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7 A E A BRIt Lo UL BB 106 51, BEALAY 6T AL (53 1) FIIAIT 4 (53 ). WHALAE 1~7 d BikEsT kK )
RIS, EIRSAATHIER 50 pg/kg, 5~10 min A58, FFLEL 0.5 pg/(kgmin)BEAT4ERFIAYT, BRI <1.13 mg/(kg-d).
T A IR LR L DR A BRI E, 0.9 g/, 3 W/d. BIULEE HIESAYT 2 8. PP AL AT 3%, [N BRRiaIT
AU PR B I PR IER AR o M3 28 1tk PR 7 R 2R AN I (BNP) 7T R DhBEdEFR. SR 10975, X TRAAEYT dLim R
HRERSIHH 73.58%H1 92.45%, PIL LLRE S HA G277 L (P<<0.05) . Y8375, WA BB B IUERAR 4 25D (P<<0.05),
By s ARG IRAR 0 B BAR TR AL (P<<0.05). ¥6¥7 )5, WL ¢ RN (CRP). MEIAFEEF (TNF) -a L
2% BNP 7K FEIAIT AT B R P<0.05), HIGITEHITAH AR TR (P<0.05). ¥&I7)E, WAL =EF RN
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Clinical study on Shengmai Capsules combined with Milrinone Injection in
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Abstract: Objective To investigate the clinical effect of Shengmai Capsules combined with Milrinone Injection in treatment of
ischemic cardiomyopathy. Methods Patients (106 cases) with ischemic cardiomyopathy in Nanyang City Central Hospital from July
2015 to July 2017 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control group were iv
administered with Milrinone Injection, the first loading dose was 50 pg/kg for 5 — 10 min, then maintained with 0.5 pg/(kg-min), and
the maximum dose was less than 1.13 mg/(kg-d). Patients in the treatment group were po administered with Shengmai Capsules on the
basis of the control group, 0.9 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
efficacy was evaluated, the clinical symptom scores, the serum inflammatory factors and plasma BNP levels, and the cardiac function
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 73.58% and 92.45% respectively, and there were differences between two groups (P < 0.05). After treatment, the clinical
symptom scores in two groups were significantly decreased (P < 0.05), and the scores in the treatment group after treatment were
significantly lower than those in the control group (P < 0.05). After treatment, the CRP, TNF-o and BNP levels in two groups were
significantly decreased (P < 0.05), at the same time, the serum inflammatory factors and plasma BNP levels in the treatment group after
treatment were significantly lower than those in the control group (P < 0.05). After treatment, the LVEDD and LVESD in two groups

were significantly decreased (P <0.05), LVEF was significantly increased (P < 0.05), and the cardiac function indexes in the treatment
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group after treatment were significantly better than those in the control group (P < 0.05). Conclusion Shengmai Capsules combined

with Milrinone Injection in treatment of ischemic cardiomyopathy can quickly alleviate the disease symptoms and signs, reduce the

inflammatory injury, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

41 /1 18R/ L /451 Fo R AR
PApiS 53 16 23 14 73.58
T 53 22 27 4 92.45°

Sl P<0.05

"P <0.05 vs control group
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Table 2 Comparison on clinical symptom scores between two groups ( X£s )

4L nifpl SR [A] Wt Z SV R e Vo3 OV i P43

X 53 HIT 2.740.6 2.740.5 26403 2.5+0.4 2.47+0.6
BT )G 15403 1.6+0.4" 13404 1.640.5" 1.3+0.5"

T 53 T 2.6+0.5 2.840.4 25405 2.60.5 22407
BT )G 1.1£02™ 1.0+£0.3™ 0.840.2" 1.1+0.7* 0.940.2"

LRI T 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

®3 MAMELMEEFME BNP KPEE ( x£s )

Table 3 Comparison on serum inflammatory factors and plasma BNP levels between two groups ( X£5)

21 5 n/f5l Pl zdin gl CRP/(mg'L ™" BNP/(ng'L™") TNF-o/(pg'L™")

X 53 BITHT 17.1£2.6 251.41+47.3 28.6+2.8
HITG 9.8+1.1" 203.5+48.8" 21.7+1.9"

bEEad 53 TBITHT 16.8+2.4 246.9+45.6 29.2+3.1
WBIT G 72413 184.7+41.9™ 16.54+2.4™

SRR TP<0.05; S5x ALY R 4P<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 cardiac function between two groups ( X£5)

2053 n/f5l WLEL ][] LVEDD/mm LVESD/mm LVEF/%
R 53 RITTHT 17.1£2.6 251.44+47.3 35.5+4.6
WBIT G 9.8+1.1" 203.5+48.8" 412458
b=pad 53 BITH 16.8+2.4 246.9+45.6 347443
WBIT G 72+13™ 184.7+41.9" 44.8+52™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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