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ABSTRACT Objective: To explore the clinical efficacy of torasemide combined with ligustrazine injection in the treatment of
chronic heart failure and its effect on the serum monocyte chemoattractant protein factor-1 (MCP-1), brain natriuretic peptide (BNP) and
neutrophil gelatinase - associated lipid transport protein (NGAL) levels. Methods: 100 cases with chronic heart failure in our hospital
from March 2015 to March 2017 were selected and randomly divided into the treatment group (n=50) and the control group (n=50). Both
groups were given the same routine treatment, torasemide was additionally given to the control group and the treatment group was given
torasemide combined with ligustrazine injection. After 2 weeks' treatment, the clinical effect, changes of cardiac function, 6 min walking
distance (6MWT), quality of life, serum MCP-1, BNP and NGAL levels before and after treatment were compared between two groups.
Results: At 2 weeks after treatment, the overall effective rate was 86.00% (43/50) in the treatment groups, which was significantly higher
than that of the control group[64.00% (32/50)](P<0.05). The left ventricular ejection fraction (LVEF) in the treatment groups was signifi-
cantly higher than that before treatment (P<0.05), and the left ventricular diastolic/systolic volume (LVEDV/LVESV) were significantly
decreased (P<0.05). Compared with those before treatment, the LVEF of control group was significantly increased after treatment(P<0.05),
wheras the LVESV was significantly decreased (P<0.05). The improvement of cardiac function index after treatment were significantly
better than those in control group at the same period (P<0.05). Compared with those before treatment, the 6MWT of both groups at 2
week after treatment were significantly increased (P<0.05), the Minnesota heart failure life quality scale (LHFQ) score, serum MCP-1,
BNP and NGAL levels were significantly decreased(P<0.05), and the above index of treatment group were significantly better than those
of the control group at the same period (P<0.05). Conclusion: Tolasemide combined with Ligustrazine Injection is more effective than
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ligustrazine injection alone in treating the chronic heart failure. It can effectively improve the heart function and quality of life, which

may be related to the significant reduction of serum levels of MCP-1, BNP and NGAL.
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Table 1 Comparison of the clinical efficacy between two groups [n(%)]

Groups N Excellence Valid Invalid Total effective rate
Treatment group 50 20 23 7 43(86.00)"
Control group 50 11 21 18 32(64.00)

Note: Compared with the control group, "P<0.05.
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Table 2 Comparison of the cardiac function between two groups before and after treatment(xt s)

Groups N Time LVEF(%) LVEDV(mm) LVESV(mm)
Before treatment 40.24+ 3.85 52.45% 4.75 41.24+ 3.85

Treatment group 50
After treatment 47.35+ 3.647 48.38+ 4.38? 36.23% 3.72™
Before treatment 40.36+ 4.03 51.95+ 4.92 41.06% 3.74

Control group 50
After treatment 43.67+ 3.59Y 50.92+ 4.81 38.82+ 4.23Y

Note: Compared with the group before treatment, "P<0.05; compared with the control group after treatment, 2P<0.05.
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Table 3 Comparison of the 6 MWT and LHFQ scores between two groups before and after treatment(xt s)

Groups n Time 6MWT(m) LHFQ(score)
Before treatment 323.69+ 58.35 77.35+ 8.85
Treatment group 50
After treatment 483.56x 70.24® 37.28+ 10.24"
Before treatment 319.85% 62.49 76.39+ 7.57
Control group 50
After treatment 44227+ 76.85" 48.67+ 9.25Y

Note: Compared with the group before treatment, "P<0.05; compared with the control group after treatment, 2P<0.05.
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Table 4 Comparison of the serum MCP-1, BNP and NGALlevels between two groups before and after treatment(xt s)

Groups N Time MCP-1(ng/L) BNP(pg/mL) NGAL(ug/L)
Before treatment 132.45+ 23.18 923.35% 46.24 162.45+ 26.34
Treatment group 50
After treatment 72.24% 17.24™ 241.45+ 31.04™ 75.12+ 22.46'
Before treatment 135.87+ 26.44 918.24+ 52.58 165.97+ 32.48
Control group 50

After treatment

99.48+ 20.25" 42247+ 36.78" 94.45+ 28.02"

Note: Compared with the group before treatment, "P<0.05; compared with the control group after treatment, ?p<0.05.
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