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Clinical study on Nuodikang Capsules combined with milrinone in treatment of
chronic congestive heart failure

LIANG Ying, HE Fei, LIU Yuan, ZHANG Jin-ying, MAO Yun
Department of Cardiology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To explore the clinical effect of Nuodikang Capsules combined with milrinone in treatment of chronic
congestive heart failure. Methods Patients (280 cases) with chronic congestive heart failure in the First Affiliated Hospital of
Zhengzhou University from June 2015 to June 2018 were randomly divided into control (75 cases) and treatment (75 cases) groups.
Patients in the control group were iv administered with Milrinone Injection, the first dose was 50 pg/kg, the administration time was
more than 10 min, then continuous intravenous infusion for 4 h with 0.5 pg/(kg min). Patients in the treatment group were po
administered with Nuodikang Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacy was evaluated, and the cardiac function parameters, the hemorheological indexes
and GMP-140, NO, ET-1, and VWF in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 84.3%, which was significantly lower than 93.6% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the LVEF value in two groups was significantly increased (P < 0.05), but LVEDD,
LVESD, serum cTnT concentration and plasma BNP content were significantly decreased (P < 0.05), and the cardiac function in the
treatment group was significantly better than those in the control group (P < 0.05). After treatment, the PV value, EAI value, and
plasma GMP-14 levels in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the plasma concentration of NO, ET-1 and VWF in two groups was
significantly decreased (P < 0.05), and which in the treatment group was significantly lower than those in the control group (P < 0.05).
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Conclusion Nuodikang Capsules combined with milrinone in treatment of chronic congestive heart failure can effectively control the
heart failure, improve the heart function and hemorheology, inhibit the platelet activity and relieve endothelial dysfunction.
Key words: Nuodikang Capsules; Milrinone Injection; chronic congestive heart failure; cardiac function; hemorheology; platelet

activity; endothelial function
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Table1 Comparison on clinical efficacy between two groups

4151 n/fl 3B A3 To R A%
X i 140 61 57 22 84.3
BIT 140 69 62 9 93.6"

S IRAL LR "P<0.05

“P < 0.05 vs control group

F2 FAOEESHELE ( x+s )
Table 2 Comparison on cardiac function parameters between two groups ( X %s)

An nigl WLEEIN (A LVEF/% LVEDD/mm LVESD/mm cTnT/(ug'L™) BNP/(ng-L ™)

X 140 IR 32.98+4.07 60.54+5.83 51.09+4.67 0.2340.05 673.80+124.61
BT R 44.67+518"  57.56+5.30" 44.72+3.05" 0.14+0.04 168.75+31.28"

BT 140 IR 33.56+3.81 59.45+6.02 50.25+4.81 0.2440.07 664.59+117.32
BIT IR 48.43+3.35™ 5423+4.15*  39.37+2.64™ 0.10£0.02"* 132.41+23.09"*

SRR "P<0.05; SxIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on hemorheological indexes and GMP-140 between two groups ( X =s)

#H5 n/l RLZEIS (] PV/(mPa-s) EAI GMP-14/(ug-L ™Y
pagil 140 YRIT T 1.96+0.45 3.56+0.95 30.68+7.47

BITE 1.5940.37" 2.3840.66" 17.32+4.16"
BIT 140 YRIT 2.03+0.38 3.64+0.89 29.22+8.03

BT R 1.2640.24™ 1.9240.43™ 13.46+3.20™

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

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

#4 WLANO. ET-1# vWF b3 ( x+s )
Table 4 Comparison on NO, ET-1 and VWF between two groups ( X =5 )

2053 n/# NLELI} 8] NO/(umol-L %) ET-1/(ng-L™Y) VWF/%

payiisl 140 TBIT T 261.45+53.76 132.71+30.86 195.63424.67
AT 224.75+41.28" 79.64+9.52" 153.27 +20.34"

EENg 140 RITH 256.384+50.92 136.82+28.94 191.24+21.86
AT 192.53+34.77°* 57.34+6.75™ 134.09+16.58™

SRARITAE: "P<0.05; SXIBALIAITELE: 4P<0.05

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