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Clinical study on perindopril tert-butylamine combined with digoxin in treatment
of elderly congestive heart failure

NIU Jieting WANG Wenjuan, ZHAO Li, GU Qiangian
Department of Geriatric Medicine, Cangzhou Central Hospital, Cangzhou 061000, China

Abstract: Objective To explore the clinical efficacy of perindopril tert-butylamine combined with digoxin in treatment of elderly
congestive heart failure. Methods Patients (115 cases) with elderly congestive heart failure in Cangzhou Central Hospital from May
2022 to May 2023 were randomly divided into control (57 cases) and treatment (58 cases) group. Patients in the control group were po
administered with Digoxin Tablets, 0.25 mg/time, once daily. Patients in the treatment group were po administered with Perindopril
tert-Butylamine Tablets on the basis of the control group, 4 mg/time, once daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical evaluations were evaluated, the quality of life and exercise endurance, the levels of ventricular remodeling
indicators LVPWT, LVPWd, LVPWs and LVSId, the levels of serum Clusterin, Cys-C, sSICAM-1 and Hcy in two groups before and
after treatment were compared. Results After treatment, the total clinical effective rate of the treatment group and the control group
was 93.10% and 75.44% respectively (P < 0.05). After treatment, the MLHFQ score was significantly decreased, and the 6 min
walking distance was significantly increased in two groups (P < 0.05), and the MLHFQ score and 6 min walking distance were
significantly improved in the treatment group (P < 0.05). After treatment, the levels of LVPWT, LVPWd, LVPWs, LVSId, Clusterin,
Cys-C, sICAM-1 and Hcy in the two groups were significantly decreased (P < 0.05), and the levels of these indexes in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion The combination of perindopril tert butylamine
and digoxin tablets has a significant therapeutic effect on elderly patients with congestive heart failure. It can not only significantly
improve exercise endurance and quality of life, but also promote the recovery of serological indicators and effectively inhibit
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ventricular remodeling, which has clinical promotion value.
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{5 MEpasAll U515 TR AR I%
X & 57 10 14 75.44
HIT 58 16 4 93.10*

ExIRA S "P<0.05,
P < 0.05 vs control group.

*2 WMEALEREMEIHHALLE ( x+s)
Table 2 Comparison on quality of life and exercise endurance between two groups ( X %s)

MLHFQ 14> 6 min 2547 FE B /m
25 n/ — ; — ;
VAT I AT R VAT I AT R
pail 57 61.71+7.85 42.83+5.73" 276.35+26.49 327.39429.84"
HIT 58 60.8447.69 26.77+4.314 278.16 +26.55 369.36+30.79"*

HFRMAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,

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

%3 FALCEEMWIEIRLLE ( x+s )

Table 3 Comparison on ventricular remodeling indicators between two groups ( X =s)

Aol nfl B[] LVPWT/mm LVPWd/mm LVPWs/mm LVvSId

Xof HEt 57 VEITHT 12.68+1.76 15.42+2.03 13.28+1.56 1.4540.31
RIT G 10.64+1.39" 13.29+1.83" 11.59+1.41" 1.26+0.22"

BIT 58 YRITHT 12.59+1.72 15.324+1.95 13.21+1.53 1.3940.29
Y97 R 9.66+1.31"* 11.67+1.65™ 9.97+1.34™ 1.07+0.16™

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%k 4 PELAINSS Clusterine Cys-Cy SICAM-1 #1 Hey /K FEEEER ( X +s )
Table 4 Comparison on serum Clusterin, Cys-C, sSICAM-1, and Hcy levels between two groups ( X =+s)

2H 5 n/f  WELEE] Clusterin/(mg-L™?) Cys-Cl(ng'L™?) SICAM-1/(ug'L™) Hey/(umol-L™)

xif R 57 BT 41.84+8.65 1.41+0.25 768.34+64.37 31.59+4.96
HIT G 35.74+7.34" 1.12+0.20" 613.19+57.39" 24.86+3.66"

RIT 58 BT 42.27+8.86 1.38+0.23 761.59+63.85 30.95+4.88
BT E 29.76 +7.02** 0.74+0.15™ 501.78+51.99"* 16.76 +3.13™*

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*k5 FETRRRELER
Table 5 Comparison on adverse reactions between two groups
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