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 OE: BRSO EFRIS RIS DU RIS M TR k0 5 (CHF) B L Ih B gk N-Kui B R4k Ik R
(NT-proBNP) JKFII50T. 75k  2EH 2015 4F 12 J]—2016 4F 12 J #tie T-H A A REEB K CHF B3 210 4, HAEFEHL
RGN 3 A, % 70 6. 3 4T LUR M . FURIGYT, FEULIERt b, i A 4L8aalnf DAsE a7,

XTIR B 4R al I SEFEI /R IBTT, MR B S AT /R 5 DR RIVGTT » LW 3 4Ry Tin)5 .0 hRe. 123t J7. NT-proBNP
AP MAEE (Hb) WE. OF, Mk WAL 4k, BRI, 3 4LOIRefits. 1230 J7. NT-pro BNP
AL Hb i, D, MERAL, ZREgE X WI7E, 3 AU EIEFSEUGE, Tt Eraaitrm X
(P<0.05); AME40LIhRE. Eahit HWI SR T AL, X B 4; ME4 NT-pro BNP /K. D R I JEH W BAR T
WA, X B A WERA Hb TEE TR AL, MEAB A, ERWHERIIEEN (P<0.05). WEHARHEERN
95.72%, W m T XM A 411 71.43%HX) TH B 411 72.86%, Z=S¥H S E X (P<0.05), 3 414 R N R AERMLE,

ZREGFEL (P>0.05); £t FILE/RECG IUIRSANGYT CHF WA BE LI, SR, eEHiss)
77, HA NGRS HNE.
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Effect of betaloc combined with lotensin on cardiac function and NT-proBNP
level in patients with chronic congestive heart failure

BAI Yun, LONG Qi-fu
People’s Hospital in Qinghai Province, Xining 810007, China

Abstract: Objective To analyze the effect of betaloc combined with lotensin on cardiac function and N-terminal B type natriuretic
peptide (NT-proBNP) level in patients with chronic congestive heart failure (CHF). Methods 210 CHF patients in People’s
Hospital in Qinghai Province from December 2015 to December 2016 were divided into three groups by random number table, 70
cases in each. Three group were given routine examination, cardiotonic and diuretic treatment, and on this basis, control A group
purely added lotensin, control B group purely added betaloc, observation goup took betaloc combined with lotensin. The cardiac
function, exercise tolerance, NT-proBNP level, concentration of hemoglobin (Hb), heart rate, blood pressure, clinical efficacy and
safety before and after treatment were compared among the three groups. Results Before treatment, there was no statistical
difference in the cardiac function, NT-pro BNP level and Hb content among three groups; After treatment, the cardiac function and
exercise tolerance of observation group were significantly better than those of control A and B group (P < 0.05) The NT-pro BNP
level, heart rate and blood pressure of observation group were significantly lower than those of control A and B group (P < 0.05) The
Hb content of observation group was higher than that of control A and B group (P < 0.05). The total effective rate of observation
group was significantly higher than that of control A and B group (P < 0.05). There was no statistical difference in the incidence of
adverse reactions among three groups. Conclusion Betaloc combined with lotensin in treatment of CHF can effectively improve
cardiac function, relieve heart failure and increase exercise tolerance of patients, which has clinical application value.
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TR P R PRG0S G D IR,
MITAEHE LT AR B B4k, L 32 ARBEYE 7 A]
PRI AT A ey, k> CHF AR 4 A
A SCHRIRTE, SR FTI R WL AR Ty,
11 B S IR 5 ) 2. DU R T K i 4
IR AR, W R TR I, BHAE
LA IRREAR, HINTT AR S A, AR EE MY K
[ RN A IS S R LR e NiIR == S | KL ES E ons
e, T RS s 55 [, CHF - ELH I,
B AT St £ 2 A g B A A i T 3 M TR,
TR LA s, Rk, et CHF iR TY
F A O ML U rp — R e HA, G T3R4E
1R DU R 1697 CHF FIFRIE R D, X T
BIRAWIT R EA— Ak, AW Mg
FEIB RIEA VLSS AG)T CHF S D I fE 5%
M, R CHF B8 2 A a7 7 2.

