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Influence of Different Treatment Methods for Serum Inflammatory Reactions
of Patients with Coronary Heart Disease and Heart Valve
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ABSTRACT Objective: To compare the influence of different treatment methods for the clinical indicators, life quality and serum
inflammatory reactions of patients with coronary heart disease and heart valve disease. Methods: 64 patients with coronary heart disease
with heart valve disease in our hospital from February 2014 to June 2016 were selected and randomly divided into control group and
observation group, with 32 cases in each group. The control group was treated with conventional drugs, and the observation group was
treated with surgery. The cardiac function indexes, life quality and serum inflammatory indexes of two groups before and after the
treatment were compared. Results: When the cardiac function indexes, life quality and serum inflammatory indexes of two groups before
the treatment were compared (P>0.05). The cardiac function indexes, life quality and serum inflammatory indexes of observation group
after the treatment were all significantly better than those of control group, and the differences were all significant (P<0.05). Conclusion:
The surgery has more active in improving clinical indicators, life quality and serum inflammatory reaction of patients with coronary heart
disease with heart valve disease, so it is more suitable to these patients.
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Table 1 Comparison of cardiac function indexes between the two groups before and after treatment

Groups LVEDD(mm) LVEF(%) CI[L/(min+-m?)]
Control group (n=32) Before treatment 60.14+ 441 38.25+ 3.37 1.21+ 0.15
After treatment 56.86 3.78 46.11% 4.27 1.48+ 0.21
Observation group (n=32) Before treatment 60.12+ 4.46 38.30+ 3.29 1.22+ 0.13
After treatment 52.25+ 3.24* 58.42+ 4.68* 1.78+ 0.25*

Note: Compared with control group, *P<<0.05.
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Table 2 Comparison of life quality scores between two groups before and after treatment(score)

Groups Physiology Psychology Social support Environmental state
Control group (n=32) Before treatment 52.65+ 4.20 49.84% 3.73 5841+ 4.22 50.28+ 4.37
After treatment 5471+ 442 51.20+ 3.87 59.38+ 4.53 53.32% 4.61
Observation group Before treatment 52.70+ 4.16 49.88+ 3.65 58.45+ 4.17 50.32+ 4.33
(n=32)
After treatment 63.89+ 5.07* 60.46+ 4.38* 68.45%+ 5.66* 62.16x 5.46*
Note: Compared with control group, *P<<0.05.
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Table 3 Comparison of serum inflammatory reactions between the two groups before and after treatment

Groups IL-6( pg/mL) IL-10( pg/mL) hs-CR(mg/L)
Control group (n=32) Before treatment 8.28+ 0.66 17.37+ 2.23 5.15+ 0.46
After treatment 8.51+ 0.71 18.15% 2.40 5.32+ 0.53
Observation group (n=32) Before treatment 8.30+ 0.63 17.40% 2.18 5.20+ 0.43
After treatment 6.44+ 0.52%* 14.66+ 1.81%* 3.24+ 0.32%

Note: Compared with control group, *P<<0.05.
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