two groups
gkl n/tl X 30 TR SRR %
X B 43 18 15 10 76.74
BT 43 22 16 5 88.37"

Ey A "P<0.05

"P <0.05 vs control group

%2 ¢ 6 min HITIEEM MLHFQ iF4 b ( x5 )
Table 2 Comparison on 6 min walking distance and MLHFQ scores between two groups ( X£s)
uil Wil S 6min AT IR E’?/ﬁ‘l S MLHFQ/43 ‘
RITHI b I RTTHI b A
pagisy 43 254.03+65.79 308.65+49.81 47.23+19.36 38.44+28.25
R 43 269.241£46.83 392.66459.98"4 48.11+18.25 26.96+21.17"4

SRR TP<0.05; S5x AT R 4P<0.05

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

®3 WMECKHEIBREERLE ( xxs)

Table 3 Comparison on improvement of color Doppler ultrasound between two groups ( X£5)

5 Wbl LVESD/mm LVEDD/mm LVEF/%
YBITHT BT )G YBITHT BT G YBITHT BT G

ot 1 43 40.6+8.7 36.8+6.5" 77.8+11.9 70.7+10.5" 38.2+3.2 432425

HIT 43 40.9+9.5 30.7+7.1°4 77.2410.5 63.84+9.1°4 38.8+2.9 49.6+33°4

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on hs-CRP and NT-proBNP levels between two groups ( X£S )
hs-CRP/(mg-L™") NT-proBNP/(mg-L ")
21 5] n/f —— - —— -
Epadill bEpad = YRIT A bEpad =
st 43 8.71+2.93 6.75+0.95" 606.1+196.5 205.8+542"
Epid 43 8.78+2.66 492412374 613.24223.4 127.6+36.3"4

LRI RTHR: TP<0.05; SWIALIATT R L 4P<0.05

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