P > = N N N
& ;1328%2?5,}1 =N E MK ¥ ¥R Vol.45 No.5
A JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2020.5

BREKRENABEMNXNONARBEEETARLK
L

ZHM, K&, =9, [MEA, KiER

CRABHH = ANRERE LA, I AR 610000)

[ E] B#9: WEIRPIEEHES DR A0 608 B G T AR B . 77 3% SEHIEAZ6)T 100 ) 38
v R 80 5], SR ATLER S22 1 35 43 M WSR2 5 6] BR A s I AL B B A B 5 3948 T % BT O 323697, X BRAL 78
FEfth 125 DUBREFA YT, WA A AR X IR A L fth 11065 UR N R HEATIR YT 5 BLAS P A A 3 JE 3 (3 S A i) I R Y
B, IR SR HARYTTHT JAYT 6 A H BT L A B C SO 8 (hs-CRP) g SRFE [l F-ou ( TNF-0 ) R b B ORI A% [
F-kB(NF-kB) (U JIEFE 10 2238 )y 7 A I A 35 499 1L 7340 (LVEF) A2 S 87 R W AR (LVDd) | 72 30046 A N
1% (LVDs ) e 0% 50 i 45 55 28 (LVES ) [R) B R 088 S VLES 85 11 T (hs-TnT ) | 22 38 A< i i 41 Ik ( NT-proBNP) i1 Il
TR IR A 5 m  (PIINP ) | [R) B RS P 2 AR B R T i B P A BN A R Z k. &R WAIRIT 3
A H B HIIRIRIT R P b 3 22 R A Gt 278 X, MBS A ROR K 90.00% , B2 = T 5 B4Ry 72.50% (P <
0.035) ;3897 6 A~ A B, W4l BB % 1M1} hs-CRP \TNF-o 2 NF-kB /K BT BT E A 1o 2 R R, H L4l i B AR F
YRR, 22 R A FIT2EE (P <0.05) 3697 6 A B, P41 3 LVEF \LVFS BIA7 R A 8.3 LI, A
BH I AT BRAL (P <0. 05) 5 1fif LVDA \LVDs BG97 B A 032 T K, BSR4 AR F X B4 (P <0.05) ;3397
6 M~ H B, P41 7S hs-TnT NT-proBNP P I NP /K F-86 77 B 3% 2 3 T B, FLWAR 4L B B AR F X IR (P <
0.05) ; P AI A KRB S K AR R A, 2 R G 3 X (Y° =2.635,P=0.105) . £5if: MRPNERIK G DU
FIRT A B O 7 328 A L I RE , AL AT 58 5 BEARMLIAR S AE R 77K (03 M B2 4 LD RE A G o

[RBIR ] 08 WRPNES; 7R LR g s DU s BB ULAS 36 (1 T M C RO 2R [ 5 44 8 AR i i
BAIE

[FESZES] Ri66.1 [ XERERIRAE] A [ XEHRS] 2096-8388(2020)05-0605-06

DOI. 10. 19367/j. cnki. 2096-8388. 2020. 05. 019

Therapeutic Effects and Mechanism of Spironolactone Combined
with Benazepril on Patients with Heart Failure
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[ Abstract | Objective: To observe the therapeutic effect and mechanism of spironolactone combined
with benazepril on patients with heart failure. Methods: Eighty patients with heart failure were
selected and randomly divided into an observation group and a control group. The patients in both
groups were given conventional anti-heart failure treatment after admission. In addition, the control
group was given benazepril, while the observation group was given benazepril combined with
spironolactone. At three months after the treatment, the therapeutic effect of spironolactone on patients
weas compared. Before the treatment and 6 months after the treatment, we measured the serum high-
sensitivity C-reactive protein (hs-CRP) , tumor necrosis factor-oo (TNF-o) , oxidative stress, nuclear
factor-kB (NF-kB) , left ventricular ejection fraction (LVEF) , left ventricular end-diastolic diameter

(LVDd) , left ventricular end-systolic diameter (LVDs), left ventricular short axis shortening rate
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(LVFS). In addition, hypersensitivity troponin T (hs-TnT) , amino-terminal brain natriuretic peptide
(NT-proBNP) and amino terminal of type III procollagen Peptide (PIINP) were detected. Moreover,
the adverse reactions and the safety of medication were observed. Results; At three months after the
treatment, the effective rates in the observation group (90. 00% ) was significantly higher that
(72.50% ) in control group (P <0.05). At 6 months after the treatment, the levels of serum hs-
CRP, TNF-a and NF-kB were significantly decreased, and lower in observation group than in the
control group (P <0.05). At 6 months of the treatment, the LVEF and LVFS were significantly
increased, and higher in observation group than in control group (P <0.05). In contrast, LVDd and
LVDs were significantly decreased after the treatment, and lower in observation group than in control
group (P <0.05). Moreover, the serum levels of hs-TnT, NT-proBNP and P Il NP were significantly
decreased after the treatment, and lower in observation group than in control group (P <0.05). The
adverse reactions were not significantly different between observation and control groups (y* =2. 635, P
=0.105). Conclusion: Spironolactone combined with benazepril can effectively improve the heart
function of patients with heart failure, and its mechanism may be related to the reduction of
inflammatory factor levels and the improvement of endothelial cell function.
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high-sensitivity troponin T ( hs-TnT) ; hypersensitive C-reactive protein ( hs-CRP) ; N-terminal pro-

brain natriuretic peptide ( NT-proBNP)

