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Effect of Adencsine Cyclophosphate in the Treatment of Cardiac Insufficiency: analysis of 121 cases
FENG Xiao—- yu
De artment of Cardiovasology , Commercial Workers’ Hogpital f Heilongjiang, Heilongiang, China

ABSTRACT Objective: To study the effect of Adenosine Cyclophosphate( AC) in the treatment of congestive cardiac failure( CCF) . Meth-
ods: 243 patieris(male: 131, female: 112) with CCF were randomly divided into two groups: observation group( n= 121) and control group( n=
122) . The control group was given digoxin 0. 125~ 0. 25mg or cedilanid o. 2mg with water for injection 20ml( IV, once or twice a day),
furosemide( FS) 20— 40mg(orally every other day or IV) , meamwhile, adding kaliun( three times a day) for 4— 8 weeks; On the basis of the
above— given medicines, the observation group was administered 5% glucose in water 200- 500ml wih AC 60— 80mg(once a day, IV drop) or
D25% W with AC 90mg( once a day, IV) for 4— 8 weeks. Heait, hepatic and renal functions of the patients with CCF as well as medicinal side
effects were observed. Results: After treatment, heart function of the patients in the two groups was improved better than that before treatment.
Conclusion: Using AC to treat CCF can acquire better curative effects, therefore,which is worth spreading in clinical application.
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