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Clinical efficacy of aronixil combined with enalapril in treatment of congestive
heart failure
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Abstract: Objective To investigate the clinical effect of aronixil combined with enalapril in the treatment of congestive heart
failure. Methods Selected 106 cases of patients with congestive heart failure who were treated in our hospital from January 2012 to
December 2016, divided into two groups randomly. The control group was treated with enalapril, 5 times a day, 2 times a day. The
observation group was treated with aronixil, 5 times a day, 2 times a day. The clinical effects of two groups were compared. The left
ventricular ejection fraction, left ventricular end diastolic diameter, left ventricular posterior wall thickness, cardiac function and the
level of N end brain natriuretic peptide were measured before and after treatment. Results ~ After treatment, the effective rate of the
observation group was 92.45 % (49/53), significantly higher than that of the control group 77.36% (41/53) (P < 0.05); the left
ventricular ejection fraction, left ventricular end diastolic diameter and left posterior wall thickness of the two groups were
significantly improved (P < 0.05), and the observation group was significantly better than that of the control group (P < 0.05). After
treatment, the levels of N end brain natriuretic peptide in the two groups were significantly lower (P < 0.05), and the observation
group was significantly lower than that of the control group (P < 0.05). There was no significant difference in the incidence of
adverse reactions between the two groups. Conclusion The clinical curative effect of arotinolol combined with enalapril on
congestive heart failure is significant, can effectively improve the heart function of patients, reduce the N terminal pro brain
natriuretic peptide level, safe and effective, worthy of clinical reference.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on heart function between two groups
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