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Clinical study on fosinopril sodium combined with meglumine adenosine
cyclophosphate in treatment of chronic heart failure
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Abstract: Objective To investigate the clinical efficacy and safety of Fosinopril Sodium Tablets combined with Meglumine
Adenosine Cyclophosphate for Injection in treatment of chronic heart failure. Methods Patients (146 cases) with chronic heart failure
in Hongan County People’s Hospital from February 2017 to February 2018 were randomly divided into control and treatment groups,
and each group had 73 cases. Patients in the control group were iv administered with Meglumine Adenosine Cyclophosphate for
injection, 90 mg added into 5% glucose injection 500 mL, once daily. Patients in the treatment group were po administered with
Fosinopril Sodium Tablets on the basis of the control group, 1 tablet/time, once daily. Patients in two groups were treated for 15 d. After
treatment, the clinical efficacy was evaluated, and the cardiac function indexes and blood biochemical indexes in two groups before
and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.19%
and 94.52%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF and LVEDD in two groups
were significantly increased, but LVESD in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the cardiac function indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the levels of serum NE, NT-proBNP, and hs-CRP in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the blood
biochemical indexes in the treatment group were significantly lower than those in the control group, with significant difference between

two groups (P < 0.05). Conclusion Fosinopril Sodium Tablets combined with Meglumine Adenosine Cyclophosphate for injection
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has clinical curative effect in treatment of chronic heart failure, can significantly improve the cardiac function and serum biochemical

indexes, with slight adverse reactions, which has a certain clinical application value.
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index; blood biochemical index
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Table 1 Comparison on clinical efficacy between two groups

ol n/f5 /4 AR TR SMEREY%
X 73 45 15 13 82.19
WRIT 73 49 20 4 94.52°
Lyl P<0.05
"P < 0.05 vs control group
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Table 2 Comparison on cardiac function indexes between two groups ( X£s)
LVEF/% LVEDD/mm LVESD/mm
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PapiS 73 29.88+4.46 36.78+4.87 58.43+5.04 65.13+5.22" 57.92+7.24 49.67+5.74"
R 73 30.14+4.37 46.88+5.88" 57.97+4.96 72.68+5.64"* 57.68+7.31 39.87+526"

SRR RILLE: "P<0.05: SXMALAIT R LB 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on blood biochemical indexes between two groups ( X£5)

NE/(ng-L™" NT-proBNP/(ug-L ™" hs-CRP/(mg-L™")
AR — \ — \ — \
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X I 73 360.431+26.51 283.19421.34" 2.9540.20 1.1240.08" 16.984+2.31 9.86+1.13"
ELid 73 356.78+26.77  240.67+18.16™  3.03+0.17 0.62+0.04* 17.34+2.06 4.33+0.62"

SFARITRTHE: "P<0.05: HxIBAIAITIE K 4P<0.05

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