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Clinical study on phentolamine combined with levocarnitine in treatment of chronic
pulmonary heart disease

YANG Tao, HUANG Yue
No. 1 Department of Cardiology, Tianjin Beichen District Hospital of Traditional Chinese Medicine, Tianjin 300400, China

Abstract: Objective To study the efficacy of Phentolamine Mesylate Injection combined with Levocarnitine for injection in
treatment of chronic pulmonary heart disease. Methods Patients (100 cases) with chronic pulmonary heart disease in Tianjin Beichen
District Hospital of Traditional Chinese Medicine from June 2018 to June 2019 were randomly divided into control and treatment
groups, and each group had 50 cases. Patients in the control group were iv administered with Levocarnitine for injection, 3 g added
into 0.9% sodium chloride injection solution 250 mL, once daily. Patients in the treatment group were iv administered with
Phentolamine Mesylate Injection on the basis of the control group, 10 mg added into 0.9% sodium chloride injection solution 250 mL,
once daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and heart function
indexes, pulmonary function indexes, the levels of pO,, pCO,, mPAP, D-D, CTnl, and NT-proBNP in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 86.00% and 96.00%, respectively, and there
was difference between two groups (P < 0.05). After treatment, LVEDD and the LAEDD in two groups were significantly decreased,
but LVEF in two groups were significantly increased (P < 0.05). And the heart function indexes in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, FEV1, PEF and FVVC in two groups were significantly
increased (P < 0.05). And the pulmonary function indexes in the treatment group were significantly higher than those in the control
group (P < 0.05). After treatment, levels of pCO, and mPAP in two groups were significantly decreased, but levels of pO, in two groups
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were significantly increased (P < 0.05). And blood gas indexes and mPAP in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, levels of D-D, CTnl, and NT-proBNP in two groups were significantly decreased (P <
0.05). And the observational indexes in the treatment group were significantly lower than those in the control group (P < 0.05).

Conclusion Phentolamine Mesylate Injection combined with Levocarnitine for injection has curative effect in treatment of chronic

pulmonary heart disease, can improve lung function and heart function, with good safety, which was worthy of clinical application.
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BITIE, M41HE#% LVEDD Al LAEDD /KF-H
NP, LVEF AKFEET S (P<<0.05); FfHIA
JTALO IR bR GE R Z (P<<0.05), L3R 2.
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2.4 FRAMSIEFRF mMPAP KFELER
BIT )R, T pCO, mPAP /KT I Z BRI,
pO, /KFEZETm (P<<0.05); I HigyrdHim <4k
FRAT mPAP B FE RN (P<<0.05), W% 4.
2.5 #%H D-D. CTnl 1 NT-proBNP 7K EEER
BIT A, WiglEF#E D-D. CTnl F1 NT-proBNP
K2 35 A (P<<0.05); 3 BIAIT iRy 4l

% D-D. CTnl #1 NT-proBNP [&{k#% (P<<0.05),
W% 5.

2.3 PHLARRINREIRFRELESL
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Table 1 Comparison on clinical efficacies between two groups

5 n/il M L 151 TR S E%
i FR 50 15 28 7 86.00
BT 50 17 31 2 96.00"
x4l "P<0.05
“P < 0.05 vs control group
®2 FEOTIEEIBIRELSE ( x £s, n=50)
Table 2 Comparison on heart function indexes between two groups ( X s, n = 50 )
a5 LVEDD/mm LAEDD/mm LVEF/%
WRITHI BITIE EEN] R I HIT G
Xif R 65.89+8.75 53.67+6.45" 46.63+4.73 34.45+3.94" 38.91+4.23  49.58+5.76"
BT 65.86+8.71 4429+572"4  4659+4.74 28.69+3.28"4 38.86+4.19  65.72+8.09"4

SR4RITRTHLE: "P<0.05: SXEEAATTELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 FHARINEEIEARELE: ( x £s, n=50)
Table 3 Comparison on pulmonary function indexes between two groups ( X +s, n =50 )

" FEV1/L PEF/L/min FVC/%

YRITHT BI7)E 1BITHT MR MEE R BIT A
oyl 1474021 2.31+042" 55.82+7.95 75.42+11.48" 49.64+8.03 63.59+10.56"
BT 1.45+0.22 2.81+0.55"4 55.79+7.89 81.394+13.05"4 49.71+8.07 67.751+11.48"4

SRR P<005: SXMEARITEIE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

* 4 P4 pO,. pCO, 1 mPAP 7k FELEEE ( X +s, n=50)
Table 4 Comparison on levels of pO,, pCO,, and mMPAP between two groups ( X *s, n =50 )

izl pCO,/mmHg pO,/mmHg mPAP/mmHg

HRIT R W7 G HBITH AT BT RITH
xof R 67.55+9.85 58.36+7.84" 54.73+6.14  70.45+12.65 30.54+4.09 25.86+3.42"
VEpi 67.59+9.81 53.15+6.95"4 5468+6.12  79.88+13.68"4 30.49+4.15 18.71+2.86°4

SR4AITRTH: P<0.05; SXEAETEE: *P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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#*5 @A D-D. CTnl 1 NT-proBNP 7KELEH ( x s, n=50)
Table 5 Comparison on levels of D-D, CTnl, and NT-proBNP between two groups ( x £s, n=50 )
a5 D-D/(mg L) CTnl/(pgL™) NT-proBNP/(ng L %)
YBIT D BT A IRITHT BT R YRIT T BT R
pagil 2.29+0.31 1.2240.19" 0.57+0.12 0.2540.08" 2986.764-350.79  689.45485.81"
1RIT 2.244+0.28 0.5740.07"4 0.58+0.11 0.131+0.02"4 2984.79+352.74 18556+3542"4

SRMHITRTE: P<0.05; SX4LAITIELE: 4P<0.05

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