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Clinical efficacy and effects of atorvastatin combined with benazepril on cardiac
function in patients with chronic heart failure

HE Jizhong, LI Huiting
Cardiovascular Medicine Department, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To explore the clinical efficacy and effects of atorvastatin combined with benazepril on cardiac function in
patients with chronic heart failure. Methods Selected 110 patients with chronic heart failure in our hospital from January 2014 to
June 2017. All patients were divided into control group and observation group by treatment methods, each of group of 55 cases. The
control group was treated with benazepril on the basis of routine treatment. The observation group was treated with atorvastatin on
the basis of the control group. The clinical curative effect, changes of cardiac function related indicators and incidence of adverse
reactions were compared between the two groups. Results The total effective rate of observation group was 89.09% (49/55), which
was significantly higher than that of control group (72.73%, 40/55) (P < 0.05). Before treatment, there was no significant difference
between LVEF, LVEDD and LVESD of two groups. After treatment, LVEF in both groups were significantly decreased (P < 0.05),
but LVEDD and LVESD in control group were not significantly different, while those in observation group were significantly lower
(P < 0.05). The incidence of adverse reactions was 9.09% in the control group and 5.45% in the observation group, with no
significant difference between the two groups. Conclusions Atorvastatin combined with benazepril for the treatment of chronic
heart failure is accurate, safe and reliable, it is worth promoting the clinical application.
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Table 2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on cardiac function indexes between two groups before and after treatment
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HR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

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