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oo 7k ¥ 130 ) %5 CHF BB 0 A st R 5L L0 ST T8 #0877, WL EC 4 JE ST R 20 69 f mh b 28 T Fefk
Lissr . WR2 MEEGFNAET 3 MABCET RATIAT i KB FRA KT 6 T 4838 AR R i Ak
F oy TACE O, FRE R RT3, SR 2 MERF ALK, ZFALRTFEL(P<0.05);8 7/ 2 MEHCE
TR R F KRR T 5O IR BRE T M AE(H P<0.05), BAEAERIGAR K TRA(H P<
0.05) ;78 77 J& , WLAS A % 4 i A K B 3538 97 3T 9 & (P <0.05) , 4 B 284578 57 3T A& (P <0.05) , WLIR 20 % % s 7%
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Clinical effectiveness of torvalptan for chronic heart failure in elderly patients and its effect on cardiac capacity load
and serum inflammatory factors DU Xiang-ling”. The Second Peoples Hospital, Juancheng County, Heze 275600 , China

Abstract Objective: To observe the clinical effectiveness of toparptan for elderly patients with chronic heart failure
(CHF) and its effect on cardiac capacity load and serum inflammatory factors. Methods: 130 elderly patients with CHF were
divided into the control group and the observation group. The control group was given routine treatment, and the observation
group was given topalptan treatment on the basis of the control group. Before and 3 months after treatment, cardiac capacity
load index, serum levels of inflammatory factors, cardiac function indexes and the change of serum sodium levels were ob-
served in two groups, and clinical effectiveness was evaluated. Results: The clinical efficacy in the observation group was
better than that in the control group (P <0.05). After treatment, the indexes of cardiac capacity load, serum inflammatory
factors and cardiac function were significantly improved in both groups as compared with those before treatment (P <0.05).
All the indicators in the observation group were better than those in the control group (P <0.05). After treatment, serum so-
dium level in the observation group was significantly higher than before treatment (P <0.05) , that in the control group was
significantly lower than before treatment (P <0.05), and that in the observation group was significantly higher than that in
the control group (P <0.05). Conclusion: Toparptan can improve the clinical effectiveness of elderly patients with CHF, re-
duce the load of cardiac capacity, prevent hyponatremia, and inhibit the excessive expression of serum inflammatory factors.
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18440 115 0 ( chronic heart failure , CHF ) /& 4%
oo JIE 5 5 1 e 28 4 A 1) 119 3R B, OO ol S it e
H.OEEME AN WA KIS AR O
LS I A5 P9 R AU 405 45 v 2 TN DA R
i K 22 R 1] B SZAARBH Hi 711 | L4 58 7 3R A AL gD

37 ( angiotensin converting enzyme inhibitors , ACEI)

FREMA DL AP ESAFH AL B B (No:Z22011-1-
3-19-2)
“IBASAEH A A E-mail :1019667234@ qq. com

SFRRE N IR R ISR 25 iR T, (AR GE B
O g 2 07 A 7 T8 4 JC BRAR T RL, O B 5 5 kAR
BRIAE o OBt o 7548 T 4o 5 (IR ML CHE SR E A
RS A FE R DR 3 o T A L T o n R 3R
OS2 RS R 2R 25 ), A I A0 2 6 1 A7 B9 AR
FHP . AR CHF H T Z R 2 G IHEL 1
SR, BB ACEHH G T BE 7 U BEAR Y R4 JC E
o ARSOWEIF LA 65 H24F CHF 835 W HIHE K
AR5 W AR T BT R, B AT A S R O
AT MLTE 0 B JRAE IR 12K 7K P B2



