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ABSTRACT Objective: To investigate the effects of small dose thyroxine combined with irbesartan and hydrochlorothiazide in the
treatment of elderly patients with severe heart failure (CHF). Methods: 37 elderly patients with CHF who were treated in our hospital
were selected and randomly divided into experiment group (19 cases) and control group (18 cases). The patients in the control group
were treated with irbesartan and hydrochlorothiazide tablets and metoprolol, and the patients in the experiment group were treated with
irbesartan, hydrochlorothiazide, metoprolol and levothyroxine sodium tablets. Then the heart failure symptoms and heart function and
thyroxine levels of the two groups were observed and compared before and after treatment. Results: The total effective rate of the
experiment group was 94.7% which was higher than 77.8% of the control group, and the difference was statistically significant (P<0.05);
Compared with before treatment, the left ventricular ejection fraction (LVEF) and cystatin C levels of the two groups increased after
treatment, while the New York heart association (NYHA) classification and b-type brain natriuretic peptide levels decreased (P<0.05);
Compared with the control group, the levels of the LVEF and cystatin C in the experiment group were higher, and the NYHA
classification and b-type brain natriuretic peptide levels were lower, and the differences were statistically significant (P<0.05); Compared
with before treatment, the serum triiodothyronine (T3) and serum thyroxine (T4) levels of the two groups increased after treatment (P <
0.05); Compared with the control group, the serum T3 and T4 levels of the experiment group were higher, and the differences were
statistically significant (P<0.05). Conclusion: Small dose thyroxine combine with irbesartan and hydrochlorothiazide in the treatment of
elderly patients with CHF can obviously improve the symptoms of heart failure, increase the level of LVEF, decrease the NYHA
classification and serum b-type brain natriuretic peptide levels, and improve the levels of serum T3 and T4.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups Case Excellence Effective Invalid Clinical effect rate
Control group 18 6(33.3) 8(44.4) 4(22.2) 14(77.8)
Experiment group 19 7(36.8) 11(57.9) 1(5.3) 18(94.7 )*

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the levels of LVEF, NYHA, B - type natriuretic peptide and serum cystatin C between two groups before and after treatment(y s)

LVEF(%) NYHA BNP(pg/mL) cystatin C(mg/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group 36.8+ 3.6 41.1% 5.2% 34+ 04 2.7+ 0.3* 1036.3+ 105.6 766.7+ 79.8* 0.8+ 0.1 1.2+ 0.1*
Experiment group 37.7+ 1.4  54.7+ 5.6* 32+ 04 1.8+ 0.2* 1037.5% 107.8 496.6 54.7* 0.8+ 0.1* 1.5 0.1*

Note: compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the levels of T3 and T4 between two groups before and after treatment(yt s)

T3(nmol/L) T4(nmol/L)
Groups Case
Before treatment After treatment Before treatment After treatment
Control group 18 0.8+ 0.1 0.9+ 0.1* 89.2+ 9.4 93.3+ 9.7*
Experiment group 19 0.9+ 0.1 1.2+ 0.1% 91.4% 9.6 123.5+ 12.4%*

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

3 9

0 FT N 22 DK 45 B DRI 5 2 1 O E SO 40 D i 1) R B i
500 HE I P AT L 2 T AS R 22 4 R 2 0 o 3
Tt ML B 725 00 S 35 T Ao 2 R 00 3 B 2 S 3, AT 2 2
(1) — BRIV AAED, FEARIEH L TH , B AR A S AL O R
Gopens , i CMESE LA/ , A R e , S B0 R 4
TIRERERS , L — R R S BOEAE O 1 3808 (CHF) i % 7
S, Y%k CHF B, 55 P 2 50 H B33 B b2 N 43I 2
Ge ity 53 I AL, G PER 8 , L B a7 143 ek . CHF
E R IR KT K B OB O EHE 2 A
IR A5 £ I s T R A B AR B e i
) LML AT S0 A, st B2 R B f o 20 . T 24 2
TRl L B e 2 B 22 P K R 0 i P A
AR Y 2 A P FE VR , S8 o I A N, S 55
SEFEIN, TR 25 S ) R 7S 1 5 - 4 IR, S5 080 T 18 25 E 3 1 5
FESI, CHF 1) % A= AR 5.0 IE 2L 4 25 X4 28 43 IS i
3 PSR 0 LT o BRI 2 01 A RIS

