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Clinical study on dapagliflozin combined with pravastatin in treatment of chronic
heart failure
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Abstract: Objective To investigate the clinical efficacy of Dapagliflozin Tablets combined with Pravastatin Sodium Tablets in
treatment of chronic heart failure. Methods Patients (114 cases) with chronic heart failure in Xingtai Central Hospital from February
2022 to December 2023 were divided into control and treatment groups according to the random number method, and each group had
72 cases. Patients in the control group were po administered with Pravastatin Sodium Tablets, 2 tablets/time, once daily. Patients in the
treatment group were po administered with Dapagliflozin Tablets on the basis of the control group, 1 tablets/time, once daily. Patients
in two groups were treated for 2 months. The clinical efficacies, the degree of illness, the quality of life, the heart function, and the
serum indicators in two groups were compared. Results After treatment, the total effective rate of the treatment group was 94.44%,
which was higher than 83.33% of the control group, and the difference between groups was significant (P < 0.05). After treatment, the
heart failure score and MLHFQ score of two groups were significantly decreased (P < 0.05), and the scores of heart failure and MLHFQ
in the treatment group were lower than those in the control group (P < 0.05). After treatment, EF in two groups was significantly
increased, but LVRI and LVMI in two groups were significantly decreased (P < 0.05). After treatment, EF in treatment group was
higher than that in control group, but LVRI and LVMI in treatment group were lower than that in control group (P < 0.05). After
treatment, the serum levels of NT-proBNP, RBP4, and ADP in two groups were significantly decreased (P < 0.05). Compared
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with the control group, the serum levels of NT-proBNP, RBP4, and ADP in the treatment group were lower (P < 0.05). Conclusion
Dapagliflozin Tablets combined with Pravastatin Sodium Tablets can significantly reduce the severity of chronic heart failure, improve
the quality of life and cardiac function of patients, and reduce myocardial damage.
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Table 1 Comparison on total effective rates between two groups

ZH 5] n/f5 h A/ U515 Tep BABCRI%
ot HE 72 27 33 12 83.33
BT 72 30 38 4 94.44*

ExIRA S "P<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on heart failure scores and MLHFQ scores between two groups ( X +s )

45 n/fl WL [A] IVS=350 MLHFQ 4>

xif R 72 bEpadil) 10.51+2.83 73.05+21.14
BITIE 8.83+1.79" 48.47+15.68"

BT 72 VRITHT 10.73+2.64 73.821+20.47
BT IR 7.49+1.26"4 36.90+11.35"4

HREHGITATHE: "P<<0.05; SXMAHITFLLE: 4P<0.05.

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

%3 WLHEF. LVRI. LVMI LB ( X =s)
Table 3 Comparison on EF, LVRI, and LVMI between two groups ( X s )

2 5 n/fl WER I [ EF/% LVRI/(g mL™) LVMI/(g m?)

pagit 72 YRITHT 43.03+5.13 1.6140.12 117.53+11.04
BIT e 48.25+6.25" 1.47+0.10" 104.61+9.32"

BIT 72 VRITRT 42.84+5.09 1.64+0.11 117.42+10.94
89T 52.16+6.99"4 1.394+0.08"4 95.38+7.51%4

HRMHBITATHE: "P<<0.05; SXHAIBTELLE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum levels of NT-proBNP, RBP4, and ADP between two groups ( X s )

ZH n/f1 N ZZ ] NT-proBNP/(pg mL1) RBP4/(ng mL™) ADP/(ug mL™1)
X HE 72 YRIT I 803.56+-431.16 63.08+5.81 41.29+6.53
I A 480.04+118.74" 49.35+4.73" 33.18+5.47"
bietig 72 YRIT R 842.71+419.05 63.92+5.76 41.83+6.29
I A 368.19+105.32"4 45.16+4.08"4 20.45+4.13"4
HEHBITHTHE: "P<0.05; SxfM4RITEHE: AP<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 incidence of adverse reactions between two groups
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