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Clinical study of isosorbide mononitrate combined with perindopril tert-butylamine
in treatment of chronic heart failure
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Abstract: Objective To investigate the efficacy of isosorbide mononitrate combined with perindopril tert-butylamine in treatment of
chronic heart failure. Methods A total of 108 patients with chronic heart failure treated in Zhumadian Central Hospital from June
2019 to June 2021 were selected and divided into control group and treatment group according to random number method, with 54
patients in each group. Patients in the control group were po administered with Perindopril tert-Butylamine Tablets before meals in the
morning, 4 mg/time, once daily. Patients in the treatment group were po administered with Isosorbide Mononitrate Tablets on the basis
of the control group, 1 tablet/time, twice daily. Patients in both groups continued to take drugs for 7 d. The clinical efficacy of the two
groups were observed, and the clinical symptom relief time, cardiac function indexes and serum inflammatory factor levels were
compared between the two groups. Results After treatment, the total effective rate in treatment group was 98.15%, significantly
higher than that in control group (81.48%) (P < 0.05). The relief time of chest tightness, fatigue, chest pain, shortness of breath and
other symptoms in treatment group was significantly shorter than that in control group (P < 0.05). After treatment, left ventricular end
diastolic diameter (LVEDD) and left ventricular end systolic diameter (LVESD) in two groups were significantly decreased compared
with before treatment, but left ventricular ejection fraction (LVEF) was significantly increased (P < 0.05). After treatment, the
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improvement of cardiac function index in the treatment group was better than that in the control group (P < 0.05). After treatment, the
levels of serum IL-6, NT-proBNP, TNF-a, and CRP in two groups were significantly decreased (P < 0.05). After treatment, the

level of serum inflammatory factors in treatment group was significantly lower than that in control group (P < 0.05). Conclusion

Isosorbide mononitrate combined with Perindopril tert-Butylamine Tablets has good curative effect in treatment of chronic heart failure,

and can effectively improve the state of cardiac function and reduce the inflammatory response of myocardial tissue, which is worthy

of clinical application.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on clinical symptom relief time between two groups ( X =s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on levels of inflammatory factors between two groups ( X =s)
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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