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Abstract: Objective To investigate the clinical efficacy of Danhong Injection combined with Deslanoside Injection in treatment of
acute left heart failure. Methods Seventy-six patients with acute left heart failure admitted to Heping Hospital Affiliated to Changzhi
Medical University from April 2022 to March 2025 were selected. All patients were divided into control group and treatment group
according to the random number table method, with 38 cases in each group. The control group received iv infusion of Deslanoside
Injection, with one dose added to 300 mL glucose injection for the first time. After four hours, one dose was added until the symptoms
were completely relieved. On the basis of treatment in the control group, the treatment group received iv infusion of Danhong Injection,
2 tubes/time, added to 300 mL glucose injection, twice daily. The two groups of patients were treated continuously for two days.
Clinical efficacy, hemodynamic parameters, cardiac function indicators, and serum markers were compared between two groups.
Results The total effective rate of the treatment group was 94.74%, while the total effective rate of the control group was 78.95%,
and the difference between two groups was statistically significant (P < 0.05). After treatment, the heart rate (HR), mean arterial
pressure (MAP), systemic vascular resistance (SVR), and mean pulmonary artery pressure (MPAP) of two groups were significantly
reduced (P <0.05). The HR, MAP, SVR, and MPAP of the treatment group were lower than those of the control group (P < 0.05). After
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treatment, the left ventricular ejection fraction (LVEF), stroke volume (SV), and cardiac output (CO) of two groups significantly increased
(P < 0.05). The LVEF, SV, and CO of the treatment group were higher than those of the control group (P < 0.05). After treatment, the

serum levels of soluble tumor suppressor 2 (sST2), secretory curl associated protein 5 (sFRP5), and creatine kinase isoenzyme (CK-MB)

in two groups were significantly reduced (P < 0.05). The serum levels of sST2, SFRPS, and CK-MB in the treatment group were lower

than those in the control group (P < 0.05). Conclusion Danhong Injection combined with Deslanoside Injection can improve the clinical

efficacy of acute left heart failure, further improve hemodynamics, enhance cardiac function, and alleviate myocarditis injury.
Key words: Danhong Injection; Deslanoside Injection; acute left heart failure; HR; LVEF; sST2; sFRP5; CK-MB
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Table 1 Comparison on clinical efficacy between two groups

A5 n/Hl Ep Ll /151 T R Y%
Xof fi 38 17 13 8 78.95
BIT 38 24 12 2 94.74*
EXI A A R *P<0.05,
*P < 0.05 vs control group.
%2 P4 HR. MAP, SVR. MPAP 3R ( x +s)
Table 2 Comparison on HR, MAP, SVR, and MPAP between two groups ( x*s)
Hul nfil WS [E] HR/(¥X-min™") MAP/mmHg SVR/(dyn-s-cm™) MPAP/mmHg
g 38 YRITHT 116.87%£13.12 127.66+14.37 1380.42+221.57 24.68+4.71
BIT e 88.454+9.28" 98.04+11.36" 1201.25+179.40° 19.324+4.11*
W\ 38 YRITHT 118.94+12.06 128.07+15.13 1397.524+207.68 25.074+4.39
BIT e 75.0316.94*4 86.22+9.57°4 1002.68+135.79"4 16.75+£3.09%4

HRMEBITRIX G "P<0.05; SXRARITEXE: 4P<0.05 (1 mmHg=133 Pa).

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa).

%3 P4 LVEF, SV, CO Lt ( x +s)
Table 3 Comparison on LVEF, SV, and CO between two groups ( X*s )

H) n/f5 WG (7] LVEF/% SV/mL CO/(L-min™")

pagis 38 BIT D 37.40£8.35 57.89+5.26 5.11£0.72
BT R 45.14+8.83" 64.17+7.40 5.90+0.81"

BT 38 R 37.26+8.19 58.154+5.04 5.04+0.69
BT A 52.07+9.65"4 71.34+82974 6.88+0.93"4

SEABITRIAE: "P<0.05; SXTHRAGITEX: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%4 WAME sST2, sFRP5, CK-MB 7KFEELE ( x +s)
Table 4 Comparison on serum levels of sST2, sFRP5, and CK-MB between two groups ( x£s)

2053 n/f NLZZ I [A] sST2/(ng-mL™") sFRP5/(ng-L™") CK-MB/(IU-L™)

o HE 38 TBITHT 112.97£22.43 90.7449.13 37.9947.35
R 84.32420.29" 76.83+8.75* 29.1346.68"

BT 38 TBITHT 113.52+29.87 91.8819.65 38.41£7.22
R 65.17+15.08"4 70.24+5.16%4 23.05£5.24"4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 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 Adverse reactions between two groups
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