NV TE 6 7K T 1 BRI 22 R s S sk e A g, Ak Sy
TREA T3 rP AT B MRS, CHE £ 51 Y PR Bt 22 7P
1%, T B2 e AR K T e MR R 22 2 B A A0 25 1 )
B K AR 1R ARG TIREN Y, CHF E K ZAEAE I
PRI 22 7K T 1 53 T G FEOAR MRS R R S0, 0 T R 11
B LI FEOIR MR 22 /K ARG 33 156 B PR I 22 RS 00 B £
GEINREF= A SN0, S o A ALt R BEL F , B 7 2B
SPRRE N M, RO LN R S R L B8 L £ 409, CHF

S /IR HUIRRS | BRI AR 1047 BT SO I 171
Ty B SR USCAR T, S LT FOR R K, S A iR ok
SEETL, IR BN ) R A R A S A 1E,

JE VLD IS SE R i T IR A e I B3RT , R
FVERRERS IR AN B R - 5 BRI R M R g, B
R P LR Y B d R IR TR AR I T DLYDIE AT L i
SUGE T 2 ) I PRI 1 B ML B RARALR , I ELAR X 1M 4 58 ik 3R
AR 1 A2 PRHEA T AR P ) BEL T 1T 5 2010 5 T O/ i A1) DR
FRNRAE PSR, , DA U JUE 87 0T A 8 A O ) S i R R HE 20T, AR
WIFEA R R, SCHR A BT RO 94.7% TAT R4 77.8%, 255+
PG 38 X(P<0.05) . S5 BT, L RAL i 3600 ) REU e
BTN RESCR I T AT IRAL. S250 B4 ) LVEF . BEAIE C
ST T3 T4 K5, NYHA 732 K B BUJR IR AR,
ESAFAEGUTHA R L (P<0.05 ), W S35 20 A el /DN o IR
MRRIGITIS B T B E RN AL AN - IR, THE e
I AR P ALY BRI ZR KT Ao A N D U ) 67
Keaiibio

2 L pnid /N HUR AR R B 2 DLV S AR T
SRR O )l I, REIA B 1 i I RAE AR L $2 % LVEF
LRI NYHA 7040 H Y & T 2 fdiH] .

5 % 3 #K( References)

[1] Zsebo K, Yaroshinsky A, Rudy J J, et al. Long-term effects of
AAVI1/SERCA2a gene transfer in patients with severe heart failure
analysis of recurrent cardiovascular events and mortality [J].
Circulation research, 2014, 114(1): 101-108

[2] Menasché P, Vanneaux V, Hagé ge A, et al. Human embryonic stem

cell-derived cardiac progenitors for severe heart failure treatment: first



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.4 FBR.2017

- 679 -

clinical case report [J]. European heart journal, 2015, 36 (30):
2011-2017

[3] McMurray J J V, Packer M, Desai A S, et al. Angiotensin-neprilysin
inhibition versus enalapril in heart failure[J]. New England Journal of
Medicine, 2014, 371(11): 993-1004

[4] Pitt B, Pfeffer M A, Assmann S F, et al. Spironolactone for heart
failure with preserved ejection fraction [J]. New England Journal of
Medicine, 2014, 370(15): 1383-1392

[5] Packer M, McMurray J J V, Desai A S, et al. Angiotensin receptor
neprilysin inhibition compared with enalapril on the risk of clinical
progression in surviving patients with heart failure [J]. Circulation,
2015, 131(1): 54-61

[6] Damman K, Valente M A E, Voors A A, et al. Renal impairment,
worsening renal function, and outcome in patients with heart failure:
an updated meta-analysis [J]. European heart journal, 2014, 35(7):
455-469

[71 Ambrosy A P, Fonarow G C, Butler J, et al. The global health and
economic burden of hospitalizations for heart failure: lessons learned
from hospitalized heart failure registries [J]. Journal of the American
College of Cardiology, 2014, 63(12): 1123-1133

[8] Goel S S, Bajaj N, Aggarwal B, et al. Prevalence and outcomes of
unoperated patients with severe symptomatic mitral regurgitation and
heart failure: comprehensive analysis to determine the potential role
of MitraClip for this unmet need [J]. Journal of the American College
of Cardiology, 2014, 63(2): 185-186

[9] Borer J S, Bshm M, Ford 1, et al. Efficacy and safety of ivabradine in
patients with severe chronic systolic heart failure (from the SHIFT
study)[J]. The American journal of cardiology, 2014, 113(3): 497-503

