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2.1

(92.11%) (72.97%) (P <
0.05) . Tab. 1,

Tab.1 Comparison of clinical effect between the two groups

Group n Excellent cases Effective cases Invalid cases Effective rate n( %)
Control group 37 11 16 10 27 (72.97)
Study group 38 17 18 3 35 (92.11)
X - 4.789
P - 0.029
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2.2 (P<0.05);

IVST.LVPWT. LVMI. LVEF IVST.LVPWT (P<0.05) LVMI.LVEF
(P>0.05); (P<0.05) ., Tah.2.
IVST.LVPWT (P<0.05) LVMI.LVEF
Tab.2 Comparison of ventricular remodeling indexes before and after treatment between the two groups ( x +s)
IVST ( mm) LVPWT ( mm) LVMI ( g/m?) LVEF ( %)
Group n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group 37 10.6+2.0 9.0+2.1> 10.2+1.4 8.9+1.7> 94.0+3.9 101.3+5.2> 37.9+3.0 42.0+3.1"
Study group 38 10.9+2.1 8.2+1.3"> 10.4+1.8 8.0=+1.3> 94.5+2.7 109.2+3.5" 36.8+2.9 48.3+2.7"
t - 0.624 2.060 0.576 2.443 0.596 7.698 1.563 9.177
P - 0.534 0.043 0.567 0.017 0.553 0.000 0.122 0.000

IVST: Interventricular septal thickness; LVPWT: Left ventricular posterior wall thickness; LVMI: Left ventricular mass index; LVEF: Left ven—

tricular ejection fraction; "P <0.05 compared with before treatment.

2.3 Gal3.IL33.hs—  CRP (P<0.05) ;
CRP Gal 3. IL33. hs— Gal 3. 1133 hs-CRP
CRP (P>0.05) ; (P<0.05) . Tab.3.

Gal3.IL33. hs—

Tab.3 Comparison of serum levels of Gal3 IL-33 and hs-CRP before and after treatment between the two groups

(xxs)

Gal-3 ( pg/L) IL33 ( ng/L) hs-CRP ( mg/L)
Group n Before After Before After Before After
treatment treatment treatment treatment treatment treatment
Control group 37 33.0+£7.7 24.1£5.3" 257.9+81.6  150.9 +59.7" 16.2 £5.4 8.9+2.8"
Study group 38 30.7+£7.6 19.6 +3.3" 271.1+75.8  124.7 +40.2" 17.0 £5.5 7.4+2.4"
t - 1.296 4.483 0.727 2.232 0.656 2.402
P - 0.199 0.000 0.469 0.029 0.514 0.019

Gal3: Galectin3; IL33: Interleukin33; hs-CRP: Hypersensitive c—reactive protein; "P <0.05 compared with before treatment.

2.4 6MWT (P <0.05);
6MWT (P>  6MWT (P<0.05) . Tab.4.
0.05) ; 6MWT

Tab.4 Comparison of 6MWT distance before and after treatment between the two groups ( x +5s)

Group n Before treatment After treatment t P
Control group 37 210 + 64 280 +75 4.357 0.000
Study group 38 200 £61 345 £83 8.611 0.000

t - 0.643 3.505 - -

P - 0.522 0.001 - -

6MWT: 6-minute walk test.

2.5 NT-proBNP.BNP (P<0.05);
NT-proBNP. BNP NT-proBNP. BNP (P<
(P>0.05); 0.05) . Tab.5.

NT-proBNP.BNP
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Tab.5 Comparison of plasma NT-proBNP and BNP expression levels before and after treatment between the two

groups (x £s)

NT-proBNP ( pg/mL)

BNP ( pg/mL)

Group n Before After Before After
treatment treatment treatment treatment
Control group 37 664 +75 521 64" 586 + 104 474 + 87"
Study group 38 674 +71 420 £59" 611 +111 355 +63"

t - 0.561 7.140 0.996 6.853

P - 0.577 0.000 0.323 0.000

NT-proBNP: N terminal pro B type natriuretic peptide; BNP: Brain natriuretic peptide;

3
( 2019) 8
3.30 CHF
890 CHF .
. CHF
90 CHF CHF
1142
CHF
B E2.
A2, B2
CHF
13
CHF
CHF ",
75%
CHF .
15
A(
) A

: "P<0.05 compared with before treatment.

. CHF
16
16
(92.11%) (72.97%) .
IVST.LVPWT LVMI. LVEF :
IVST.LVPWT LVMI,
LVEF .
CHF .
Gal3
7 Gal3
B Gal3 CHF
18
920 91,33 hs-CRP  CHF
CHF
CHF . .
Gal3.11.33. hs—
CRP

Gal3.1IL33.hs-CRP

BNP 32
BNP



2021 June; 26( 6)

CHF BNP
BNP * . NT-
proBNP  BNP
2 NT-proBNP. BNP
CHF
CHF . . CHF
2, 6MWT
23
6MWT
NT-proBNP.BNP o
CHF CHF
CHF
6MWT
NT-proBNP.
BNP .
1
]
2019 11(8): 10224024.
2 .
I
2019 24(3): 343-349.
3 .
J .
2019 24(3): 278-282.
4
]
2020 14(3): 120421.
5
2018 J . 2018 46( 10):

760-789.

