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Clinical study on benazepril combined with milrinone in treatment of intractable
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Abstract: Objective To investigate the safety and clinical efficacy of benazepril combined with milrinone in treatment of intractable
heart failure. Methods Patients (153 cases) with intractable heart failure in NO.989 Hospital of PLA Joint Logistics Support Force
from August 2019 to August 2020 were randomly divided into control (76 cases) and treatment (77 cases) groups according to the order
of admission. Patients in the control group were iv administered with Milrinone Injection, started with 50 pg/kg loading dose
intravenous injection, then injected intravenously with 0.5 pg/(kg-min) for more than 18 h, the treatment lasted for 3 d every week.
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 4 weeks. After treatment, the clinical efficacy was evaluated, and the
MLHFQ scores and Lee’s heart failure scores, and the serum levels of NA, H-FABP and NT-proBNP in two groups before and after
treatment were compared. Results The total clinical effective rate of the treatment group was 89.61%, which was significantly higher
than 77.63% of the control group (P < 0.05). After treatment, the MLHFQ score and Lee's heart failure score in two groups were
significantly lower than those before treatment (P < 0.05), and the decrease in the treatment group was more significant than that in the
control group (P <0.05). After treatment, the levels of serum NA, H-FABP, and NT-proBNP in the two groups were significantly lower
than those before treatment (P < 0.05), and the decrease in the treatment group was more significant than that in the control group (P <
0.05). Conclusion Benazepril combined with Milrinone Injection can significantly improve the therapeutic effect of intractable heart
failure and improve the degree of heart failure and quality of life of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f bER Al W55/ b oy Al BB %
X HE 76 18 17 77.63
bEbg 77 23 8 89.61*

Ex A "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on MLHFQ score and Lee’s heart failure score between two groups ( x+ s)

MLHFQ ¥4

Lee (RO IR

Hi n/f5) . - . :

MEPREEL AT R MEERgEL BTG
ot HE 76 62.37+9.54 48.52+7. 34* 12.534+3.85 5.83+1.23*
BT 77 61.59+9.81 33.62+5.89*4 11.99+3.97 3.2240.93*

SEARTATE: "P<0.05; HXTHRAWRITEIE: 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 3 Comparison on serum NA, H-FABP and NT proBNP levels between two groups ( xts)

20 531 n/f5 WL (7] NA/(ng-L™) H-FABP/(ng'mL™") NT-proBNP/(pg'mL1)
o R 76 BITHT 378.42+31.64 70.32+7.29 668.39+74.16

BT R 271.65423.58" 44.58+5.38" 515.73+£51.29"
BIT 77 BIT D 381.43429.93 69.53+7.48 663.92+76.03

BT R 218.374+18.49"4 33.091+4.47°4 408.731+40.76"4

SFEABITRIE: "P<0.05; SXIRARITEHE: 4P<0.05

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