1 #EREHEE

11 Nikhrif

111 ginbsde ORI kool e 45
ST EFIER) Tisl, AEEEWSNS CHF &
Wbk, FEU PR R, K. PURETE ). ghz,
@LIhResr =114 . @LVEDD BRIk, I
$>55 mm. % >50 mm; @LVEF<40%; © % il
218 1 (Hemoglobin, Hb) #J&>90 g/L, <120 g/L;
90 g/L <<t Hb ¥k <120 g/L. ®# Rl 5
5C, BBAMERET, IREEFTICEEZR ik,
112 HiBpbrE  ORITIRMPER 22 @% EFE1#%
IREC USSR @@tk 2005 O HMET
M @& FFAERIECH . TP LU
gt Ogi; OFFAEE . 43T,
AT DIREREAG . PR .

12 HRIER

Y% 2015 4F 12 J]—2016 4 12 Hehis T4
NEEEBER) CHF g3 210 4, ARIEHENIECR I H
YR AL T B 4. WEAL, AR 70 B
WA S 38 i, 4 32 f5il; 4Fw% 60~82 %, Py
WS (69491427 % FifE 2~9 4, PRI
(5.13+£1.46) 5 LUifesrdk: 19018 . 114 27

i, T112% 25 . *HiE A 2055 40 5], 4 30 fil; 4F
W% 62~79 %, FHYERY (70.03+4.33) % JifE 2~
10 4F, ~FEERE (5.09+1.53) 4F; DIRES Y |
2% 19 i, 11k 28 5], 111K 23 fil. x4l B 41+
39 14, 4 314l; 4F#S61~81 %, THAFRS (70.15+
429 % il 1~10 4, “FIAHE (5.11+4.31) 4
DIHREY S 1 4% 20 91, 114% 26 I, 111k 24 4.
GoitsA e 3 4L . SRR, RE. DIhfE
ikl ERLGHFRES, BATA .
1.3 Ak

3 EEATI . RE . AP ThaE. i
ISRV I R S (e NG o8 < B e 85
DSRRIGYT, sOGIT: DR SR CRZ%E
BBk i AR A w, A% 025 mg, #its
20140664), 0.125~0.25 mg/d; FIJRiGI7: A 25
mg SEENRE | G2 A BR A F], Bk 25 mg,
fit5 32021683) 5 40~60 mg RN g (R R HG AR
BRI 254 BR 2 =], Bk 20 mg, it 20143054),
1 kide FESbIEAN b, 0P RAL A AN Eh R DU
AR AetiE eI 24 A RA R, B 10 mg, it
20140514), 5~10 mg/¥k, 1 ¥&k/d; X1 B 4L
WATREFCIE R (BRI BEhI 2 A PR A R, Fiss
25 mg, b5 20145390), 25~50 mg/ik; MELLH )
A DU R 5 6 403 R0 T7, HARIR DA
HEXH B 4L, W4 EEWRIEWER I, LYEEs
WEEREE, BTSRRI &, 3 HISRFLRTT 6
MH.
1.4 FENMERR R ITRAE

WEM AL IhAEFRIR . Hb & . NT-proBNP
K MR %R 6 min AT I B A e bR i 1
B, RIS B 3 AR R Atk . Forha Dy R
fEbrtuds: o0 Mm% (LVER). 0 %E /K
KWW 4% (LVEDD ). A D= W45 KWW 4%
(LVESD). 7 ®uhsifE: BRCh L Y)REMGE 2 L |,
DFFER S ARMEIEA &, 6 min 54T 25 0] 1k 4E
Ko HROGOIhRENGE 1 0L L, OEERRIR SARAE
BB ZEME, 6 min SDATERE A PTAE K TEsCh O L)
RETCHH 2 555, O ) 3 v iR S ARSI i e, 6
min PATEEE AR LK, ERFik.

BAMR= (BHARD R4 515
15 ARRM

MELHL SR IR = | WEHE, S0 WX
Sk SRS R R M.
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KH SPSS 21.0 MAFHATHAR AL BE, L IhfER
F5+ NT-proBNP 7KF-. Hb 5 #& }2 6 min sBATFE B 1
KX £s %o, ZYIRHECRH F RS ImARIT R%
SRR NIRRT RS, R %
2 #R
21 WLINEESIEZM A

WBITHT, 3 41 LVEF. LVEDD 5.0 I figdEhr

BN AR, ZRIEGE S BT R, %4l
FRPRBIGIT HTA B R MGE (P<<0.05); 18975,
XA XTI B 4.0 Dhfg. isshif A, 2=
TG S TS LVEF W S i 5 e A 4.
X B 41, LVEDD 5 LVESD 0 BAK 75 A
g, X B 41, 6 min BATER B UK T A
M. B A, ErB¥AgirE X (P<0.05).

