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Efficacy and economics comparison on Strophanthin K Injection and Deslanoside
Injection in elderly patients with heart failure

XUE Yan-ning, LI Ji-xia, HE Miao, MI Jing-jing, ZHAO Dan
Pharmacy Department, The Second People’s Hospital of Yulin City, Yulin 719000, China

Abstract: Objective To investigate the regimen efficacy of different prescriptions in elderly patients with heart failure, and evaluate
the economic situation, in order to choose the right method and decrease the medicine fee. Methods The elderly patients (56 cases)
with heart failure from January 2010 to January 2013 were chosen and divided into two groups, the control group had 28 cases, given
Deslanoside Injection, the observation group had 28 cases, given Strophanthin K Injection, the effectiveness and economic indicators
after treatment were observed. Results The incidence of cardiovascular adverse events in control group was 21.42%, the observation
group was 21.42%, without significant difference (P > 0.05). The incidence of thrombocytopenia, taste disorders, liver and kidney
function damage, gastrointestinal tract reaction in control group were 17.86%, 10.71%, 14.29%, 17.86%, and 7.14%, while those in the
observation group were 14.29%, 10.71%, 17.86%, 14.29%, and 10.71%, without significant difference (P > 0.05). The platelets,
neutrophils, PT, and APTT of two groups after treatment had no significant differences (P > 0.05), and the each unit price of control
group was 52.31 yuan, the observation group was 12.61%, with their other treatment, the control group average was (6 415.45
+ 535.56) yuan/person, while that in the observation group was (4 884.25 + 243.45) yuan/person,with statistical significance (P <
0.05). Conclusion Strophanthin K Injection in treatment of heart failure in elder patients had obviously efficacy, the medical expense
was low and more economical and practical.
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Table 1 Comparison of adverse cardiac events rate in both groups
13 . fll.‘}%ﬁ:%ﬁ AB\‘HET’M?F‘% %&Rmi@i\@ B %
1 RAEE% 14l KA % il RAZI %
X 28 2 7.14 1 3.57 3 10.71 21.42
Wi %2 28 2 7.14 2 7.14 2 7.14 21.42




+280 ¢ wsiseat i, Drug Evaluation Research %5394 23 201654 A
#*2 METNRRMNIERE
Table 2 Comparison of adverse reactions in both groups
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Table 3 Comparison of relevant date before and after treatment in both groups (x + s, n=28)
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