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ABSTRACT Objective: To study the efficacy of topvastatin combined with hydrochlorothiazide in the treatment of chronic heart
failure and its effect on the serum Homocysteine (Hcy), n-terminal brain natriuretic peptide precursor (NTproBNP) levels. Methods: 94
patients with chronic heart failure who were treated in our hospital from January 2018 to December 2019 were selected and divided into
the observation group (n=47) and the control group (n=47) by drawing lots. The control group was treated with hydrochlorothiazide,
while the observation group was treated with topvastatin on the basis of control group. The clinical efficacy, changes of serum Hey, NT-
proBNP, LVESD, LVEF, 6min walking distance, laminin (LN), hyaluronic acid (HA) levels before and after treatment and incidence of
adverse reactions were compared between the two groups. Results: After treatment, the total effective rate of the two groups was 93.62%
and 74.47%, respectively, which was significantly higher in the observation group than in the control group (P<0.05). Before treatment,
there was no significant difference in the serum Hcy and NTproBNP levels between the two groups. After treatment, serum levels of Hey
and NTproBNP in the two groups were significantly lower than those before treatment, and the above indexes in the observation group
were significantly lower than those in the control group (P<0.05). Before treatment, there was no significant difference in the LVESD,
LVEF and 6 min walking distance between the two groups. After treatment, the level of LVEF and 6 min walking distance in both groups
was significantly higher than that before treatment, and the level of LVESD in the observation group was significantly higher than that in
the control group, while the level of LVESD in the two groups was significantly lower than that before treatment, and the level of LVESD
in the observation group was significantly lower than that in the control group (P<0.05). Before treatment, there was no significant differ-
ence in myocardial fibrosis index between the two groups. After treatment, the levels of LN and HA in both groups were significantly re-
duced, and the above indexes in the observation group were lower than those in the control group (P<0.05). The total incidence of ad-
verse reactions between the two groups was 10.64% and 14.89%, and no statistically significant difference was found between the two

groups (P>0.05). Conclusion: The clinical effect of topvastatin combined with hydrochlorothiazide in the treatment of chronic heart fail-
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ure was significantly better than that of hydrochlorothiazide alone, which could effectively improve the serum levels of Hcy and nt-

pro-bnp without increasing adverse reactions.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 47 29(61.70) 15(31.91) 3(6.38) 44(93.62)
Control group 47 18(38.30) 17(36.17) 12(25.53) 35(74.47)
x* value 6.425
P value 0.011
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Table 2 Comparison of the serum Hey and ntpro-bnp levels between the two groups before and after treatment(xt s)
Hey(mmol/L) NTpro-BNP(pg/mL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 47 19.18+ 4.14 12.31% 3.12 5504.35+ 761.24 2561.24+ 521.36
Control group 47 19.23+ 4.11 15.41+ 4.31 5512.25+ 763.87 4049.63+ 304.15
t value 0.059 3.994 0.050 16.905
P value 0.953 0.000 0.960 0.000
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Table 3 Comparison of the cardiac function between the two groups before and after treatment(xt s)

LVESD(mm) LVEF(%) 6 min walking distance(m)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 47 54.73%+ 5.29 31.51% 3.76 28.52% 2.60 4791+ 4.13 156.59+ 14.84  478.53+ 23.48
Control group 47 54.75% 5.33 40.83+ 4.27 28.47% 2.65 39.88% 3.19 157.05+ 1493  358.37+ 17.49
t value 0.018 11.230 0.092 10.549 0.149 28.136
P value 0.985 0.000 0.927 0.000 0.881 0.000
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