6  Torvik D Amlie JP Ihlen H. Severe chronic heart
insufficiency. NYHA ( New York Heart Association)
stage IIIV. Aspects of treatment J . Tidsskr Nor
Lgeforen 1987 107(27) : 22972300.

7  Ha F] Toukhsati SR Cameron JD et al. Association
between the 6-minute walk test and exercise confidence

in patients with heart failure: A prospective observational

10

11

12

13

14

15

16

17

18

19

20

21

* 651
study J . Heart Lung 2018 47(1): 54-60.

2019 I
2020 35(9): 833-854.

Milton P. Electrophysiological interventions in the
treatment of chronic heart failure: a comparison of the
strength of evidence supporting cardiac resynchroniza—
tion for electrical conduction delay and catheter abla—
tion for atrial fibrillation J . Eur J Heart Fail
2019 21(4): 398-401.

. 2019
J. 2020 48(3): 252254.

J.
2019 17(3): 378380.

2019 37(4): 1748.
Brater DC. Benefits and risks of torasemide in conges—
tive heart failure and essential hypertension J . Drug
Saf 2018 14(2): 104420.
Moreira da Silva Guimaraes S de Souza Cruz WM de
Souza Weigert G et al. Decompensated chronic heart

failure reduces plasma L-carnitine J . Arch Med

Res 2018 49(4): 278-281.

2020 35(4): 721924.

1/
N J. 2019
41(15) : 19064909 1920.

2 N 3
I (
) 2019 57(1): 62-67.
Sha L Shuren L Xiao H et al. Perindopril and a
galectin3 inhibitor improve ischemic heart failure in
rabbits by reducing Gal3 expression and myocardial

fibrosis J . Front Physiol 2019 22(1): 267.

I
( ) 2019 40(4): 609-612.
. hs-CRP.
3 hs<TnT.Hb J.
2019 17(14): 21842185 2214.
Brian L Frederick LR Roberta M et al. Develop—
ment and validation of a survival staging system incor—

porating BNP in patients with light chain ( AL) amy-



* 652 -

loidosis  J . Blood 2019 133(3): 215223.
22 . NT-proB-
NP.UA N
J. 2019 36(4): 693-695.

Chin J Clin Pharmacol Ther 2021 June; 26( 6)

23 .6

2018 18(9): 907917.

Analysis of the efficacy of torasemide combined with levocarnitine in
the treatment of chronic heart failure

XU Yonghua SHI Xianghong

Nantong First People§ Hospital Nantong 226001 Jiangsu China

ABSTRACT AIM: To explore the efficacy of to-
rasemide combined with levocarnitine in the treat—
ment of chronic heart failure ( CHF) . METHODS:
From July 2018 to July 2020 75 patients with CHF
were recruited and randomly assigned into the con-
trol group (37 cases) and the study group (38 ca—
ses) according to the random number table method.
The control and study groups were treated with levo—
carnitine and the combination of levocarnitine and
torasemide respectively. The clinical efficacy of the
two groups was evaluated. The ventricular remode—
ling indexes and 6-minute walk test (6MWT) dis—
tance were compared between the two groups before
and after treatment. The serum levels of serum ga—
lectin3 ( Gal3) interleukin-33 ( IL-33)

sensitive C-reactive protein ( hs-CRP)

hyper—
and the
plasma concentrations of N terminal pro B type natri—
uretic peptide ( NT-proBNP) and brain natriuretic
peptide ( BNP) were determined. RESULTS: (1)
After treatment the total clinical effective rate of the
study group (92.11%) was higher than that of the
control group (72.97%) (P <0.05). (2) The di-
astolic interventricular septal thickness ( IVST) and
diastolic left ventricular posterior wall thickness
( LVPWT) were decreased following the treatment in
both groups ( P <0.05)
to the increases of the left ventricular mass index

( LVMI)

whereas the treatment led

and left ventricular ejection fraction

( LVEF) in both groups ( P < 0.05). Compared
with those in the control group IVST and LVPWT in
the study group were lower ( P <0.05) and LVMI
and LVEF were higher ( P <0.05) . (3) The levels
of serum Gal3 1L-33 and hs-CRP in the two groups
were decreased after treatment ( P < 0.05); com-
pared with those in the control group the levels of
IL-33 and hs-CRP were reduced to a
greater extent in the study group (P <0.05). (4)

6MWT dis—

tance in both groups increased after treatment ( P <

serum Gal3
Compared with that before treatment

0.05) ; the improvement in the study group was
more significant relative to those in the control group
(P<0.05). (5) Compared with before treatment
the expression levels of plasma NT-proBNP and BNP
in the two groups were decreased after treatment ( P
<0.05) ; the reduction of plasma NT-proBNP and
BNP levels in the study group was greater than the
control group ( P <0.05). CONCLUSION: To-
rasemide combined with levocarnitine is more effec—
tive than levocarnitine monotherapy in the treatment
of CHF and can significantly improve ventricular re—
modeling index and motor function reduce serum
inflammation and enhance cardiac function with
definite curative effect.
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heart failure; ventricular remodeling index; galectin

torasemide; levocarnitine; chronic

3: 6-minute walk test



