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ABSTRACT Objective: To study the curative efficacy of Camphor oxide injection combined with irbesartan in the treatment of-
Heart failure and its effects on the serum Amino terminal brain natriuretic peptide precursor (NT-pro-BNP), norepinephrine (NE). Methods:
80 patients with heart failure admitted to our hospital from March 2015 to March 2017 were selected and divided into the observation
group (n=41) and the control group (n=39) according to the random number table method. The control group was treated with irbesartan,
and the observation group was treated with camphor oxide injection on the basis of control group. The clinical efficacy, serum
nt-pro-bnp, NE level, LVEDD, LVESV, LVESD, LVEE and incidence of adverse reactions were compared between two groups. Results:
After treatment, the total effective rate of observation group was 95.12%, which was significantly higher than that of the control group
(71.79%, P<0.05). After treatment, the serum levels of nt-pro-bnp, NE, LVEDD, LVESD and LVESV in the two groups were significantly
lower than those before treatment, while the LVEE was significantly higher. Moreover, the serum levels of nt-pro-bnp, NE, LVEDD,
LVESD and LVESYV in the observation group were significantly lower than those in the control group (P<0.05), while LVEE was signifi-
cantly higher than those in the control group(P<0.05). The incidence of adverse reactions in the observation group was 4.88%, which was
significantly lower than that in the control group (23.08%, P<0.05). Conclusion: The clinical effect of oxidized camphor injection com-
bined with irbesartan was significantly better than that of irbesartan alone in the treatment of heart failure, which could effectively im-
prove the levels of nt-pro-bnp and NE in patients with high safety.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 41 25(60.98) 14(34.15) 2(4.88) 39(95.12)
Control group 39 17(43.59) 11(28.21) 11(28.21) 28(71.79)
x? value 7.992
Pvalue 0.005
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Table 2 Comparison of serum nt-pro-bnp and NE levels between the two groups(xt s)
NT-pro-BNP(ng/L) NE(pg/mL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 41 745.36% 63.61 245.34+ 1745 204.36+ 25.41 123.85+ 21.04
Control group 39 745.46 64.25 329.56x 18.96 204.18+ 25.89 184.36x 25.36
t value 0.007 20.687 0.031 11.638
P value 0.994 0.000 0.975 0.000
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Table 3 Comparison of the cardiac function levels between the two groups(xt s)
LVEE(%) LVEDD(mm) LVESD(mm) LVESV(mL)

Groups n  Before the After Before the After Before the After Before the
After treatment

treatment treatment treatment treatment treatment treatment treatment
Observation group 41 4235+ 321 55.86x 4.47 64.27+ 451 4121+ 1.56 52.34+ 638 31.31+ 241 156.78+ 3585 102.31% 19.13

Control group 39 4227+ 3.19 48.76x 441 6429+ 4.57 4852+ 1.64 52.29%+ 6.41 40.57+ 2.41 156.81% 3597 119.85+ 19.42
t value 0.112 7.148 0.019 20.432 0.035 17.178 0.004 4.070
P value 0911 0.000 0.984 0.000 0.972 0.000 0.997 0.000
4 MARRRMEREER LR (%))
Table 4 Comparison of adverse reactions between the two groups[n(%)]
Groups n Creatinine increased Low blood pressure Other Total incidence of
Observation group 41 0 1 1 2(4.88)
The control group 39 2 3 4 9(23.08)
¥* value 5.582
P value 0.018
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