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Clinical study on torsemide combined with levocarnitine in treatment of acute
exacerbation of chronic heart failure

WANG Lei, LIU Hui, LI Yun, CHANG Xiao-jie, HU Yong-cun
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Abstract: Objective To investigate the therapeutic effect of torsemide combined with levocarnitine in treatment of acute exacerbation
of chronic heart failure. Meathods Patients (96 cases) with acute exacerbation of chronic heart failure in Puyang Anyang District
Hospital from March 2015 to January 2017 were randomly divided into control (48 cases) and treatment (48 cases) groups. Patients in the
control group were iv administered with Levocarnitine Injection, 2.0 g/time added into normal saline or 5% glucose injection 100 mL,
twice daily. Patients in the treatment group were iv administered with Torsemide Injection on the basis of the control group, 20 mg/time.
Patients in two groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and the changes of NT-proBNP, PRA,
AngIl, ALD, and ventricular hypertrophy degree in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 72.9% and 91.7%, respectively, and there was difference between two groups
(P <0.05). After treatment, NT-proBNP, PRA, Angll, ALD, LVEDD, LVPWT, IVST, MLWHF score in two groups were decreased,
but 6 min walking distance in two groups were increased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, NT-proBNP, PRA, Angll, ALD, LVEDD, LVPWT, IVST, MLWHF score in treatment group were lower than those
in the control group, but 6 min walking distance was higher than that in the treatment group, and there was difference between two
groups (P < 0.05). Conclusion Torsemide combined with levocarnitine has clinical efficacy in treatment of acute exacerbation of

chronic heart failure, and can obviously decrease the plasma NT- proBNP, PRA, Ang 1, ALD levels, also can improve the ventricular
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remodeling, and improve the activity and life quality, which has a certain clinical application value.
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LVEDD; LVPWT; IVST; MLWHF score
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Table 1 Comparison on clinical efficacies between two groups
) n/f5) b R4 To R/ AR %
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A "P<0.05

"P <0.05 vs control group
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41 /43l WL [A] NT-proBNP/(pgmL™")  PRA/(ng'mL™") Angll/(pgrmL™) ALD/(pg'mL™")

b 48 I 663.50+75.22 2.26+0.65 185.25+35.42 236.81+38.45
VRN 520.34+76.75" 1.85+0.54" 161.68+28.41° 193.62+36.74"
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on left ventricular hypertrophy betwen two groups ( X£5)

LVEDD/mm LVPWT/mm IVST/mm
20 ] /i - - L - . -
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MEbig 48 59.77+5.10 49.11+4.82"*  13.87+1.91 10.61+125™  13.95+1.75 10.30+1.19™

LRI P<0.05; S4BT A LE: 4P<0.05

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