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ABSTRACT Objective: To investigatethe application value of meglumine cyclic adenylate and perindopril in patients with chronic
congestive heart failure(CCHF). Methods: 90 cases of patients with CCHF in our hospital from January 2013 to December 2015 were di-
vided into control group, perindopril group and union group, 30 cases in each group. Patients in the control group were treated with con-
ventional methods, patients in the perindopril group were treated with conventional methods and perindopril, and patients in the union
group were treated with meglumine cyclic adenylate based on the treatment method of perindopril group. The treatment time of three
groups were 2 weeks. Compared theclinical effect, LVEDD, LVESD, LVEF, 6-minute walk distance and plasma levels of BNP, IGF-1,
Cys-C between three groups. Results: After treatment, the clinical effect of the perindopril group (86.67% )and union group (96.67%)
were significantly higher than that of the control group (66.67%)(P<0.05); LVEDD, LVESD, and plasma levels of BNP and Cys-C of
three groups after treatment were all significantly lower than before treatment (P>0.05), and the perindopril group and union group were
all significantly lower than that of the control group(P<0.05); LVEDD and plasma levels of BNP of union group were significantly higher
than that of the perindopril group (P<0.05), and the perindopril group were all significantly higher than that of the union group (P<0.05).
Conclusion: The clinical effect of meglumine cyclic adenylate and perindopril in patients with CCHF are remarkable, and meglumine
cyclic adenylate can improve the effect of perindopril on left ventricular remodelingsituation, left ventricular function, and patients' activity,
and those may be related with modify the plasma levels of BNP, IGF-1, Cys-C.
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Table 1 Comparison of the clinical curative effect between three groups after treatment

Groups Cases Remarkable effect Effect Inefficacy Total effective rate
Control group 30 9(30.00) 11(36.67) 10(33.33) 20(66.67)
Perindopril group 30 10(33.33) 16(53.33) 4(13.33) 26(86.67)°
Union group 30 16(53.33) 13(43.33) 1(3.33) 29(96.67)°

Note: Compared with control group, ° P<0.05.
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Table 2 Comparison of the left ventricular remodeling situation and left ventricular function between three groups before and after treatment
Control group Perindopril group Union group
Before treatment 51.63% 591 51.99+ 5.88 51.02% 5.10
LVESD(mm)
After treatment 48.70+ 5.22° 41.61% 5.02°° 37.35% 4.63°°°
Before treatment 60.68% 4.92 60.13% 4.51 59.97+ 4.66
LVEDD(mm)
After treatment 57.13% 3.55° 53.07+ 3.91°° 52.17% 3.02°°
Before treatment 35.83+ 1.19 36.02+ 1.66 35.67+ 1.43
LVEF(%)
After treatment 38.22+ 1.35° 41.13% 1.45°° 46.25+ 1.19°°°¢

Before treatment
6-minute walk distance (m)
After treatment

302.26% 36.58
351.67+ 42.69°

297.23+ 38.99 299.18+ 37.65

442.39+ 46.67°° 502.31% 49.66°° ¢

Note: Compared with control group after treatment, ° P<0.05; Compared with before treatment , ° P<0.05; Compared with Perindopril group Perindopril

group, ° P<0.05.

2.3 =48 ETE M4 BNP IGF-1,Cys-C 7K EEb 5

YRITHT, =41/ BNP IGF-1.Cys-C /K Ho i, 2 RIS
T L(P>0.05), 1897 2 UG , =40/ BNP /K56 97 A
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X HRZH (P<0.05) ;7677 2 JH /R B4 41 BNP IGF-1,Cys-C /K-
55 55 W R 4 L3 BNP Cys-C 2 2 B (1K, IGF-1 2 ¥ 5
(P<0.05).

3 ZARYTETE MR BNPIGF-1,Cys-C KFELLE
Table 3 Comparison of the serum BNP, IGF-1, Cys-C levels between three groups before and after treatment

Control group Perindopril group Union group

Before treatment 1.220% 0.269 1.193% 0.297 1.201% 0.238
BNP(g/L)

After treatment 0.697+ 0.166° 0.432+ 0.198°° 0.309+ 0.241°°°¢

Before treatment 101.36% 16.62 102.57+ 16.16 102.69% 16.09
IGF-1(g/L)

After treatment 110.45+ 15.32° 119.88+ 15.97°° 129.54+ 15.77°°¢

Before treatment 3.22+ 0.69 3.14% 0.65 3.19+ 0.59
Cys-C(g/mL)

After treatment 2.99+ 0.62 2.56x 0.56°° 2.01+ 0.51°°°

Note: Compared with control group after treatment, ° P<0.05; Compared with before treatment , ° P<0.05; Compared with Perindopril group Perindopril

group, ° P<0.05.
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