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Clinical study on captopril combined with levosimendan in treatment of chronic
heart failure

ZHANG Hai-ge, QIN Chao-shi, GONG Qing-juan, ZHANG Xin, ZHANG Ming-ming, ZHANG Jing
Department of Internal Medicine-Cardiovascular, the Second Affiliated Hospital of PLA Air Force Military Medical University,
Xi’an 710038, China

Abstract: Objective To investigate the efficacy of captopril combined with levosimendan in treatment of chronic heart failure.
Methods Patients (200 cases) with chronic heart failure in the Second Affiliated Hospital of PLA Air Force Military Medical
University from June 2021 to May 2022 were randomly divided into control (100 cases) and treatment (100 cases) group. Patients in
the control group were iv administered with Levosimendan Injection, 6 — 12 pg/kg, once daily. Patients in the treatment group po
administered with Compound Captopril Tablets on the basis of the control group, 12.5 mg/time, three times daily. Patients in two
groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, the relief time of symptom, the cardiac function
indexes LVEF, LVSED, LVDEV and LVEDD, the levels of serum factor IL-6, NT-proBNP, cTnT and MMP-9, and and adverse
reactions in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment
group was 98.00%, which was significantly higher than that of the control group (88.00%, P < 0.05). After treatment, the time of
symptom improvement in the treatment group was earlier than that in the control group (P < 0.05). After treatment, the cardiac function
LVEF in two groups was significantly higher than that before treatment, while the indexes of LVSED, LVDEV and LVEDD were
significantly decreased (P < 0.05), and the cardiac function indexes of the treatment group were significantly better than those of the
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control group (P < 0.05). After treatment, the serum levels of IL-6, NT-proBNP, cTnT and MMP-9 in two groups were lower than those
before treatment (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
During the treatment, the incidence of adverse reactions in the treatment group was 5.00%, which was significantly lower than that in the

control group (14.01%, P < 0.05). Conclusion The combination of levosimendan and captopril is more effective, significantly improve

patients' symptoms, effectively improve cardiac function, delay the progression of myocardial fibrosis, and reduce inflammatory reaction.
Key words: Compound Captopril Tablets; Levosimendan Injection; chronic heart failure; LVEF; LVEDV; cTnT; MMP-9
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f BRI A B TR SRR %
payit 100 52 36 12 88.00
I 100 76 22 2 98.00
EXS R L "P<0.05
P < 0.05 vs control group
®2 FEERFERENEE ( xxs )
Table 2 Comparison on improvement time of symptom between two groups ( X =s )
2H 51 n/f M A I ] /d Z b 1A Ji A 7K Pl i 3 b 1]/l Sk LI A /d
payitt 100 3.61+0.83 561+1.14 5.84+0.46 4.71+0.53
biatig 100 1.87+0.71" 3.52+1.06" 4.43+0.32" 3.1440.33"
55X L "P<<0.05
P < 0.05 vs control group
3 FEOINREIRFREL ( x5 )
Table 3 Comparison on cardiac function indexes between two groups ( X =s )
4p o/l E A LVEF/% LVSED/mm LVDEV/% LVEDD/mm
X HE 100 YRIT I 40.13+4.29 50.16+6.16 59.43+6.14 57.63+7.29
R 46.84+6.21" 47.28+5.24" 54.02+5.08 55.09+6.28"
VRIT 100 YRIT I 40.22+4.38 50.21+6.23 59.514+6.30 57.71+7.31
(R 54.67+7.19* 4127+3.18" 50.49+4.38"* 48.20+4.37*
HRHRITATILE: "P<<0.05; SxIHARITELLE: 4P<0.05

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

*4 FWEMEERTKEREE ( x+s )

Table 4 Comparison on levels of serum factor between two groups ( X =5 )

HHl o/ WS IL-6/(ng-L™Y) NT-proBNP/(pg:mL™) cTnT/(pgrmL1) MMP-9/(pg-mL™1)

S 100 RITHD 46.68+6.49 617.25+21.04 88.49+6.13 281.58+11.34
R 39.81+4.53" 410.63+15.43 71.29+417" 229.18+9.27"

WYY 100 YRITRT 46.77+6.56 618.32+21.11 88.51+6.21 282.61+11.41
BT R 23.91+3.41* 329.48+13.26™ 62.42+3.28"* 199.76+8.52"

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups

ZH 5] n/f5 IR i /451 SR/ &5 151 g2 KA 1%
Xt e 100 3 4 4 3 14.01
AT 100 1 1 2 1 5.00"

XA L "P<<0.05
P < 0.05 vs control group
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