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Effect of Losartan Combined with Cyclic Adenosine Monophosphate on the

Heart, Lung and Immune Functions of Patients with Pulmonary Heart Disease™
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ABSTRACT Objective: To study the curative efficacy of losartan combined with cyclic adenosine monophosphate in the treatment
of pulmonary heart disease and the serum levels of IL-2, sIL-2R and 8-iso-PG. Methods: 94 patients with pulmonary heart disease who
were treated from September 2010 to September 2015 were selected and randomly divided into the observation group and the control
group with 47 cases in each group. The control group was treated with conventional treatment of pulmonary heart disease, while the ob-
servation group was treated with losartan and cyclic adenosine monophosphate on the basis of control group. Then the cardiac function,
pulmonary function, immune function, serum levels of IL-2, sIL-2R and 8-iso-PG and curative effect in the two groups were observed
and compared before and after the treatment. Results: After treatment, the cardiac function improved in both groups (P<0.05); The levels
of CO, LVEF, SV, FEV1 and FEV1 / FVC in the observation group were higher than those of the control group [(5.21+ 0.27) vs (4.15%
0.46),(63.42+ 6.17) vs (52.37% 5.76),(74.68+ 9.24) vs (64.56% 11.73),(1.75% 0.27) vs (1.32% 0.31),(75.68% 10.62) vs (65.49+
10.05)] (P<0.05); The complement C3 level of observation group was higher than that of the control group[(1.34+ 0.12) g/L vs(1.16%
0.10) g/L] (P<0.05); The levels of sIL-2R and 8-iso-PG of observation group were lower than those of the control group [(371.46%
161.06) U/ml vs(435.75+ 152.43) U/ml, (23.58% 11.72) ng/L vs(31.08+ 11.39) ng/L] (P<0.05). The total effective rate of observation
group was higher than that of the control group [95.74% vs78.72%] (P<0.05). Conclusion: Losartan combined with adenosine cyclophos-
phamide could improve the heart, lung and immune function, enhance the level of complement C3, and improve the symptoms of is-
chemia and hypoxia.
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Table 1 Comparison of the heart function between the two groups before and after treatment(xt s)

CO(L/min) LVEF(%) SV( mL/times)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=47) 342+ 0.29 521 0.27* 44,32+ 4.88 63.42+ 6.17* 50.43+ 10.64 74.68% 9.24*"
Control group(n=47) 3.38% 0.31 4.15+ 0.46* 4429+ 491 52.37 5.76* 50.07+ 10.98 64.56+ 11.73*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the lung function between the two groups before and after treatment (xt s)

FEVI(L)

FEVI/FVC(%)

Groups
Before treatment

After treatment

Before treatment After treatment

Observation group(n=47) 1.18+ 0.33

Control group(n=47) 1.17+ 0.34

1.75+ 0.27*#
1.32+ 0.31*

60.47+ 10.65 75.68% 10.62%#

61.06% 10.47 65.49+ 10.05*

Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.

R 3 WARERTHEHME [gG.IgA B C3 K FLLH(xt s,g/L)
Table 3 Comparison of the serum IgG, IgA and C3 levels between the two groups before and after treatment (xt s, g/L)

IgG C3 IgA
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=47) 11.88% 2.06 12.02+ 1.98 1.14+ 0.11 1.34+ 0.12* 1.53+ 0.22 1.52+ 0.20
Control group(n=47) 11.72+ 2.04 11.93+ 2.01 1.13% 0.14 1.16x 0.10 1.55+ 0.19 1.56x 0.21

Note: Compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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Table 4 Comparison of the serum levels of IL-2, sSIL-2R, 8-iso-PG between the two groups before and after treatment (x+ s)

IL-2(pg/mL)

SIL-2R(U/mL) 8-iso-PG(ng/L)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Observation group(n=47)  1375.11% 420.45 1490.15% 402.45

Control group(n=47)  1368.97+ 417.88 1421.34+ 441.28

508.58% 162.42
503.43+ 163.02

371.46% 161.06** 41.58% 9.56 23.58+ 11.72%*

435.75+ 15243 41.84+ 9.35 31.08+ 11.39

Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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Table 5 Comparison of the clinical efficacy between the two groups [n(%)]

Groups Markedly Effective Invalid Total effective rate
Observation group(n=47) 20(42.55) 25(53.19) 2(4.26) 45(95.74)
Control group(n=47) 14(29.79) 23(48.94) 10(21.28) 37(78.72)
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