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Clinical study on tolvaptan combined with cinepazide in treatment of acute heart failure

ZHAO Hui-zhen
Department of Internal Medicine, Tianjin TEDA Hospital, Tianjin 300459, China

Abstract: Objective To investigate the clinical effect of Tolvaptan Tablets combined with Cinepazide Maleate Injection in treatment
of acute heart failure. Methods Patients (86 cases) with acute heart failure in Tianjin TEDA Hospital from April 2014 to April 2017
were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group were iv
administered with Cinepazide Maleate Injection, 40 mL added into normal saline 500 mL, once daily. Patients in the treatment group
were po administered with Tolvaptan Tablets on the basis of the control group, 1 tablet/time, once daily. Patients in two groups were
treated for 15 d. After treatment, the clinical efficacies were evaluated, and cardiac function, renal function, and heart failure indexes in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 76.74% and
95.35%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF, LVEDD, GFR, urine volume in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of NT-proBNP, CK-MB, and cTnl 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
Tolvaptan Tablets combined with Cinepazide Maleate Injection has clinical curative effect in treatment of acute heart failure, can
improve cardiac function and renal function, regulate the levels of NT-proBNP, CK-MB, and c¢Tnl, with good safety, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
2151 n/f kot A3 TR SEREY%
papict 43 18 15 10 76.74
HIT 43 22 19 2 95.35"

Sx AL LR TP<<0.05
"P < 0.05 vs control group

z2 FEALHEETSIIRELLE ( x+s, n=43)
Table 2 Comparison on cardiac function and renal function between two groups ( X £ s, Nn=43)

2151 EZ I 7] LVEF/% LVEDD/mm GFR/(mL-min") PRE/(mL-d ™"

pagiy TBITHT 45.55+2.11 44.73+5.14 54.07+6.68 1038.82+157.19
I e 50.3942.23" 53.194+5.68" 63.49+7.25" 1573.67+£208.31"

BT BIT R 45.62+2.07 44.69+5.17 53.96+6.73 1035.41+158.64
I )G 56.731+2.48"4 59.48+6.64"4 78.924+8.81"4  2149.76+273.64"4

SR P<0.05; SXRAGITIE LR AP<0.05

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

*3 BWELTIERILE ( xts, n=43)

Table 3 Comparison on heart failure indexes between two groups ( X£s,n=43)

45 ARG ] NT-proBNP/(pg'mL ) CK-MB/(ng'mL™") ¢Tnl/(ngmL ™)

xR T 682.59+113.93 41.73+10.28 8.73+1.11
BIT )G 537.34+101.47 22494539 433+0.65

btig BIT T 683.12+£113.43 41.67+10.34 8.69+1.13
HBIT e 426.83+85.37°4 10.49+2.68"4 2.17+031°4

SRMEITRTHE: "P<0.05; SXHRARIT A AP<0.05

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