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ABSTRACT Objective: To investigate the effects of target dose spironolactone(20mg/d) combined with trimetazidine on inflamma-
tory factors, renin angiotensin aldosterone system (RAAS) and heart rate variability in elderly patients with chronic heart failure (CHF).
Methods: 120 elderly patients with CHF were selected, and randomly divided into control group and study group by simple randomiza-
tion, 60 cases in each group. The control group was treated with trimetazidine, and the study group was treated with trimetazidine com-
bined with target dose of spironolactone. The curative effect, inflammatory factors [high sensitivity C-reactive protein (hs-CRP), tumor
necrosis factor - o (TNF-q), interleukin-6 (IL-6)], RAAS indexes [renin (PRA), angiotensin I (Ang 1) and aldosterone (ALD)], heart
rate variability[24 h mean standard deviation of normal R-R interval (SDNN), 24 h continuous 5 min segment mean standard deviation of
normal R-R interval (SDANN), root mean square of continuous normal R-R interval difference (rtMSSD)], cardiac function [left ventricu-
lar ejection fraction (LVEF), left ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD)] and safety
of the two groups were compared. Results: Compared with the control group, the total effective rate of the study group was higher (P<0.05).
6 months after treatment, hs-CRP, TNF-a, IL-6, LVESD, LVEDD, PRA, Ang Il and ALD of the two groups were lower than those be-
fore treatment, and the above indexes of the study group were lower than the control group (P<0.05). 6 months after treatment, LVEF of
the two groups was higher than that before treatment, and the LVEF of the study group was higher than the control group (P<0.05). 6
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months after treatment, SDNN, SDANN and rMSSD of the study group were higher than those before treatment, and the above indexes

of the study group were higher than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions

between the two groups (>0.05). Conclusion: The trimetazidine combined with target dose of spironolactone in the treatment of elderly

patients with CHF has remarkable curative effect and the safety is good, it can significantly improve the cardiac function and heart rate

variability of patients, reduce the level of inflammatory factors, which may play a role by antagonizing RAAS.
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Table 1 Evaluation of clinical efficacy of the two groups[n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 17(28.33) 26(43.33) 17(28.33) 43(71.67)
Study group(n=60) 21(35.00) 33(55.00) 6(10.00) 54(90.00)
x 6.508
P 0.011

* 2 WHERERFETRMIEFRITLE (£ 5)

Table 2 Comparison of various observation indicators of inflammatory factors between the two groups(xt s)

Groups Time points hs-CRP(mg/L) TNF-a(ng/L) IL-6( pg/mL)
Before treatment 16.32+ 2.85 31.27+ 448 13.84+ 1.96

Control group(n=60)
6 months after treatment 11.28% 2.04 22.58+ 3.32 8.08%+ 1.83
Before treatment 16.14+ 2.67 31.59+ 5.97 13.66x 1.77

Study group(n=60)
6 months after treatment 7.63% 1.52 14.15+ 3.76 4.96+ 1.23

x® 3 WHOHEESTRMIEFRITLE (£ 5)

Table 3 Comparison of various observation indicators of cardiac function between the two groups (xt s)

Groups Time points LVEF(%) LVESD(mm) LVEDD(mm)
Before treatment 43.72+ 3.34 46.01% 4.18 62.94% 2.87
Control group(n=60)
6 months after treatment 51.54+ 3.26 41.81% 3.25 53.24+ 5.64
Before treatment 42.43+ 421 45.58+ 3.27 62.32+ 1.81
Study group(n=60)
6 months after treatment 55.23+ 3.37 36.17+ 4.14 49.39+ 3.92
2.4 ZH RAAS EIWMFEFREL 8 05);7697 6 1~ H 5, 4 PRA Angll ALD #IGY7 RIFEA, H

PIZLYR YT T PRA Ang Il (ALD X} LL TCGE 124 22 57 (P>0. BFSEZLE00 AL AR (P<0.05)  TEIL# 4.
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Table 4 Comparison of various observation indicators of RAAS between the two groups(xt s)

Groups Time points PRA(ng/mL-h) Angll (pg/mL) ALD(pg/mL)
Before treatment 2.28%+ 0.23 245.53% 13.82 175.89% 15.65
Control group(n=60)
6 months after treatment 1.76x+ 0.29 183.39+ 10.96 127.86% 17.52
Before treatment 2.32+ 0.25 246.13% 16.35 174.83+ 14.27
Study group(n=60)
6 months after treatment 1.34%+ 0.29 147.63+ 15.36 87.98+ 16.25
2.5 WALRERTREETNEREE (P>0.05);3A97 6 A J& , i SDNN SDANN .rMSSD #3477

PI4LIf 77 Al SDNN SDANN . tMSSD Xf Lt oG it=# 225 Rifhi, HARFEA Eadstne T AL (P<0.05), FEILE 5.
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Table 5 Comparison of various observation indicators of heart rate variability indexes between the two groups(x* s)

Groups Time points SDNN(ms) SDANN(ms) rMSSD(ms)
Before treatment 79.16% 7.23 57.17% 6.15 26.45+ 6.31

Control group(n=60)
6 months after treatment 83.03% 8.65 60.23+ 7.04 28.81% 5.57
Before treatment 79.09% 7.94 57.03% 7.16 26.47+ 5.62

Study group(n=60)
6 months after treatment 94.98+ 6.87 77.69% 6.67 41.28% 6.51
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