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Abstract: Objective To analyze the clinical effcacy of torasemide combined with metoprolol in treatment of chronic congestive
heart failure. Methods A total of 116 chronic congestive heart failure patients hospitalized in the Yan 'an University Affiliated
Hospital from January 2017 to December 2018 were selected as study subjects. Patients in the control group were po administered
with Metoprolol Tartrate Tablets, 6.25 mg/time, 2 — 3 times daily, and then increased 6.25 — 12.5 mg, 2 — 3 times daily,
depending on the clinical situation every days to a week. The maximum dose could be up to 50 — 100 mg/time, twice daily. Patients
in the observation group were po administered with Torasemide Tablets on the basis of the control group, the initial dose was 10 mg/
time, once daily, and the dose could be increased to 20 mg/time, once daily depending on the clinical situation. The maximum dose
could be up to 40 mg per day. Both groups received continuous treatment for 7 days. After treatment, the clinical efficacy of two
groups were compared, and the levels of E/A, LVEF, LVEDD, LVESD, serum sodium, potassium, Scr, CgA, and galectin-3 before

and after treatment were compared. Results After treatment, the total effective rate in the observation group was 87.9%, which was
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significantly higher than 70.7% in the control group (P < 0.05). After treatment, LVEDD and LVESD in both groups were
significantly reduced (P < 0.05). Compared with the control group, the degree of reduction in the observation group was more
significant (P < 0.05). E/A and LVEF were significantly increased in both groups (£ < 0.05), and the increase was more significant in
the observation group than in the control group (P < 0.05). After treatment, urine output in two groups increased significantly at 24 h
(P < 0.05), and the observation group was significantly higher than the control group (P < 0.05). After treatment, there were no
statistically significant differences in serum sodium, serum potassium and Scr between two groups. After treatment, serum CgA and
galectin-3 levels in two groups were significantly decreased (P < 0.05), and the observation group was significantly lower than the
control group (P < 0.05). Conclusion Torasemide combined with metoprolol has a good therapeutic effect on chronic congestive
heart failure, which is beneficial to the alleviation of clinical symptoms, improvement of cardiac function, reduction of serum CgA

and galectin-3 levels, inhibition of myocardial fibrosis process, significant improvement of ventricular remodeling, and improvement

of therapeutic effect.

Key words: torasemide; metoprolol; chronic congestive heart failure; cardiac functions; CgA; galectin-3

18 P 78 11 0 g 3 v 2 A8 H T R R PR O UL AR
P A7 AR B O R B A B ) A K
500 I 45 A SR AL LIS 4 BE 958 o0 iE
FIMIIAEAR T, 282 M & A 2 DA 2 LA A 1 75
B, ONPR R 20 238 B IR AN R 5 ML AR AR A 2R
O it 17 FA 9% 1. [7] B A7 75 1 — &2 2% B WL 1)
I PR Z5% B AIE , A2 25 O I K R 22 7™ B Y B 300
e A E R Hee s 2 A =R ESY &, 5
B N g W O E R TE A D RERE AT, LR i s
PR R Ay W W PR X A4 06 1 12 8l = 00 i B 2
PR o DRI HCREIR 52 2% T 5 A 3 B0 26 L T I W 22 () R
REPT o o A A7 s B0 B0 UL PR A5 4% T 7 AR Y
FEIRAS RN G50 A = BE R RE B AR Ak 2 0 AR
PEVEE IS, 0 E RS MO ) 3 R AR R R
B R, 0 B R 0 ) 3 R AR AT
RE T AR K FERZE K2 B /NE BRI R 245, /E H
TFRERETE SO B, i i Bk RE T SO B Na' T
1) 3= 2y B WSO R PR HE BN e K i B sk A 0
JUE AT g VR R VR SRR A IR HL 3K, FFAR
PEF S5 SEFRIE /R PTI8 55 5 A HERA O B A7 fuf A5 K
(1 ) LA B e IR A 5 B AR 00 2R O HE ) B of R
KL, AW 78 B A2 WS4 T Hr 28 K K& R ALK /R IT
2P 78 I 1 0 7 5 o e ot o0 5 EE A A SR TR T I R
M, AR A I PRIGIT $R A 2 % .
1 #ERERE
1.1 —fRER

L2017 45 1 H —2018 4F 12 F £E 1 % K 24 [
a8 I 5% 332 52 AR 52 VA T 10 116 451018 7 i ko0 ) 52 38
BEANPTN R b Bk 74 51, 2ok 42 1) FF ¢
56~71; & I e R B K ks B A Ak 12 0 s 42 41
DA O IR RS 14451 o 0 s o 5 48 41 o UL
121 5 O ThBE 43 2% IR 30451 IR 5 1451 .TVER 35 431

1.2 PN FOHEBRERE

PANARAE s (DTG AR E S 20 MW 2
e 0 O 0 3 B2 318 W AR 97 4R T 2014) 2
B s (2D FF G o I35 5993 7 V6 16 7l A3 2014 )
HpE PR T I O D) S VB VR T IE MIE , B T A7 e
1 (BONYHA 43 % NI~V s (4) 554 7F 45~80
% (ORGP ERIER , T 2R 58T # .

