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Clinical study of ivabradine combined with milrinone in treatment of chronic
heart failure

DING Wen-hong, CUI Sheng-nan, HU Chun-li, XING Xiu-ju
981 Hospital of the Chinese People’s Liberation Army Joint Logistic Support Force, Chengde 067000, China

Abstract: Objective To investigate the therapeutic effect of ivabradine combined with milrinone in treatment of chronic heart failure.
Methods A total of 118 patients with heart failure treated in 981 Hospital of the Chinese People’s Liberation Army Joint Logistic
Support Force from January 2020 to January 2022 were selected and divided into control group and treatment group according to
random number table method, with 59 cases in each group. Patients in the control group were iv administered with Milrinone Injection,
10 mg was added into 50 mL 0.9% normal saline, and the micropump was maintained at 0.375 — 0.75 pg/(kg imin), once daily. Patients
in the treatment group were po administered with Ivabradine Hydrochloride Tablets on the basis of the control group, 5 mg/time, twice
daily. Patients in two groups were treated for 7 d. After treatment, the treatment effect and improvement time of clinical symptoms of
the two groups were observed. After treatment, left ventricular systolic diameter (LVESV), left ventricular ejection fraction (LVEF),
left ventricular end-diastolic diameter (LVEDV), serum soluble growth stimulation expression gene 2 protein (sST2), interleukin 6
(IL-6), amino-terminal B-type natriuretic peptide (NT-probNP), and tumor necrosis factor o (TNF-a)) were compared between the two
groups before and after treatment. The adverse reactions of two groups were compared. Results After treatment, the total effective
rate in the treatment group was 98.31%, significantly higher than that in the control group (83.05%, P < 0.05). After treatment, the
relief time of palpitation, chest tightness, shortness of breath, and lower limb edema in the treatment group was shorter than

Wi AER: 2022-02-19
EEmB: AMENAESETE (201904A061)
TEEEMr: T0UT, FIREM, BT a2 w7t . E-mail: m13903141684@163.com



FEIWBETH 20224FE7H

ARt bl

Drugs & Clinic Vol. 37 No. 7 July 2022 -« 1513 -

that in the control group (P < 0.05). After treatment, LVEF in both groups was significantly increased compared with before
treatment, while LVESV and LVEDV were significantly decreased (P < 0.05). After treatment, the 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 sST2, IL-6,

NT-probNP and TNF-a in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the

serum index of the treatment group was lower than that of the control group (P < 0.05). The incidence of adverse reactions in
treatment group was 6.78%, significantly lower than 15.25% in control group (P < 0.05). Conclusions Ivabradine combined with
milrinone has exact effect in treatment of chronic heart failure, and can significantly relieve the clinical symptoms of patients,

effectively improve the cardiac function, and reduce the inflammatory response, which is worthy of clinical application.

Key words: Ivabradine Hydrochloride Tablets; Milrinone Injection; chronic heart failure; symptom relief time; LVESV; LVEF; LVEDV;
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1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

2H /{7l 23U R TeRU A%
pagi 59 36 13 10 83.05
MEpig 59 50 8 1 98.31"
x4t "P<<0.05
P < 0.05 vs control group
*2 WAEREMITELE ( xxs )
Table 2 Comparison on symptom relief time between two groups ( X +s)
Y PR AA I 1] /d
ZH 5 n/f — - —
P ol Wl R K
X R 59 3.34+0.85 5.11+0.13 3.97+0.36 4.62+0.72
MEpis 59 1.82+0.68" 3.254+0.26" 2.58+0.42" 3.21+041"
XA "P<<0.05
P < 0.05 vs control group
*3 WELTIREERRELE ( x5 )
Table 3 Comparison on function indexes between two groups ( X =s)
LVEF/% LVESV/mm LVEDV/mm
3 n/fl o - on : o ;
YRIT I BTG YRIT R BTG YRIT R BTG
XTHE 59 39.19+3.72 46.42+6.39" 51.61+6.18 44.71+4.60" 59.72+6.38 50.64+4.37"
JRIT 59 39.37+3.64 53.50+7.134 52.53+6.21 40.59+3.114 58.89+6.29 47.34+3.28

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 FAMBEFKFER ( x+s )
Table 4 Comparison on the serological level between two groups ( X s )

Ao nifl BT sST2/(ng'-mL™) IL-6/(ng-L™Y) NT-proBNP/(ng-L™1) TNF-a/(ng-L™)

pagil 59  YBITHT 105.42 +26.39 46.57+6.74 491.61+87.36 51.66+7.26
BTG 86.71+16.54" 39.64+557" 215.33+44.18" 47.28+5.49

BIT 59  YBITHT 103.61+24.28 46.84+6.56 490.77+86.46 51.85+7.34
BIT SR 50.82+12.87™* 23.47+350" 94.27+21.52* 20.79+3.87*4

S5RMERITRTILE: "P<<0.05; HxHRARITFILE: AP<0.05

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