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Effect of Benazepril and Atorvastatin on Treatment of Chronic Heart Failure*
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ABSTRACT Objective: To explore the clinical effects of benazepril and Atorvastatin on the treatment of chronic heart failure and
the serum levels of inflammatory factors. Methods: 120 cases with chronic heart failure who were treated in our hospital from December
2014 to May 2016 were selected and randomly divided into the observation group and the control group, with 41 cases in each group.
The patients in the control group were treated with benazepril, while the patients in the observation group were treated with benazepril
and atorvastatin. Then the changes of the ventricular end-systolic volume index (LVESVI), the left ventricular end-diastolic volume index
(LVEDVI), the left ventricular end diastolic diameter (LVEDD) the left ventricular ejection fraction (LVEF), and the serum levels of
NT-proBNP, hs-CRP, TNF-q, IL-6 and IL-8 in the two groups were observed and compared before and after the treatment. Results: The
effective rate of the observation group was obviously higher than that of the control group (P<0.05); After treatment, the levels of
Pro-BNP, LVEDD and E/A were significantly decreased in the two groups, and the observation group was lower than that of the control
group (P<0.05); After treatment, the LVEF was significantly increased in two groups, and the observation group was higher than that of
the control group (P<0.05). After treatment, the serum levels of hs-CRP, TNF-q, IL-6 and IL-8 in the two groups were significantly de-
creased, and the observation group was lower than that of the control group (P<0.05). Conclusions: Benazepril and Atorvastatin have ob-
vious clini- cal effects on the treatment of chronic heart failure, which can reduce the levels of the inflammatory factors and it is safe for
clinical application.
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Table 1 Comparison of general information in two groups(x+ s)

Observation group Control group

Items
(n=60) (n=60)
Age (year) 35.32+ 1.51% 37.45+ 1.62
Sex (M/F) 34/26" 36/24
Weight (Kg) 67.3+ 5.42% 68.7t 3.55
Course of disease
2.5+ 0.8* 2.8 0.5

(year)
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Table 2 Comparison the clinical efficacy between the two groups [n (%)]

BA
HA

Observation group Control group

frems (n=60) (n=60)
Markedly 46(76.67)" 20(33.33)
Effective 11(18.33)* 25(41.67)
Invalid 3(5.00)* 15(25.00)
Total efficiency 57(95.00)* 45(75.00)

Note: compared with control group, “P<0.05.
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Table 3 Comparison of the cardiac function before and after treatment between the two groups(x+ s)

Items Time

Observation group (n=60) Control group (n=60)

Before treatment
Pro-BNP(pg/1)
After treatment

Before treatment

LVEF(%)
After treatment
Before treatment
LVEDD(mm)
After treatment
Before treatment
E/A

After treatment

659.21% 40.57 657.09% 36.71

573.30+ 82.45% 590.19+ 69.51*

4731+ 5.19 47.96% 5.85
52.01% 5.21** 50.53% 5.49*
59.04% 5.75 5831+ 6.65
52.94% 6.67* 55.01% 6.99*
5.67+ 3.74 6.39+ 4.75
4.19+ 2.08** 521+ 1.78*

Note: Compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 4 Comparison of serum levels of inflammatory factors before and after treatment between the two groups(x+ s)

Items Time Observation group (n=60) Control group (n=60)
Before treatment 16.55+ 7.91 16.31+ 7.15
hs-CRP(mg/L)
After treatment 1.66+ 0.38** 1.82+ 0.98*
Before treatment 10.22+ 3.19 10.96% 3.85
TNF-a (ng/L)
After treatment 6.98% 1.55%* 7.12+ 3.85*
Before treatment 47.54% 18.75 48.31+ 16.65
IL-6(ng/L)
After treatment 8.94+ 2.67** 10.01+ 2.99*
Before treatment 15.67+ 3.74 16.39% 4.75
IL-8(ng/L)
After treatment 621+ 1.28** 7.27+ 1.99*

Note: compared with before treatment, * P <0.05; compared with control group after treatment, P <0.05.
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