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RBE BW AR A e b 810 38 BE O R s BA 3t % 00 F %38 (HE 4R e & 14 5 91 (PAF) & 3 S o gk AV 2 A ikt F AR K s )
FeaHea, Foik: HI 2017 52 A ~2019 5 1 A AR &0k 8 89 80 41 4 HF 1% PAF &%, REMMKF R E, AT RA
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(LVEDD) . £:& & #8243 (LVEF) | £ %0 45 K 8 142 (LVESD)]. % & B -F[@ A& -33(IL-33) M8 3R e B F -o( TNF-o) . 2@
FoR M T -1(ICAM-1) | BAY 2 R ki 2 (X T H LI F AR TR KEIDRTFARREABL AFL, R i
BT 3 AN A JE M e R B A 90.00%(36/40) F T 2t AR 4E 67.50%(27/40)(P<0.05), 47457 3 A A J& LVEDD . ICAM-1, TNF-a.,
LVESD . IL-33 #4534 55 77 MeAK,, FLAF 7 2045 33 BB 484% (P<0.05 ) ; LVEF 4538 557 3142 &, AAF 435 T2 BB4A(P<0.05), PR B A
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ABSTRACT Objective: To investigate the effects of sakubatrevalsartan combined with amiodarone on cardiac function, inflamma-
tory factors and neuroendocrine hormones in elderly patients with congestive heart failure (CHF) and paroxysmal atrial fibrillation (PAF).
Methods: From February 2017 to January 2019, A total of 80 elderly patients with CHF and PAF who were admitted to our hospital were
selected, they were divided into study group (n=40, sakubatrevalsartan combined with amiodarone) and control group (n=40, amio-
darone) according to the random number table method. The efficacy and cardiac function indexes [left ventricular end-diastolic diameter
(LVEDD), left ventricular ejection fraction (LVEF), left ventricular end systolic diameter (LVESD)], inflammation factors [interleukin-33
(IL-33), tumor necrosis factor-a  (TNF-a), intercellular adhesion molecule 1 (ICAM 1)] and neuroendocrine hormones (norepinephrine,
aldosterone and angiotensin II) levels and adverse reactions occured of the two groups were compared. Results: The total clinical effec-
tive rate of the study group after 3 months was 90.00%(36/40 ) higher than 67.50%(27/40) of the control group (P<0.05). 3 months after
treatment, LVEDD, ICAM-1, TNF-a LVESD and IL-33 of the two groups were reduced compared with those before treatment, and the
study group was lower than the control group (P<0.05). LVEF was higher than that before treatment, and the study group was higher than
the control group (P<0.05). There was no significant difference in the total incidence of adverse reactions between the two groups (P>0.05).
Norepinephrine, aldosterone and angiotension II of the two groups at 3 months after treatment decreased compared with those before
treatment, and study group was lower than control group (P<0.05). Conclusion: On the basis of amiodarone treatment, elderly patients
with HF and PAF use the sakubatrevalsartan treat showed significant improvement in cardiac function indexes, decreased levels of serum
inflammatory factors and neuroendocrine hormones, which are safe, reliable and effective.

Key words: Sakubatrevalsartan; Amiodarone; Old age; Heart failure; Paroxysmal atrial fibrillation; Cardiac function; Inflammatory
factor; Neuroendocrine hormone

Chinese Library Classification(CLC): R541.61; R541.75 Document code: A

Article ID: 1673-6273(2021)02-254-05

*ILETH )R A AT AGE J1 S L IR 210 H (2014A020212413)
TEE TS SR (1984-) 2 AL, 250, B9 7 ) - 252 S 2530 1 BRI i , E-mail: japiet@163.com
(fchs H191:2020-06-26 4352 [ 11 :2020-07-22)



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.2 JAN.2021 . 255 -

YN

]

o}

0> 71 5E 3 (Heart failure, HF ) i £ 0 JIE 5295 1Y 2R B B
B, T % &M B B (Paroxysmal atrial fibrillation, PAF ) J&: 458 Fi
TG 7 (400 B B IG BE 2R , BOMHAR 2 ) S DR T I 1Y) B Bl 38
AR BT RIS T, HE G ISRtk 5o,
T2 HF F1 PAF A [m] i & A=, I8 i — Rl IR , 5 2001
WAL, RLERRIG Y, A9 34.1%I024E HF BE T IE RO
PRy, U A A . BLIm RAT G EAE HF £ PAF
HINRYT M TCGE— 7 58, e AR & — i Co B 2R 86 2, I IR H
THRYT HF 530 5 ERsh ™, H 0 FRIE FHECR  BORHE L
IRBITIUY . V0 AR YD IR — R i A R KR Ak - iRk
P37 25, BRAEH BT 8 iR A HE 591 RYA 7 .
ARG X TR BE WA (08B 73 2 4F HF £ PAF B3 45 T
LAY IR e R T, BOR BT, OB AR

