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ABSTRACT Objective: To study the curative efficacy and security of furosemide combined with sodium nitroprusside in the treat-
ment of refractory heart failure. Methods: 90 patients with refractory heart failure who were treated from May 2016 to May 2018 in our
hospital were selected as the research objects and divided into the observation group and the control group according to different treat-
ment. The control group was given basic treatment, while the observation group was given furosemide combined with sodium nitroprus-
side on the basis of control group. The clinical curative effect, changes of serum b-type brain natriuretic peptide (BNP), C-reactive protein
(CRP) levels and heart function [left ventricular ejection fraction (LVEF), left ventricular end-diastolic volume index (LVEDVI), left ven-
tricular contraction at the end of the volume index (LVESVI), left ventricular diastolic early and late filling speed ratio (E/A)] before and
after treatment were compared between two groups. Results: After treatment, the total effective rate of observation group(91.1%) was ob-
viously higher than that of control group (66.7%) (P<0.05). Compared with before treatment, the serum BNP and CRP levels, LVEDVI
and LVESVI of both groups were significantly lower than those before the treatment, the LVEF, E/A were significantly higher than those
before treatment (P<0.05). Compared with the control group, the serum BNP and CRP, and LVEDVI and LVESVI levels were signifi-
cantly reduced, LVEF, E/A significantly higher of observation group after treatment (P<0.05). No serious adverse reaction was found be-
tween two groups during treatment. Conclusion: Compared with the conventional treatment, Furosemide combined with sodium nitro-
prusside could more effectively improve the cardiac function of patients with heart failure, enhance the clinical curative effect with high
safety.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Excellent Progressive Stable Total effective rate
Observation group 45 21(46.7) 20(44.4) 4(8.9) 41091.1)
Control group 45 13(28.9) 17(37.8) 15(33.3) 30(66.7)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the serum BNP, CRP levels between the two groups before and after treatment(xt s)

Groups n Time BNP(pg/L) CRP(mg/L)
Before treatment 356.32+ 48.32 4.94% 0.54
Observation group 45
After treatment 205.45+ 25.86® 2.05+ 0.25%
Before treatment 354.64+ 40.42 487+ 0.51
Control group 45
After treatment 294.42+ 33.35° 3.68+ 0.43°

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

2.3 WMARTTEIELINEERI LB

YAJTHT, iZl % LVEF .E/A LVEDVI.LVESVI Wi 5



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.19 SEP.2019

- 3753 -

HIEgita B L (P>0.05);3A) 7 A , WEF 4 LVEF (E/A =T

24 ,LVEDVI LVESVI W] I fI% T B2 (P<0.05), 3 L3 3,

3 WARMEOINBISIREI LBt 5)

Table 3 Comparison of the cardiac function indexes between the two groups before and after treatment(xt s)

Groups n Time LVEF(mL/m?) LVEDVI(mL/m?)  LVESVI(mL/m? E/A
Before treatment 31.21+ 3.28 53.01% 5.65 38.23+ 429 0.92+ 0.13
Observation group 45
After treatment 4411+ 4.85* 4531+ 4.78* 30.17+ 3.22%® 1.43+ 0.19*
Before treatment 31.34+ 3.52 5275+ 5.41 38.58% 4.15 097+ 0.15
Control group 45
After treatment 37.34+ 4.06° 49.53+ 5.16° 35.06% 3.76° 1.13%£ 0.14°

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