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ABSTRACT Objective: To study the curative efficacy of digoxin combined with levosimendan in the treatment of dilated cardiomy-
opathy and its effects on the serum high mobility group protein B1 (HMGB1), soluble intercellular adhesion molecule-1 (sSICAM-1) and
soluble ST2 protein (sST2) levels. Methods: 80 patients with dilated cardiomyopathy who were treated from February 2016 to February
2018 in our hospital were selected as research objects, according to the random number table, the patients were divided into 44 cases in
the observation group and 46 cases in the control group, the control group was given levosimendan on the basis of routine treatment,
while the observation group was given digoxin treatment on the basis of control group, both groups were treated for 4 weeks. The clinical
efficacy, the changes of left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), N-proBNP, HMGBI,
SICAM-1 and sST2 before and after treatment and the incidence of adverse reactions were compared between the two groups. Results:
After treatment, the total effective rate was 93.18% (41/44) in the observation group, which was significantly higher than 76.09% (35/46)
in the control group (P<<0.05); the LVEF of observation group was significantly higher than that of the control group, while the LVEDD
and serum N-proBNP level were significantly lower than those of the control group[(46.50% 5.21)% vs. (41.20% 4.12)%, (54.94+ 2.29)
mm vs. (59.30% 2.38)mm, (494.31+ 75.95)ng/L vs. (589.56% 89.40)ng/L](P <0.05); the serum HMGBI1, sSICAM-1 and sST2 of obser-
vation group were lower than those of the control group[(8.42+ 1.23)pg/mL vs. (13.76% 1.70)pg/ml, (122.93%+ 11.03)pg/L vs. (141.58%
13.04)wg/L, (0.08+ 0.02)ng/mL vs. (0.15+ 0.03)ng/mL](P<<0.05); during treatment, the incidence of adverse reactions was 9.09% (4/44)
and 6.52% (3/46) respectively, and there was no significant difference between the two groups(P>0.05). Conclusion: Digoxin combined
with levosimendan is more effective than levosimendan alone in the treatment of dilated cardiomyopathy, which can effectively reduce
the serum HMGBI, sICAM-1 and sST2 levels, and significantly improve the cardiac functionwith high safety.
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Table 1 Comparison of the general data between two groups[xt s, n(%)]

Sex Cardiac function classification
Groups (Male/Female) Age(years) BMI(kg/m?) - v Smoke
Observation group 44 25/19 61.82+ 8.40 23.84+ 2.04 27(61.36) 17(38.64) 23(52.27)
Control group 46 27/19 62.15+ 8.25 23.95+ 2.01 26(56.52) 20(43.48) 25(54.35)
X/t 0.033 0.188 0.230 0.218 0.039
P 0.857 0.851 0.818 0.641 0.844
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FEARP L, A RE W Z,2 h J5 AR &y 02
pe/kg/min, 25 A 24 h, 1 JE /R WRESLH 7E %o BR 2 BLA |-,
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Table 2 Comparison of the clinical efficacy between two groups[n(%)]
Groups n Excellence Valid Invalid Total effective rate
Observation group 44 23(52.27) 18(40.91) 3(6.82) 41(93.18)
Control group 46 18(39.13) 17(39.13) 11(23.91) 35(76.09)
Xt 5.003
P 0.025

2.2 WA RIE O INBEIEFRAI L8
JAJTHT, Widl LVEF LVEDD NT-proBNP [ 4% % 5 Jo4%
HEER L (P>0.05), Y97 )5 , 4] LVEF 83857 AT & T

LVEDD NT-proBNP ¥ ZF4L(P<<0.05), H 4] LVEF B g
B F Xt E40, LVEDD NT-proBNP B @I F%F 41 (P<<0.05),
IJ_lI_J%% 30
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Table 3 Comparison of the cardiac function indexes between two groups before and after treatment(xt s)

Groups n Time LVEF(%) LVEDD(mm) NT-proBNP(ng/L)
Before treatment 34.84% 3.10 64.45+ 2.83 1092.34+ 213.34

Observation group 44
After treatment 46.50+ 5.21*% 54.94% 2.20%* 49431+ 75.95%
Before treatment 35.03+ 3.03 64.71% 2.70 1089.34+ 218.23

Control group 46
After treatment 41.20% 4.12% 59.30+ 2.38* 589.56 89.40*

Note: Compared with before treatment, * P<<0.05; Compared with the control group, “P<<0.05.

2.3 WAEEITHIE 7% HMGBI1 . sICAM-1,sST2 7k FE i LL 4
97, ML HMGB1 SICAM-1 sST2 # W] AR T35
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Table 4 Comparison of the serum HMGBI, SICAM-1 and sST2 levels between two groups before and after treatment(xt s)

Groups n Time HMGBI1(pg/mL) SICAM-1(pg/L) sST2(ng/mL)
Before treatment 21.83% 2.70 174.21% 16.84 0.23+ 0.04

Observation group 44
After treatment 8.42+ 1.23*% 122.93+ 11.03** 0.08+ 0.02**
Before treatment 22.11% 2.55 172.94% 17.60 0.24+ 0.04

Control group 46
After treatment 13.76x 1.70* 141.58% 13.04* 0.15% 0.03*

Note: Compared with before treatment, * P<<0.05; Compared with control group, “P<<0.05.

2.4 HEBTHEARRRNE £ 15RO

AT LSS B 2 ) B 2 1Sk 5, o B2 1
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