WRFGSEEAEAGE 2019 4F 5525 % %56 Il

ABETE

— R FA PEEC 2015 4F 1 ~2018 4F 1 H 3
FETTERIR 28 = N R EE B iA 1Y 130 44 & 4F CHF
BB TRBENLEC TR 4 T B 5 R AL, X R
65 i (55 36, % 29) ; FFE 4 65 ~ 83 X, V- My 4E ik
(74.63 £5.31) % ;JufE 4 ~15 4 F44(9.51 +3.61)
A R AR < e 0o 29 8], e I RS PR O S 21 467
L 7 1) B sk B LS 8 1515 SE R A 20
JESs 2 (NYHA) DI RE 7048 - 1 4% 25 {91, T 4% 30
i, IV 4% 10 1515 oI REFR B < 70 28 Wea RS AR (lefi
ventricular end systolic diameter, LVESD ) 54. 37 ~
62.46 mm, -1 (58.52 +4.35) mm, /£ % &7 1K K Y
4% (left ventricular end-diastolic diameter, LVEDD)
64.03 ~72. 13 mm, 17 (68.09 +4.12)mm, .[> R
(HR)84 ~98 X/min, ¥-1J(89.32 +3.42) ¥X/min,,
WLEEEH 65 (55 35,4 30) s 4E1%65 ~ 85 %, V- ¥ 4F
W5 (75.02 £5.87) % ;e 4 ~ 16 4E,F-44(10. 02 +
3.98) 4 S A PR ek O 31 81, i ot s 4 o U R
19 5], KRR CE 8 451 37 5K AL WL 7 151 NYHA
OIIRETER 112K 23 5], 9% 31 5], IV 11 5] 5. LoD REg
F5: LVESD 55.03 ~63. 13 mm, 44 (59.02 £4.78 ) mm,
LVEDD 63.98 ~72. 16mm, 34 (67.99 +3.97)mm, HR
86 ~ 98 YX/min, 17 (89.57 +3.53) X/min, 2 2
BHE-BREB IR ER TG FE X (P>
0.05),

NG HRARE  CHF 2 Wi A b L
FIFERILWIRIAIT IR 2014) o A ABRE: DA
RT3 A N IC A IR R Z RSS2 259 1
QAR =65 % Q) AE % HT 14355 (left ventricular
ejection fraction, LVEF) <45% . HEBFr i @O0 i
A A 2, il VB DR A sl
FAREP , TR 5 SMuVR I 00 (8 @4 vk
S 3 BFE KA O ; DBE LD BE DI RE 7 ;B
X AR ST S X 25 W) A ik L s @ FiAl A A7
KT 6 N H s @EIRIIBERE T S AT RS M s s @2
PR 1520 . AT BB B R 02 28 i T
+

BTk R A BRI TR PRI K H i o
P R BRI B R SRR AR AT . TR
fith B85 RIEH A (36 Bl st EH 2 A RA A
AP 25 S H31022986) 12,5 ¢/¥k,2 k/d, [
MR SRFCIE IR (Bl A1) Bt 24 A BR 28 w) AR 77, [ 2)
HEF H32025391) , #1455 & 6. 25 meg/IK ,2 Ik/d, 1
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W, 7 d B 6. 25 mg B % 5 ik 50 mg/ik,
2 W/ ARG 3 A H S AN FRE

W52 2] 7E X R 20 A% S Al b H 4B AR SR T
(WL R ® 25 A R A A A ™, B 25
H20110115) .15 me/ ¥k .1 Y/d , & 5 30 min L1
3AHN AT

WLEIEAR 69T 3 DA A L 2 AR RS AL
WMEE 2 HBFBITHT 5 DA m AR TR bR A2 &K
K FE 77 (left ventricular end diastolic pressure, LV-
EDP) . .0> %y 4} i ( cardiac output, CO) . £5 0> 5 J&
(right atrial pressure, RAP) | fiifi 3/ ik i J& ( pulmonary
artery wedge pressure, PAWP) Jifi 2 Jik J& ( pulmonary
arterial pressure,PAP) . Il vE &M A+ 88 C )i
2 H (high sensitive reactive protein, hs-CRP) | &g #1
BEIRF (tumor necrosis factor-a, TNF-o ) | [A] %Y 2 it
ZMR (Hey) /KFo DIUIRgE 45 : LVEF | =4 1l i
EP K IR IR 5 = AR IO WAL i U B KL
WA (E/A) .6 min 2475 (6 minute walking
test, 6(MWT ) . B 7Y fifj 4§ ik ( B-type brain natriuretic
peptide , BNP) Jz ifil i £ 7K - B9 22 AL L o