[10] Takeda K, Naka Y, Yang J A, et al. Outcome of unplanned right
ventricular assist device support for severe right heart failure after
implantable left ventricular assist device insertion [J]. The Journal of
Heart and Lung Transplantation, 2014, 33(2): 141-148

[11] Braunwald E. The war against heart failure: the Lancet lecture[J]. The
Lancet, 2015, 385(9970): 812-824

[12] Mortensen S A, Rosenfeldt F, Kumar A, et al. The effect of coenzyme
Q10 on morbidity and mortality in chronic heart failure: results from
Q-SYMBIO: a randomized double-blind trial[J]. JACC: Heart Failure,
2014, 2(6): 641-649

[13] Mathiasen A B, Qayyum A A, Jgrgensen E, et al. Bone marrow-
derived mesenchymal stromal cell treatment in patients with severe
ischaemic heart failure: a randomized placebo-controlled trial
(MSC-HF trial)[J]. European heart journal, 2015, 36(27): 1744-1753

[14] Gronda E, Seravalle G, Brambilla G, et al. Chronic baroreflex
activation effects on sympathetic nerve traffic, baroreflex function,
and cardiac haemodynamics in heart failure: a proof of concept study
[J]. European journal of heart failure, 2014, 16(9): 977-983

[15] Florea V G, Cohn J N. The autonomic nervous system and heart
failure[J]. Circulation research, 2014, 114(11): 1815-1826

[16] Asbury A K, Aldredge H, Hershberg R, et al. Oculomotor palsy in
diabetes mellitus: a clinico-pathological study [J]. Brain, 2016, 93(3):
555-566

[17] Greenberg B, Yaroshinsky A, Zsebo K M, et al. Design of a phase 2b
trial of intracoronary administration of AAV1/SERCA2a in patients
with advanced heart failure: the CUPID 2 trial (calcium up-regulation
by percutaneous administration of gene therapy in cardiac disease
phase 2b)[J]. JACC: Heart Failure, 2014, 2(1): 84-92

[18] Melenovsky V, Hwang S J, Lin G, et al. Right heart dysfunction in
heart failure with preserved ejection fraction [J]. European heart
journal, 2014, 35(48): 3452-3462

[19] Pfeffer M A, Claggett B, Assmann S F, et al. Regional variation in
patients and outcomes in the Treatment of Preserved Cardiac
Function Heart Failure With an Aldosterone Antagonist (TOPCAT)
trial[J]. Circulation, 2015, 131(1): 34-42

[20] Mc Murray J V, Packer M, Desai A S, et al. Baseline characteristics
and treatment of patients in Prospective comparison of ARNI with
ACEI to Determine Impact on Global Mortality and morbidity in
Heart Failure trial (PARADIGM HF)[J]. European journal of heart
failure, 2014, 16(7): 817-825

(E#EE 737 11)

[14] Eid R E, Wang L, Kuzman M, et al. Endoscopic versus open
saphenous vein graft harvest for lower extremity bypass in critical
limb ischemia[J]. Journal of vascular surgery, 2014, 59(1): 136-144

[15] Scotton M F, Miot H A, Abbade L P F. Factors that influence healing
of chronic venous leg ulcers: a retrospective cohort [J]. Anais
brasileiros de dermatologia, 2014, 89(3): 414-422

[16] Stroud W, Whitworth J M, Miklic M, et al. Validation of a venous
thromboembolism risk assessment model in gynecologic oncology[J].
Gynecologic oncology, 2014, 134(1): 160-163

[17] Van den Bos R R, Malskat W S J, De Maesencer M G R, et al.

Randomized clinical trial of endovenous laser ablation versus steam

ablation (LAST trial) for great saphenous varicose veins [J]. British
Journal of Surgery, 2014, 101(9): 1077-1083

[18] Lynch N P, Clarke M, Fulton G J. Surgical management of great
saphenous vein varicose veins: A meta-analysis[J]. Vascular, 2015, 23
(3): 285-296

[19] Liu Z, Gao N, Shen L, et al. Endovascular treatment for symptomatic
iliac vein compression syndrome: a prospective consecutive series of
48 patients[J]. Annals of vascular surgery, 2014, 28(3): 695-704

[20] Poredos P, Spirkoska A, Rucigaj T, et al. Do blood constituents in
varicose veins differ from the systemic blood constituents? [J].
European Journal of Vascular and Endovascular Surgery, 2015, 50(2):
250-256



