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ABSTRACT Objective: To investigate the clinical effect and safety of sodium nitroprusside on the rheumatic heart disease patients
complicated with heart failure. Methods: Eighty rtheumatic heart disease patients complicated with heart failure admitted to the Third Af-
filiated Hospital of Inner Mongolia Medical University from 2016-2019 were selected as study subjects. They were randomly divided into
the study group and the control group, with 40 cases in each group. The control group received routine treatment. The study group was
treated with sodium nitroprusside. The hemodynamic parameters, diastolic blood pressure, systolic blood pressure, heart rate, respiratory
changes, clinical effects and adverse reactions were compared before and after treatment. Results: After treatment, LVESD, LAD and
LVEDD were significantly lower than those before treatment. The LVEF was significantly higher than that after treatment (P<0.05), and
the improvement of the above indexes in the study group was significantly better than that of the control group (P<0.05). The study group
was treated with diastolic blood pressure, systolic blood pressure, heart rate, and respiration lower than that of the control group (P<0.05).
The effective rate of the study group was significantly higher than that of the control group (P<0.05). There was no significant difference
in the incidence of adverse reactions between the two groups (7>0.05). Conclusion: Rheumatic heart disease patients complicated with
heart failure have significant therapeutic effects with sodium nitroprusside, which can effectively improve the heart function of patients,
and have better safety.
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Table 1 Comparison of the basic data between the two groups

) . Lesion (n)
G Gender Age ) Disease duration
roups n ge (years ingle val bi Ivul
(Male/Female) (years) Single valve Combined valvular
disease disease
Research group 40 21/19 60.3+ 6.4 43+ 25 24 16
Control group 40 22/18 61.0+ 6.2 4.5+ 22 25 15
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Table 2 Comparison of the improvement cardiac function between two groups
LVESD(mm) LAD(mm) LVEDD(mm) LVEF(%)

Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Research group 40 513+ 103 428+ 94* 495+ 6.8 452+ 7.3*  61.8+£ 9.7 52.8+ 10.3* 36.7+ 9.1  47.3% 8.3*
Control group 40 51.5¢ 10.6  47.9% 8.5*% 493+ 7.1 48.3% 6.5* 60.9+ 9.5 584+ 10.7* 36.8+ 9.2  41.8+ 8.2*

Note: Compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05, the same below.
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Table 3 Comparison of clinical indicators
Diastolic blood Systolic pressure ) ) ) ) )
Groups n Heart rate (times/min)  Breathing (times/min)

pressure(mm Hg) (mm Hg)
Research group 40 68.4+ 6.2* 106.9+ 7.3* 75.2% 6.1* 20.09+ 4.27*
Control group 40 80.9 6.4 118.7+ 7.6 87.5% 6.5 28.65% 5.63

Note: compared with the control group, *P<0.05.
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Table 4 Comparison of the clinical effects between two groups(n,%)

Groups Cases Markedly effective Effective Invalid Total effective rate
Research group 40 24(60.0) 13(32.5) 3(7.5) 37(92.5)*
Control group 40 14(35.0) 15(37.5) 11(27.5) 29(72.5)
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