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with Refractory Heart Failure and Related Clinical Indicators
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ABSTRACT Objective: To investigate the clinical effects of continuous load volume new living factor on the refractory heart failure.
Methods: 65 cases of patients with refractory heart failure patients were randomly divided into two groups. The control group was given
conventional treatment and Nitroglycerin Injection, and the observation group was given new living factor with conventional treatment.
The curative effect, changes of pulmonary artery wedge pressure (PAWP), pulmonary artery pressure (PAP), serum anti hs-CRP, brain
natriuretic peptide (BNP) levels before treatment and at 24, 36, 48 h after treatment were compared between the two groups. Results: After
treatment, the effective rate of observation group was 87.9%, which was higher than that of the control group (65.6%, P<0.05). The re-
duction value of PAWP and PAP levels of both groups were gradually increased at 24, 36, 48 h after treatment, which were significantly
higher in the observation group than those of the control group at the same time points(P<0.05). At 24, 36, 48 h after treatment, the serum
hs-CRP and BNP levels were decreased with the extension of treatment time (P<0.05), which were significantly lower in the observation
group than those of the control group at the same time points (P<0.05). Conclusion: Based On the conventional treatment, continuous
loading volume of new living factor can improve the therapeutic effect, and reduce cardiac preload, hs-CRP and BNP levels, improve the
myocardial remodeling of patients with refractory heart failure.
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Table 1 Comparison of the baseline clinical information between two groups

Course of ] Diabetes Coronary Heart Function
Groups n Male/Female Age Hypertension ) )
Disease Mellitus Disease 111 I\%
Observationgroup 33 19/14 66.4+ 14.2 12.4+ 45 15 13 5 21 12
Control group 32 20/12 67.3% 154 11.3+ 3.8 16 11 5 18 14
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Table 2 Comparison of the curative effect between two groups

Groups n Excellence Availability Invalid Effective rate(%)
Observation group 33 21 8 4 87.9%
Control group 32 11 10 11 65.6%
P 0.033
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PR FRYT G 24.36 .48 h (1) PAWP Fll PAP [ {H 12
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Table 3 Comparison of the PAWP and PAP reduction at 24, 48,72h after treatment between the two groups(xt s, mmHg)

PAWP reductions PAP reductions
Groups n At 24h after At 48h after At 72h after At 24h after At 48h after At 72h after
treatment treatment treatment treatment treatment treatment
Observation group 33 52+ 24 6.4+ 22 7.6 3.1 6.4+ 1.5 74+ 2.1 8.2+ 2.7
Control group 32 1.3+ 04 23£ 05 3.2+ 0.7 3.5+ 0.7 43+ 1.6 5.7+ 24
P 0.004 0.004 0.003 0.008 0.007 0.006
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2.3 WAETBEAR S ME hs-CRP /K FRIFTEE
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Table 4 Comparison of the serum hs-CRP level between the two groups before treatment and at different time points after treatment(xt s, mg/L)

Hs-CRP
Groups n
Before treatment At 24h after treatment At 48h after treatment At 72h after treatment
Observation 33 23.61+ 8.53 21.17 7.48* 14.64+ 5.67* 8.46+ 1.35*
Control 32 24.75+ 8.27 23.52+ 7.51 18.39+ 6.35 16.45% 4.21
P 0.032 0.030 0.001

Note: compared with the control group, *P<0.05.
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Table 5 Comparison of the serum BNP level between the two groups before treatment and at different time points after treatment (xt s, ng/L)

BNP
Groups n
Before treatment At 24h after treatment At 48h after treatment At 72h after treatment
Observation 33 722.7+ 65.8 545.2+ 48.3* 474.6+ 42.3* 303.9+ 32.6*
Control 32 719.8+ 67.1 606.4+ 53.9 548.7+ 54.8 419.3% 42.7
P 0.000 0.000 0.000

Note: compared with the control group, *P<0.05.
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