WA 1

1 3HLTIRESEHNMALLER (X+s, n=70)
Table 1 Comparison on cardiac function and exercise tolerance in three groups (X +s, n=70)

20 5 I} 1) LVEF/% LVEDD/mm LVESD/mm 6 min $BA7T i E/m
TR A TBITHT 34.05+2.70 61.08+3.47 53.92+2.96 320.19+14.74
BTG 40.9622.41 53.48+3.43" 46.392.42" 452.81+20.63"
T B BIT T 33.83%3.20 61.11+2.80 54.03+2.87 321.30+16.79
WIT G 41.28+2.83" 52.79+3.66" 45.84+2.00" 454.73+15.70"
PUEAS TBITHT 33.95+3.31 61.24+3.67 53.93+2.73 322.90+12.52
R 51.82+2.93%4 40.50+2.89"** 38.54£2.61°% 561.39+28.64

SAMITATIE: P<0.05; S A MG P<0.05; XM B 4iGiT )5 i *P<0.05
“P < 0.05 vs ame group before treatment; “P < 0.05 vs control group A after treatment; “P < 0.05 vs control group B after treatment

2.2 NT-pro BNP 5 Hb 7k

YAIT T, 3 20 NT-pro BNP /KF- 5 Hb & EA L,
GRS WITE, SAIRRRIEIRIT T
HHHENE (P<0.05); ¥0I7)H, XA A5
B 41 NT-pro BNP /K*V-5 Hb &% R g2 m
X WELZH NT-pro BNP /K- BAR T A 415
XHB 4, ERrfAgitrE N (P<0.05); Mgl
Hb SEZE TR A4, M4 B 4, 2R IS
TR (P<0.05), WL 2.
23 LES5ME

WITHT, 3 4L 51l EA T, ZRES
TERG WIT)R, SUASRARRE YT A W ek
¥ (P<<0.05); JA¥7 A, AR A 45X B 4100%
IR Z R TCGv 428 3 ML E 5l &
AT AT X A 4L 5% B 41, 2= RH 4l

2E Y (P<<0.05). W% 3.

F2 3LANT-proBNP 5 Hb LbE (X+s, n=70)
Table 2 Comparison on NT-pro BNP and Hb in three
groups (X s, n=70)

%] WA NT-pro BNP/ (ng-.L™H)  Hb/ (gL™
WTHLA JRYTHT 859.36+47.49 98.7843.65
T 611.25+18.06 108.41+22.56"
W B JAYTHT 861.67+56.76 97.81+3.19
HITE 614.67+16.77 108.89+24.04"
MEE JRITET 874.79£59.48 98.32+4.17
WITIE  471.42+11.65 115.59+29.69"#

LARAIRIT R H: "P<<0.05; X A 4LifT R H: *P<<0.05:
50 B 4iR9T R L P<<0.05
“P < 0.05 vs ame group before treatment; *P < 0.05 vs control group

A after treatment; “P < 0.05 vs control group B after treatment

%3 3HLEEMELLR (X+s, n=70)
Table 2 Comparison on HR and blood pressure in three groups (X + s, n=70)

253 i) () K4 i /mmHg #75K JE/mmHg D[ (Reminh)
XA RIT T 162.95+12.33 107.60+7.45 98.54+0.57
BIT R 140.38+9.20" 93.65+5.06" 87.64+5.97"
X B RIT T 162.80+10.36 110.75+9.57 98.68+4.58
IR 140.37+8.34" 94.36+6.06" 87.77+5.52"
W g2 TBITHT 161.24+11.26 108.67+10.70 97.83+4.57
BT R 120.27+6.37"% 78.87+4.697 71.62+4.027

LRMAIT TR : "P<<0.05; L A LVAYT S LA "P<<0.05; XTI B 41VAY7 )5 i *P<<0.05; 1 mmHg=0.133 kPa
“P < 0.05 vs ame group before treatment; “P < 0.05 vs control group A after treatment; “P < 0.05 vs control group B after treatment; 1 mmHg=0.133 kPa
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2.4 I&ERFTH
WELLH AT % 95.72%, B mn Th i A 4
(] 71.43%F11%F HE B 41[1) 72.86% (P<<0.05). W.3% 4.