W57y ik DI RS T RO G CR 2l (P9 25) I IR
BFFE 46 SIEMC 4 ) PEAET . L NYHA L) figek 3
=2 FoA G L NYHA IR A 1 O R
DIARIA FIRPRME BRI T ITINE R TEa . @04 i
FfiTtE bR 5.0 D REFE Ar LVEF (E/A H{fi ] Vivid7
T 258 1 P 2 XA T R 7 sl AR . B)RAE
AEREEIRITRT G T R A A R K A 6 mL,
93N 2 0y, 1y BT ICHUBERIR N, 55 1 I B A
PUBEEFI R M A4S v 5 £ B0 AL 3 000 F%/min (1) 34
JE B0 15 min, S0 BB ILE M3 . SRR 5%
PRI i 3% BNP 7K -, G g5 45 S L ok v A T ot 77
hs-CRP 7K, AR IE o IR G 35 W2 5625 A )
T TNF-o0 7K LU 2 i 32 A6 I 1ML 6 Hey 7K F, 3k
&YW A F R A YR A w5 ff T AC910 Y
FEL AR I AT SR 0t 355 A B K- o

goit a2 SR SPSS 21. 0 it a4, 1t
ERRLA(x +5) FRow, AR HEBCR AT AR A « K
B s THBCR R LA (% ) Fom R xR, LA P <
0.05 hZEFAGIFEL,

#H R

W RT A WER A B ACR A AL, 2R
Giitefi L (P <0.05) 2 LA BRI RF LT
B(P>0.05), & 1,
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SARE RAT IRITHT 2 HAERE DA E AR
W2 F G L (B P >0.05) 3097 /5,2 4
B ZLVEDP .CO .RAP .PAWP  PAP# 4 7 Ay ol 3%
(¥JP<0.05), HWLE 2 45 T 48 b 2 00 F X BE 4]
(¥1P<0.05), L3 2,

o KE BT AAKE IRYTET 2 4B IS
RIENF SR IBKF LK, 27 LS #E S
(P >0.05) ;3897 )5,2 4H & IM1E hs-CRP TNF-
a Hey /K FEEIRITRTE (3 P <0.05) , HEL4

MR Afa Tz 2019 4E 525 % 6
0.05) , % R ZH 2B 138 B /K B8R Y7 RTREAIR (P <
0.05) , WA I i GA 7K -1 TR AL (P <0.05)
W3,

SR AR IBITHT 2 R E AL I RETE bR
P gt L (¥ P >0.05) 3697 5,2 41
B LVEF E/A 6MWT BNP 48 7 pi k3% (3 P
<0.05) , HWLEZ 410 D) e Fa bt T X0 #R4H (3
P<0.05), 74,

GG A TR KPR (e <
0.05) ; WLELA 8 3 I3 BN K F- BB YT AT FH i (P < B - 1045 5 7 R -1 (] ] 3R ¢ (renin-angioten-
k1 24K TRIE [H1(%) ]
ikl 11 X d Vg d Fzk BA %
3 18 2 65 29(44.62) 28(43.08) 8(12.31) 57(87.69)
ML LA 65 41(63.08) " 21(32.31) 3(4.62) 62(95.38)
E: G5k, P <0.05
k2 LUABHCRERATERLE (% £s)
231 4 LVEDP( mmHg) CO(L/min) RAP(kPa)
& 7 T B e 76 I T B e %97 A EIE
% B8 20 65 25.87+2.16 22.12+1.31" 3.71 £0.39 4.01 £0.42" 3.82+0.22 3.33+0.17"
LI LE 65 26.01 +2.32  21.56+1.08*“ 3.67+0.34 4.23+0.46*% 3.87+£0.24 3.25+0.13°%
PAWP(kPa) PAP(kPa)
20 3 %] o e [ Sl
B 7 A BTG BT BTG
bl 65 1.09 £0.05 0.95+0.04" 5.38 £0.37 4.76 +0.29"
LI LH 65 1.11 £0.07 0.89£0.03*% 5.42 £0.38 4.64 £0.27*%
.5 KRBT ATILER, TP <0.05; 5 4 BB AL 7 B, 2 P <0.05
®3 2UEAMIERE T RAAT R (%)
s 3 4 ‘ J‘hs-CRP(mg/L) ‘ _ TNF-a( wg/L) ‘
78 J7 A B e BT AT BTG
% B8 40 65 7.89 £2.31 6.29+1.89" 166.57 £45.31 145.16 +40.98 "
LI 65 8.01 £2.67 4.17+1.12*% 167.89 £46.25 131.04 +37.38 %
- 4 _ ‘}Hcy(pgmol/L)‘ ‘ S 44 (mmol/L) _
PR B E B IT AT BTG
b 65 20.93 +7.21 17.58 £5.59° 141.78 £9.12 129.71 +8.36"
LI 65 21.04 +7.56 15.19 +4.98*4 140.97 £8.99 145.13 +10.31 %
E 5 ARG TR, T P <0.05; 5 3 R4S 7 G AR, © P <0.05
K4 2ABENHRERLE (% £5)
LVEF(% ) E/A
28 3 11 _ . - :
78 I7 Bl BTG B ST AT B E
% B8 40 65 40.03 £5.37 42.58 +6.15" 0.78 £0.12 0.99 £0.19"°
PRk 65 39.97 +4.98 45.03 £7.02° % 0.73 +0.09 1.09 £0.21*%
o5 4 — 6MWT(m) . __ BNP( ng/L.) _
PR e B IT R BTG
s HE 40 65 214.32 +£81.26 249.58 +85.92" 627.56 £94.26 587.15 +83.72"
WAL 65 209.43 £80. 17 287.23 +91.08 " 631.78 £95.34 435.69 +80.51*4

