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Clinical observation of fluvastatin combined with arotinolol in treatment of
coronary heart disease patients with heart failure

SHI Zhi-fang', LI Li-peng®, DAI Jing', HAN Jian-miao'
1. The Cadre Ward, Shijiazhuang the Third Hospital, Shijiazhuang 050000, China
2. Center of Reproduction, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China

Abstract: Objective To observe the clinical effect of fluvastatin combined with arotinolol in treatment of coronary heart disease
patients with heart failure. Methods Coronary heart disease patients (134 cases) with heart failure in Shijiazhuang the Third
Hospital from February 2013 to January 2015 were randomly divided into control and treatment groups, and each group had 67 cases.
The patients in the control group were po administered with Arotinolol Hydrochloride Tablets, 10 mg/time, twice daily. The patients in
treatment group were po administered with Fluvastatin Sodium Extended Release Tablets, 40 mg/time, once daily, and the usage and
dosage of Arotinolol Hydrochloride Tablets were the same as control group. Two groups were treated for 90 d. After treatment, the
efficacy was evaluated, and the changes of LEVF, LVDd, dIVST, MAP, CI, SV, SI, PAWP, HR, SVR, and PVR in two groups before
and after treatment were compared. Results The efficacies in the control and treatment groups were 74.63% and 92.54%,
respectively, and there were differences between two groups (P < 0.05). After treatment, LVEF, MAP, SV, and SI in two groups were
significantly increased, while dIVST, HR, and SVR were significantly reduced, and the difference was statistically significant in the
same group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Fluvastatin combined with arotinolol has the good clinical effect in treatment
of coronary heart disease patients with heart failure, and can improve cardiac function related parameters with less adverse reactions,
which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups

2| /il BRI 3011 TR ISESRE A
o 67 15 35 17 74.63
BIT 67 39 23 5 92.54"
XA L TP<0.05
"P <0.05 vs control group
£2 WEAWEEIRILE ( xxs, n=67)
Table 2 Comparison on observational indexes between two groups ( x+ s, n=67)
A5 WEL ] LVEF/% LVDd/mm dIVST/mm MAP/mmHg  CI/(L'min"m?)  SV/(mL-#7)
X VRITET 41.561+6.35 60.56+4.79 14324341  54.89+6.32 2.38+0.86 56.86+4.96
WITE  44.89+6.32° 60.87+£5.16 13.24%+323"  5823+6.52" 2.63+1.42° 59.33+£4.32°
WY OMITHET 4223+6.52 61234252 1424%385  53.93+4.51 2.38+0.24 57.1243.21
IR 72.58+£7.87%  61.54%£555  11.284820"% 755617354 293+1.234  71.56+5.63°4
Mo WigsE  SI(mL-m?) PAWP/mmHg  HR/(K4Y) SVR/(dyns'-ecm®)PVR/(dyn's'-cm™)
X WRITHT 23.98+8.63 2635+422 114.89+3.42  2256+196 133.234+1.33
WIFE  25.11+341 16184321  98.73+8.65"  2159+132" 119.434+3.42"
BT RITET 23.75+4.38 27.38+5.67 113.23+4.32 2231+127 132.79+1.21
IR 49561596 13.5243.46  80.45+572"4  1329+134°4 117.284+536"4

R4 TR P<0.05; SXARITELE: AP<0.05; (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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