25 Z&M
B3RS AR, ZE5 gt .
WA 5.

F 4 3AIGKRITHLE
Table 4 Comparison on clinical efficacy in three groups

2H 5 n/{5] i A e SR %
XA 70 26 24 20 71.43
X B 70 29 22 19 72.86
M 70 38 29 3 95.72"
X A AT R TP<0.05; SXIE B 43R T e “P<0.05
#P < 0.05 vs control group A after treatment; “P < 0.05 vs control group B after treatment
=5 B3HEHARRMEEFRR
Table 5 Incidence of adverse reactions in three groups
2H 5 /{5 LI kI OB WWE |1/ 151) 9% Z 15 KA ZE Y%
XA 70 1 0 2 0 0 4.29
X B 70 1 2 0 0 0 4.29
M 70 1 1 0 2 0 5.72
3 it DN 28 ARG, I BA B W F (. O

LTI R AT IE PR PRI BL A244, WL PG
2, LW D) RETE A EIVE R, AN 98D Lo
HEes (RIS R AT S 28 5 b e 2 S ik i S
B AR, WD )LEEIE S LR FIR R, R
HE I PR o 117 SEFEI% R AT CHF (AR FI B AT
WL R T RE, TR O IR )y, 22
DA, RGO AU R, [FI B SRR
FRT I gD ) LA T e e, 2 R IR
I, DA% ) LA i K Pt s i a7 oL s LR
DERFE, HOTAEOEREANGE, K RIA
HEIOR, SEIR S SO E R IR IR AR .

DL AR e — i 5 5 ke 2R A e Bl A Al ), I
ECRNS, (HYERRN AR, AT el i A Sk
[ A il A ok 2 1T, Al 5 55k 32 TR,
BRI Z B, SRS =S — A A
A, AR HE LAY 5k s VUSSR 538 1 5))
JIETT NG S R, gL B g, Rk
e RN, DMK, RO S ST,
BESROECAE ThRE,  F ZIE BR3P FE I
(K E S, ABEgErh, WLSLALIE RT A0 B AT
HECA 2150 B 41, RIISEFRIs /RIS DU AR
7 CHF 1 & 35 Gt B O Ih e fRbs, $Emir 2. A
i, WMEEL NT-pro BNP 7K 7B BAR T i A 41,
X2 B 20, NT-pro BNP J& 2 CHF K Tl f&

JyaEus kA, 1fii 3 NT-proBNP 7K 825 TF, 9%
R R EE R E 2ol =i R [ A G AL 2 (N
DT, ] A SEFEI% /RS DU FVG T CHF 53
fh ik £ K ity AL, R . AT
PFEE LRI R . CHF S Pl il Z R & i 4
KU1 O ) REAE R I ERERE,  Fiah, AT )
fof TAE AT AR OO E S5 48, 38 s BE I S 45 O L TR
PG, ML A P AT 4 R G5 B 215
Kook & - B [ M R 4 ( renin-angiotensin-
aldosteronesystem, RAAS) ik ik J& ke 1) S 4
FIUH, PR, ERE CHE 36T I A 04 it i K
KM e e, BHA-MRZE N Wb T RE, SRl O I 45 1)
A o FATIE IR RIS IAIE S AT VE Ky CHF FRI4%
HEVRIT 254, AEDRRAR e, PO Btk b
HET- A7 THAE PR3, L5 R b @t B B2 41X
—IEAAE, WA I PR A A RIEEPE
FUHIVER 0 A J rp ) S AP T BRI, AT
WOREBIEIRER, B OILER), oot
X OIEARSN S, B0 B 2B BHE, Wiz
TR AT ORI Tiah, B =R ISR,
RAAS ZGelii, Al S i Sk 3R T 450 0ol
BRI, SEFEIREEW N H S . 28 5 )R
AFIRUE], SO ThEE, SEZZOREERE . DU A
(01 FBL A A sk i 6 S ke 3 T PRI AR i, 93D T I
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Se WEMESE SN, SERERE IR 2500 R
WA R SN, AT R 4t
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