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Clinical study on digoxin combined with fosinopril in treatment of elderly hypertensive
patients with heart failure

ZHU Cong-cong, SHENG Lei, XIA Lu
Department of Cardiology, the Fifth Hospital of Wuhan, Wuhan 430050, China

Abstract: Objective To investigate the clinical efficacy of Digoxin Tablets combined with Fosinopril Sodium Tablets in treatment of
elderly hypertensive patients with heart failure. Methods Elderly hypertensive patients (82 cases) with heart failure in the Fifth
Hospital of Wuhan from September 2016 to October 2017 were randomly divided into control and treatment groups, and each group
had 41 cases. Patients in the control group were po administered with Fosinopril Sodium Tablets, starting dosage 10 mg/time,
gradually increased the dosage to 40 mg/time according to patient tolerance, blood pressure, heart rate and so on, once daily. Patients in
the treatment group were po administered with Digoxin Tablets on the basis of the control group, 0.125 — 0.25 mg/time, once daily.
Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and the cardiac function indexes in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.05% and
92.68%, respectively, and there was difference between two groups (P < 0.05). After treatment, the LVEDD and LVESD in two groups
were significantly decreased, but the LVEF in two groups were significantly increased, 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). Conclusion Digoxin Tablets combined with Fosinopril Sodium
Tablets has clinical curative effect in treatment of elderly hypertensive patients with heart failure, can improve the cardiac function
indexes, with good safety, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

21531 n/l 30 A % TeEB SRR I%
B 41 17 15 9 78.05
H=bxg 41 22 16 3 92.68"
ExiiRaltE: "P<0.05
“P < 0.05 vs control group
®2 WABZOINEEIEIRELE ( x*s, n=41)
Table 2 Comparison on cardiac function between two groups ( X +s,n =41 )
HA) W5 7] LVEDD/mm LVESD/mm LVEF/%
xif R TRITHT 60.49+6.13 52.34+6.48 35.83+8.32
BIT e 57.54+5.98" 47.28+5.74" 42.53+8.89"
RIT HRITHT 59.72+6.66 52.27+6.62 36.47+8.35
BIT e 55.17+5.87" 4269459174 46.78+9.89°4

SR4EITRTHEE: P<0.05; SAIE4LAITELLE: 4P<0.05

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