1 7R 5 J7

L1 —fg3H

PEHL 2017 4 2 F ~2019 4 1 F #E IR BBk (1) %4 HF
£ PAF &34 80 fil, A AH51HE : (1HF S5 (h O ) 3812 W
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Table 1 Comparison of total effective rate between two groups [n( % )]

Groups Effective Valid Invalid Total effective rate
Control group(n=40) 11(27.50) 16(40.00) 13(32.50) 27(67.50)
Study group(n=40) 15(37.50) 21(52.50) 4(10.00) 36(90.00)
X 6.050
P 0.014

2.2 WA IHREFSIRELER

W4 347 T LVEDD . LVEF .LVESD #6225 (P>0.05);
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Table 2 Comparison of cardiac function indexes between the two groups(xt s)

LVEF(%) LVEDD(mm) LVESD(mm)
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=40) 37.58+ 5.36 44,72+ 4.49* 59.31% 5.13 5347+ 6.17* 43.74+ 5.38 37.62+ 4.82*
n=
Study group(n=40) 37.17t 448 50.29+ 4.69* 59.79+ 6.38 46.42+ 6.86* 43.29+ 5.77 31.19+ 4.73*
t 0.490 7.151 0.488 6.367 0.475 7.938
P 0.625 0.000 0.626 0.000 0.635 0.000
Note: compared with before treatment, * P<0.05.
2.3 MWEARLEREFIEMRIEE CAM-1 ZKP- YA YT RTFEAIL, ELAFFRLAS T X fRZH (P<0.05);

Pi4H R F TP R IL-33 \TNF-o ICAM-1 /KB 2 BT B3R 3,
Gt X (P>0.05); BHRIT 3 4~ A5 IL-33 TNF-o I

* 3 WARERFHERER(xE 5)

Table 3 Comparison of inflammatory factors between the two groups(xt s)

IL-33(ng/L) TNF-o(ng/L) ICAM-1( pg/L)
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=40) 253.29+ 23.26 167.44+ 23.11%* 34331+ 4.26 25.01% 4.19* 652.86% 26.52 436.72+ 28.37*
Study group(n=40) 252.11% 24.37 122.03+ 25.68* 34.28% 5.29 16.73% 3.16* 651.05% 27.63 31231+ 26.21%*

t 0.292 10.953 0.061 13.166 0.394 26.860

P 0.771 0.000 0.951 0.000 0.694 0.000

Note: compared with before treatment, * P<0.05.

24 WAWMERNTWMBELE

B | 4 SR K R LUK BRGT T RIFEAR , FLAT T 41800k B2 I

IRYTHT, L2 B B IR R A KR 1KLL (P<0.05); 10 40
I (P>0.05);3097 3N H G, AL B (RETH

*®4 HHMENSWHELR(xE 5)

Table 4 Comparison of neuroendocrine hormones between the two groups(x* s)

Norepinephrine( pmol/L) Aldosterone(ng/L ) Angiotensin I (ng/L)
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 2432.53+ 162.17 1849.08+ 141.29* 332.34% 4592 287.62+ 34.88* 123.34+ 10.21 82.23%+ 15.34*

Study group(n=40)  2430.58+ 158.16 1287.33+ 138.25*

t 0.072 23.968

P 0.943 0.000

329.79+ 56.89 243.78% 43.74* 122.29+ 14.38 63.31+ 12.18*
0.291 6.527 0.496 8.059

0.772 0.000 0.621 0.000

Note: compared with before treatment, * P<0.05.

2.5 MARR KN LE

&5, AT FECOMELS I RE R U, 3 A O DI AE T R0

PHZLAS RN A HE 8 LU TR 22 57 (P>0.05 ) s TR LA S OB BEh SO R LI SR AL , B B 0L I H &F 5K Sl
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Table 5 Comparison of adverse reactions between the two groups [n(% )]

Abnormal liver Gastrointestinal
Groups Sinus bradycardia Nausea and vomiting Total incidence rate
function discomfort
Control group(n=40) 2(5.00) 2(5.00) 1(2.50) 2(5.00) 7(17.50)
Study group(n=40) 3(7.50) 2(5.00) 2(5.00) 3(7.50) 10(25.00)
X 0.555
P 0.456

PAF [, st MReid).0o 2 RN, 23155 & 0 sliad w0 WU O, (2
B3 T E DA T RE N [ SRS s LAh, e B 250 by
O RVER , SEmS AL O D BRI, B AT FF SIS0,
L s HE B T BERSET - BB M B R . B
PR 5% HF £ PAF ) BAR LR HL A T 50 W, A5 Ah
DEEMITE HE fF PAF K4 fU% v A4 B E M, mis:
P R G0 e B G 2 7 KA e N A I R v T
SR e AR v R SRR T, K IINL 3h 7 2 e L 4
0 JE 75 B G tmr S, S S4B DR 0 A 5 R A R, 805
RAENIL, FECOEE ., Kk HF £ PAF f936Y7 BARAUE
SRR, A A S B ) A ARG A2 A R G i
WO, LARAR HF £ PAF B9 e S MIBET %822

AU a5 R TS, Z4E HF £F PAF B G e BLERIE Y7 Y
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