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Clinical Efficacy of Dopamine Combined with Phentolamine in Treatment of
Children with Serious Pneumonia Complicated with Heart Failure and Its
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ABSTRACT Objective: To explore the clinical efficacy of dopamine combined with phentolamine in treatment of children with
serious pneumonia complicated with heart failure and its effect on myocardium enzymes. Methods: 185 children with serious pneumonia
complicated with heart failure accepted in our hospital from October 2014 to March 2015 were selected and randomly divided into two
groups. 92 patients in control group were given normal combined treatment, and 93 patients in observation group were given dopamine
combined with phentolamine additionally. Then the clinical efficacy, the time of symptoms improved, the change of vital signs and
myocardium enzymes levels before and after treatment and adverse reactions of two groups were detected and compared. Results: The
significant efficiency and total efficiency of observation group were higher than that of control group, the time of symptoms improved of
observation group was shorter than that of control group with statistically significance (P<0.05). The vital signs and myocardium enzymes
levels before treatment of two groups had no statistically significance (P>0.05). HR, RR were decreased, SpO, was increased and
myocardium enzymes levels were all decreased after treatment, the indexes of observation group were all better than those of control
group with statistically significance (P<0.05). The incidence of adverse reactions of two groups had no statistically difference (P>0.05).
Conclusions: Dopamine combined with phentolamine has good efficacy and safety in treatment of children with serious pneumonia
complicated with heart failure, which is beneficial to the improvement of clinical symptoms and myocardial injury, worthy of clinical
application.
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Table 1 Comparison of clinical efficacy of two groups [n(%)]

Groups n Markedly effective Effective Ineffective Total effective rate
Observation group 93 52(55.91) 36(38.71) 5(5.38) 88(94.62)
Control group 92 34(36.96) 36(39.13) 22(23.91) 70(76.09)
x 7.007 0.003 12.749 12.749
<0.05 >0.05 <0.05 <0.05
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Table 2 Comparison of symptoms improvement time of two groups( d, x=+s )

Groups n Respiration stable time Heart rate stable time Rales disappeared time Mental improvement time
Observation group 93 1.5+ 0.6 1.8+ 0.7 43+ 12 42+ 1.0
Control group 92 43+ 1.1 42+ 1.0 8.9+ 1.6 8.1+ 1.3
t 6.730 6.254 7.596 7.228
P <0.05 <0.05 <0.05 <0.05
* 3 FEBILETEIR £ EIERTLE (ves )
Table 3 Comparison of vital signs of two groups before and after treatment( xzs )
HR( times/min ) RR(times/min) SpO,( %)
Groups N Before After P Before After P Before After P
t t
treatment  treatmemt treatment treatment treatment treatment
Observation 168.6% <0.
90.2+ 5.6 11.309 <0.05 642+ 53 309+ 32 8922 843+ 52 988+ 2.1 8.684 <0.05
group 9.2 05
Control 166.3+ <0.
108.4+ 6.9 8320 <0.05 65.1% 4.9 427+ 4.1 6.753 84.6x 5.0 963+ 45 8972 <0.05
group 8.7 05
t 1.083 5.267 0.778 6.411 0.512 6.038
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
* 4 WA B ILIRTT IR O AEEEIEHRAT b (vs)
Table 4 Comparison of myocardium enzymes of two groups before and after treatment(xzs)
LDH(U/L) AST(U/L) CK(U/L) CK-MB(U/L)
Be-
Before  After After Before  After Before  After
Groups n fore
treat-  treat- t P treat- t P treat-  treat- t P treat-  treat- t P
treat-
ment  memt memt ment  memt ment  memt
ment
Observa- 188.4 1029 10.46 56.1 24.8+ 1035 170.4 108.5 15.72 64.2+ 30.7
) <0.05 <0. 14.723 <0.05
tion group + 267 *21.1 +86 32 4 316 £206 9 135 *6.38
Control 186.5 132.0 557 36.7 168.5 128.6 65.0% 422
7.496 <0.05 7.385 <0.05 8.305 <0.05 8911 <0.05
group + 259 +234 +83 4.0 +302 +223 141 %85
t 0.871 5331 0.662 7.124 1.228  6.593 1.306 6912
P >0.05 <0.05 >0.05 <0.05 >0.05  <0.05 >0.05 <0.05
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