.5 KRB TFATILER, TP <0.05; 54 B4 7 Bk, 2 P <0.05
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sin-aldosterone system, RASS) B34 1G , 7T 25 I &
R B3 b e T v, 6 U A R T D e AR
AN RS, e I B A A, X — R
CHF J& B¢ i — 21 A BRAL ], [5] il 52 CHF g 15 1
JB SR AR IR R — T B T
U 1o A e 07 ey L S 0 O R 38 I, S5 1
IS TR st S B4 & A 3 B S A R S
' HEM T B Y R 5 B0 N 35 28 HE 3 98, AT 5
RRIERE . AR RAEREZ CHF g1
— I LR R R 1 2 ROAE P 41 TNF-a, Hey |
hs-CRP 25178 48 9 L B i R FE B BRI . B4
BB DIRERY H AR IR S 80X — i BRI B i
JEHRE R R B Oy, AR, CHF B3
0o B 6 A7 5 0 K P S ORI DG E S ax — B
G0 KA F B BT D Re s AR T SO0 A B A
BE; 30, 5 FHATO 7 3 0 1Y) 245 40 A0 45 198 1 25 1) R
T RE ) JR ) 55 rg iy FH A 2 2 A AV B i 1
o ARANINCEE A 5 CHE 3 A I R 6 48 R EL
AEBERFR YN INCAE & AE B AT 38 K 708 A4
JH K2 A2, S 2T 240 P 7 25 R R ) 32 0 A A B
i JHK: , AT R BOET 40 LA 70 26 3R G 0 IE 1 3l e
TR, H LA YK o3ak BE SR AR T B0A RGP0 1 2144
MU

H A le R _EAT LA R A Ak CHE 8835 0 25
AT FEIRIT Y. BRI BRI A HEAE F
B AEHEGA KT T H B w5, > 1) R R e #4525 R
XA B B A7 i NS A 1 N S W S A T IR T
PR R BRYIFC, PR IR I FH AR R GRS Rl ik CHE &
AR IAURE 9 & 2 RS o ™ 42 R A () A B
CHF ByREAGYT FB AR R AR, BAAE
T PAR TS IR AR B A BERENS(H CHE f8 35 1 I v
KT THZ 4mmol/ L, AEAT5 3E LAY B 1044 T Rée XS
HUARRIAR R, CHF H35 0.0 i 75 1 1 far IR
MLAE Y55 A8 K- EFHAHOG I I+
RAENE T B R ZHEAEH, U815 15 B A KA S Bok
WHRE ) A RIS PN N R R W SR TR
AR DA B U T AR RS IH R
— R R S IS R R S PN, H S A i
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K2R V2 25688 m F & & 2 506y, sE s Rl
T 1L A8 0 e 28 A S M AL o FE AR LSO 1t A fin e
R R AEFEYUVE FH R 2 ) IR D, x5 ) 8 25 1
ARG TC IR RZ R, PR EE B A 5 B A S 1)
DIBAEA IR A HE . ACHiF 5% 45 R B, FE 1R
HHRENS A RO FIL CHF B DA AT, it —4
s O I RE, Y 2R TG sh A7, BRI 2K BNP /K
S, T A0 ML 2P A 1R A KU o FEARS
HAEME AT CHF fB (RN i iE 1) % A AU, #E
2 B rprl SR s T A T R T
SRERLH £ 5 1L K BEAR, HL S K HE I BE A5 21 A
SRR T A B ) RAEIR S RN A M IE . [RIRHFE
AR AT B R A R FEAIG I hs-CRP TNF-o \Hey 7K
S A 5 1 SR
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