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Abstract: Objective To evaluate the efficacy of tolvaptan combined with milrinone in treatment of refractory heart failure.
Methods A total of 60 patients with refractory heart failure who were treated in Baogang Hospital of Inner Mongolia from October
2018 to June 2020 were selected as the research subjects. According to the treatment methods, the patients were divided into control
group and observation group, with 30 patients in each group. Patients in the control group were given Milrinone Injection, 0.5 png/(kg:
min), continuously pumped for 72 h, and continued for 4 days. Patients in the observation group were po administered with
Tolvaptan Tablets on the basis of control group, 15 — 30 mg/time for 7 days. To observe the clinical efficacy of the patients, at the
same time, the levels of BNP, NT-proBNP, PRA, Angll, ALD, IL-6, LVEF, LVEDD, mPAP, and PCWC in two groups before and
after treatment were compared. Results After treatment, the total effective rate of the control group was 73.3%, which was
significantly lower than 90.0% of the observation group, the difference being statistically significant (P < 0.05). After treatment,
LVEF in two groups was significantly increased, but LVEDD was decreased (P < 0.05). After treatment, LVEF of the observation
group was significantly higher than that of the control group, while LVEDD of the observation group was significantly lower than
that of the control group, with statistical significance (P < 0.05). After treatment, the levels of mPAP and PCWC in two groups were
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significantly decreased (P < 0.05), and the levels of mPAP and PCWC in the observation group were significantly lower than those

in the control group after treatment, the difference was statistically significant (P < 0.05). After treatment, the levels of BNP, NT-

proBNP, PRA, Angll, ALD, and IL-6 in two groups were significantly decreased (P < 0.05). The serological indexes in observation

group were significantly lower than those in control group (P < 0.05). Conclusion Torvaptan combined with milrinone has

significant efficacy in treatment of refractory heart failure, and can improve the levels of cardiac function, mPAP, PCWC, and related

serological indexes and improve the quality of life of patients.
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Table 1 Comparison of clinical efficacy between two groups

ZHi n/f5 Ny A 2/ TR AL/ 15 SECEvEA

Xt 30 11 6 2 73.3

W5 30 15 3 0 90.0°
5 AL " P<<0.05
P < 0.05 vs control group

R2 WAEDIIBEIEIRILE (v+s)
Table 2 Comparison of cardiac function indexes between two groups (x+s)
LVEF/% LVEDD/mm
) n/fgl o - —— -
T I )E EREgl NEREdE
Xt B 30 34.1248.12 39.46£8.24° 62.34+9.86 58.4248.24°
UL =3 30 33.64+7.86 42.52+9.38" 62.76+9.18 55.24+9.48™

5 R TTHT L - "P<0.05; 534G T 5 LU L *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of mPAP and PCWC levels between two groups (x+s)

mPAP/mm Hg PCWC/mm Hg
#H ) n/f R ™ RS ”
MEEER] WwIT IS VRIT HI VRIT A
X HE 30 46.08+6.24 38.26+7.32 28.49+2.41 20.65+0.87"
P = 30 45.87+6.37 29.42+9.21° 28.65+2.32 17.58+0.45%

HRHBITHT LR " P<0.05: 5 XA AT )5 LL# :*P<<0.05(1 mm Hg=133 Pa)

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment(1 mm Hg=133 Pa)
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Table 4 Comparison of serological indexes between two groups (x+s)
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SRR AT P<0.05 5 5621 VR YT )5 B -#P<<0.05(1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment(1 mmHg=133 Pa)
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