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ABSTRACT Objective: To investigate the clinical effect of shakuba Valsartan combined with furosemide in the treatment of chronic
heart failure. Methods: 60 patients with chronic heart failure who were treated in our hospital from January 2017 to February 2018 were
randomly divided into two groups. Among them, the control group was treated with furosemide, and the study group was treated with
shakuba valsartan on the basis of the control group. The total effective rate, the changes of cardiac function, serum NT-proBNP, ALD and
ICAM-1 levels, and incidence of adverse reactions were compared between the two groups. Results: After treatment, the total effective
rate in the study group was [96.7%(29/30)], which was significantly higher than that in the control group [80.0%(24/30)] (P<0.05). The
LVEEF levels of the twoboth groups were increased after treatment, while the LVEDD and LVESD were decreased (P<0.05), and LVEF
was significantly higher in the study group than in the control group, while LVEDD and LVESD were significantly lower in the study
group than in the control group (P<0.05). The serum levels of NT-proBNP, ALD and ICAM-1 in the two groups after treatment were
significantly lower than those before treatment (P<0.05), and the above indexes in the study group were significantly lower than those in
the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the control group [10.0%
(3/30)] and the study group [13.3%(4/30)] (P>0.05). Conclusion: The effect of saponin and fluoxetine combined with furosemide in the
treatment of chronic heart failure is significantly better than that of furosemide alone. This method can effectively improve the heart
function of patients and have high safety. It may be related to significantly improve the patient's serum NT-proBNP, ALD, ICAM-1 levels.
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Table 1 Comparison of the total effective rate of treatment between two groups[n (%)]

Groups n Significant effect Effective Invalid Total effective
Research group 30 20(66.7) 9(30.0) 13.3) 29(96.7)*
Control group 30 14(46.7) 10(33.3) 6(20.0) 24(80.0)

Note: *P<0.05 compared with the control group.
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Table 2 Comparison of the cardiac function indicators between two groups before and after treatment (mean * standard deviation)

LVEF(%) LVEDD(mm) LVESD(mm)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Research group 30 41.7 6.9 55.2¢ 7.6"* 61.8+ 5.1 50.9+ 4.8% 514+ 5.8 40.2+ 5.5
Control group 30 41.2+ 7.1 494+ 7.5 62.0+ 5.5 56.2+ 5.0 50.9% 5.9 45.1% 5.6*

Note: *P<0.05 compared with the control group; *P<0.05 compared with the before treatment.

* 3 WAREFATTEI/Z ME NT-proBNPICAM-1,ALD 7K FHy3T b 38+ FREE)
Table 3 Comparison of the serum NT-proBNP, ICAM-1, ALD levels between the two groups before and after treatment(mean + standard deviation)

NT-proBNP
ICAM-1(ng/L) ALD(pg/mL)
Groups (pg/mL)
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Research group 30 691.8% 45.1 413.2+ 40.7%* 66.5t 5.6 32.4+ 4.9 233.1+ 35.0 161.4% 27.1%*
Control group 30 690.4% 47.3 530.6+ 43.8% 65.9+ 5.8 447+ 5.2° 232.6x 34.8 192.1+ 30.2*

Note: *P<0.05 compared with the control group; *P<0.05 compared with the before treatment.
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