0> 71 Wy (heart failure , HF ) J&.05 JJiE 22 05 & @
I 2 B B, BB DR Ot A JE TR BRI PRI
WIXE = 7 K, 2 3 O B S REAN 4, e
o KAt o M8k /3338 ( chronic heart failure,
CHF)7E HF tf 5 28805, K I6 97 L g 4 7k
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Tab. 1

with heart failure between the two groups

Comaparison of clinical data of patients

- I R B )

i waem atmm X"
(% ) ]

5 15(37.50) 17(42.50) 0.208 0.648

4 25(62.50) 23(57.50)
WS/ 68.68 +7.84 68.01 6.86 0.407 0.685
Wi/ A 3.25+1.34 3.13+1.41 0.390 0.697
FRHEIRA [ n(% ) |

EMECBER  10(25.00)  8(20.00) 1.695 0.638

PO 18(45.00) 15(37.50)

7l RN IR7) 9(22.50) 11(27.50)

O SRR 3 (7.50) 6(15.00)
NYHA 5y n(%) ]

1% 8(20.00) 5(12.50) 1.639 0.201

1 % 20(50.00) 18(45.00)

1M 2% 12(30.00) 17(42.50)

2.2 IEIRITAR

BIT 3 A A B, LG IRIT AL L8R, 2 A 4
P2EE (P <0.05) ; H A RCFE N 90.00%
2 T BB 72. 50% , A Gii 2 L (P
<0.05), W32,

x2 WANFHEHETIANAH
I RAT B8 [n(% ) ]
Tab.2  Effect of spironolactone on clinical
efficacy between the two groups at

3 months of treatment [ n(% ) ]

EIEt MEEH X B ZH V% P
7 e

B 16(40.00) 9(22.50)  2.202 0.026
3 20(50.00) 20(50.00)

Josk 4(10.00) 11(27.50)

SAR 36(90.00) 29(72.50)  4.021 0.045
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97 6 A B, PIZLE S 1Y) hs-CRP TNF-oc 7
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Tab.3 Effect of spironolactone on the levels of serum hs-CRP, TNF-a and NF-kB

between the two groups before and after treatment (x +s)

MEEL (n=40)

XA (n =40)

EiEL

TRYTHT 1BYT 6 T H BT TRYTHT 1BYT 6 T H BT
hs-CRP/ (mg/L) 17.42 +6.34 5.56 £1. 15" 17.53 +5.25 10. 15 +3.51"
TNF-o/ (ng/L) 31.25 +8.58 13.35 +5.250®@ 32.25 +9.57 21.25 £5.24W
NF-kB/ (ng/L) 2.42+1.02 1.02+0.57"® 2.45 +0.98 1.66 £0. 64"

I SRATTRT AL, P <0. 055 5413477 G HA, P <0. 05,
2.4 LVEF LVDd.LVDs } LVFS BAEGITFEE N (P<0.05), 1M LVDd #1 LVDs %

HIT 6 A I, L B LVEF Hl LVES f
JYRTIA B3 Ot HOWESA W) W TR IR, 22

%4

I8 4

A=y

RT3 T s HOWAC 2 ] 2 A 0
ZERAGITFE (P <0.05) W3k 4.

BT R E W48 J F 9B B35 LVEF \LVDd \LVDs % LVFS % (x £5,/ %)

Tab.4 Effect of spironolactone on LVEF, LVDd, LVDs and LVFS between the two

groups before and after treatment(x +s,/points)

Hobi MELH (n =40) X HEZE (n =40)
ax o : o :

i T WY 6 4 At WY W0t 6 4~ At
LVEF/% 34.51 £5.29 58.02 +8.18"®@ 34.73 £6.22 41.77 £7.36"
LVDd/mm 63.25 £4.25 52.16 £3.461"® 64.13 £4. 16 57.25 £3.69"
LVDs/mm 49.74 £2. 69 40.30 +2.26"® 49.87 £2.71 45.81 +2.320M
LVFS/% 16.25 +2.21 24.56 £3.351® 15.25+2. 12 20.12 £3.200®

7V SR4ATT TR, P <0. 053 53 44T HLA, P <0. 05,

2.5 i hs-TnT NT-proBNP Jz PIINP 7K~ S PIINP 7K 3836 97 A 34 2 25 T B HOWE 4 B

VBT 6 M HEF, P H 3 hs-TnT  NT-proBNP

*5

BART XS IR

PAE=

(P<0.05), WF5,

BT TG WL 7 398 B A i iE hs-TnT NT-proBNP J PHINP K ¥ % (% £5)

Tab.5 Effect of spironolactone on the levels of serum hs-TnT, NT-proBNP and P NP

between the two groups before and after treatment (x +s)

ML (n=40)

X4 (n =40)

.
il TRITHT 1BYT 6 T H BT TRIT T 1RYT 6 T H BT
hs-TnT/ ( pg/L) 0.26 +0. 08 0.06 +0.01"® 0.26 +0.09 0.16 +0. 04"
NT-proBNP/ (ng/1) 4215.38 £511.45  2311.84 +235.18"» 4 225.28 +611.42 3 122.92 £351. 04"
PIINP/(pg/L) 15.16 £3. 12 5.26 +1.59"@ 15.06 £3. 65 8.58 +1.49"

Y S RALATTRT AL, P <0. 052 5t B41IAYTE Hogk, P <0. 05,

2.6 AR

VAT ISR o, WA 4 AR B 2 ) K
B A L L % R 4 9 K 3 451 3k |
1 {51 5 B LA, 45 6 75 4% Bk b BB T K S, 2R
BRIV 3 R AR R, 2R RSB ()
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