HEBR bR AE : CO P e KPR O BEZ R # : (2O T
B Ihe A QO IEY R (4)F IFF ™ H K
I AP R GE SR 5 (5) 9% 24 i g s i 2%
1.3 SRR A

K AL R 20K BB o R 4H 5 0 IR
Y, 1G5 58 . Horbt B BB 2 B 36 1, ot
22401 s AF S 57~70 %, P34 (63.56 £2.54) % i &
T TRE IR BN Mok o BE R Ak O B9 22 491 JRGTER P 0
FECIPT 8 451 < e I s A U7 23 481 Oy WILIG 5 451 5 00 By
I3 TR 1645 LR 25 9 IV 1745 . RS2
551 38 9, A 1 20 9] s S 56~T71 %, P ¥ AE
1% (63.72£2.85) % s & A b IR B ik s A A 40 o0
JIE A5 20 451 SR 1 o0 SS9 6 91 v IfL s o 975 25
B U 7 41 s o0 D RE 53 2% - 1LZ% 14 451 T11% 26 451
IV 186 . FBEHAEE B AR RS L O ThBE 4 R0 L il
PR G REAR TR EER LRI R L KT
REEERHE R SF KB, A BE KR
St E & LT s R E .

9 20 5 2 38 T DLB PR IR B I L 4 i A R
HEEEARIRYT , ARG O 3 48 M T DU Hh 25 )
TR IT LA I 5K 2R A ) 77 CACED BRI
Bk Z 2 A4 5 A (ARB) 28 R N S K 25 1) ,
B I A 5RO A . X IR 2 AR I A R 36 HE VS R
v CI] 47 ) 5 1) 24 46 BR A &), ok S5 - [ 24 1 7

N

!



© 124 - $F44% F1H 202118 ’éﬁ-i‘ﬁﬁi Drug Evaluation Research

Vol. 44 No.1 January 2021

H32025391, #L 4% : 25 mg/F, 4E 7= #t 5 20170101
20180101 AZH) 1K 6.25 mg,2~3 ¥/d, LAJE LI IR
AR H 2 1 BN 6.25~12.5 mg,2~3 %/d, i
KFE A 2 1R 50~100 mg, 2 ¥k/d; WL &4 1E X
RRZH Lt b A HE iy ZE oK v Gl b B R Tk 2
WA R\ #HHESCS < [E 2515 H20040076, KA :
20 mg/ i, £ HES 070101.070201) 42 41 71 & A
10 mg/ Ik, 1 ¢k/d, BLJE PRI IR 1% B0 7T 4 771 & 3
220 mg/IX, 1 IXk/d, 5 K55 & 7] 25 H 40 mg.
P R SR SR T 7 d
1.4 MMEIEFR
141 WEIRIT 2™ Ak PR IR A AR R B TR
3152 PR S I A RV R B B o 3, O DI RE Y R
R =2 s A5 280 = WP R S A B 9 3 52 PR 2
PRI IR 48 8 73 9 B 2%, Lo D RE 73 9 T B 1 20
T2 < W R A V0 B 1 20 52 PR A5 I R R IR TG
AR BB A O T BE 2 G B B0 AL

B = (R RO/ BB
1.4.2 LUjRefedasil P4 o AT R B AR
LA A 3.5 Hz (R . 2 3% 8 5 AR ATL 2
"], 45 : APOGEESOO) AT Lo IR B . WU
iz DY i Lo DD D > 73 0 0 B AR T 5K L 0] 5 T 9k
M M I 9 U E S RE L (E (B/AD L A = 5B L 4
H(LVEP) /o O S EF IR A N 12 (LVEDD) /2 E IR
iKW 12 (LVESD) f8 b o BT A 524 ¥ B A S 1
3 21 T 1) Mo A 7 R T 42 s 1 B S8 B o
1.4.3 A AR | LB (Ser) & 24 h JR & 551845
R 53 590 e B 2 8 3 s R bk I 9 mL, SR FH 4

H 3l A4k 2 BT G 52 14 L4 Sero 3 31000 &
B 24 hRE, FFid KB MAE L.
1.4.4 1M IEMEE KL E A ACgA) Fe 2 FL0E e 4 2 -
3(galectin-3) FEARKIM 730l R A W 20 78 3% 2 I
JikIfi. 4 mL,2 000 r/min &> 10 min, B I 7% F--80 °C
VTR R o SR FH 7] 2 i IEK S % W Bt CELIS AD VU
JE L7 CgA K galectin-3 [ 75 & , W7 &30 H AL 5
WAV AMHEARARAF . LA AP B i R
Ut B P A R AR . LR A AR VR T R S I
CgA J¢ galectin-3 i b5 2 A 1E L o
1.4.5 AR MEEI W Wy o7 A ) 5 2 R T
hie B INRE A R RN
1.5 SitER*®

JIT A H 4 % ] SPSS 19.0 4 i #3347 0 b7
SRR RN w A58 s THEUE B DU E 4 L B
BN, R 250 s tF R TR Dla + s Rom, 4
P b 5 SR ) TC 6T 98 ) ¢ A6 56, 2H 1) B 45 SR FH R4 ¢

oA o8
2 #R
2.1 PAIERTTERE
BIT G, B B B R N 87.9%, B &

T3 B4 70.7%(P<0.05), & 1.
2.2 FEILTHEEIERREL SR

V59T Ja » Wi 41 B35 LVEDD.LVESD ¥ I & %
R (P<<0.05), 5 %F HRZH Lh s, W82 411 [ A% 75 o
(P<0.05) ;41 %% E/A.LVEF ¥ 8.3 L F+(P<
0.05), 5 HRZH LA, M4 B FEFE T B B (P<
0.05), W% 2.

x1 WAREFIRKTLE

Table 1 Comparison of clinical efficacy between two groups

21 531 n/f 30/ A B Te s S RS %
X HEE 58 23 18 17 70.7
P =3 58 31 20 7 87.9°
5t g L " P<<0.05
P < 0.05 vs control group
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Table 2 Comparison of cardiac function indicators between two groups (x=s)
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SR EITRT A " P<0.05; 5 X RALVA YT )5t - *P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison of CgA and galectin-3 between two groups (x+s)
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Table 5 Comparison of adverse reactions between two groups
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