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Clinical Observation of Milrinone in the Treatment of Chronic Congestive Heart Failure in Acute Exacerba-
tion Stage

HE Shu-yuan', LI Jiang-lin', YANG Chao’, YE Xi-yang®(1.Dept. of Pharmacy, the Second Clinical Medical Col-
lege of Jinan University/Shenzhen People’ s Hospital, Guangdong Shenzhen 518020, China; 2.Dept. of Cardiac
Surgery, the Second Clinical Medical College of Jinan University/Shenzhen People’s Hospital, Guangdong Shen-
zhen 518020, China; 3.Dept. of Obstetrics and Gynecology, the Second Clinical Medical College of Jinan Univer-
sity/Shenzhen People’s Hospital, Guangdong Shenzhen 518020, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of milrinone in the treatment of chronic congestive heart
failure (CCHF) in acute exacerbation stage. METHODS: 100 patients with CCHF were randomly divided into control group and ob-
servation group. Patients in control group were given routine treatment, including angiotensinconverting enzyme inhibitors, f3
blockers, diuretics, aldosterone receptor antagonists and digitalis, etc. Based on the treatment of control group, patients in the ob-
servation group were given milrinone 0.3 mg/kg adding into 5% glucose injection 50 ml and it was continuously pumped with
micro pump, once a day. The course of both was 5 d. The clinic data was observed, including clinical efficacy,CI,LVEDD, LVEF,
CTR, NT-proBNP before and after treatment and ADR. RESULTS: There were no significant difference in the clinical efficacy be-
tween 2 groups(P>0.05). After treatment, the LVEDD and CTR in 2 groups were significantly lower than before, with significant
difference(P<<0.01), but there was no significant difference between 2 groups(P>0.05). The CI and LVEF in 2 groups were signif-
icantly higher than before (P<<0.01) and observation group was higher than control group (P<<0.05) ; the NT-proBNP was signifi-
cantly lower than before (P<<0.01) and observation group was lower than control group(P<<0.05). There were no obvious adverse
reactions during the treatment. CONCLUSIONS: Milrinone has similar efficacy and safety with routine treatment in the treatment of
CCHF; however, it is better than routine treatment in improving the heart function.

KEYWORDS Milrinone; Chronic congestive heart failure; Acute exacerbation stage; Heart function; Efficacy; Safety

FEMLEC 153 (CHF ) J&—Fhi DLy o B N A= dr i, Wl Rk CCHF 88 MR T AR I A BEL T At g 2
LAWIPI BRSO M PR EARRB . TS BT sl KO8 R, AT R i B 2 i AR e O
2o XHEPEFEMEG IR (CCHF) D IIRE SR BALBE Y b OB (CD RIS 5, (BRI IO U SR L 7
IRITHME, B TS T P BOET . KIRFAETE AW EH S T K 1463697 CCHF 2 E 0 5 % 1 i
Mo AR LA e 2SR 0 25, 0 MU LA B BORA ST Ry de bk, LU I RIA T iRt 2%

S G, BIFCHTI  BEBZE . LI 0755-22943801 1 #BEFE
#EMEE  BAEBEIE W01 . IS A, i 0755 L1 FERIRIR
25533018, E-mail: Ihfyljl@163.com PHL20124E 1 A —20144E 9 A FeB2UsciA ) 100 41 CCHF

FEZGE 2015 4F55 26 4556 154 China Pharmacy 2015 Vol. 26 No.15 - 2075 -



SR Y W BRI AR P AL O B RE R .
AFRHE: (D 280K DB WA A w8 20 %= 5
M55 (LVEF) <40% 5 (2) 7 FEbf O MEse 52 5 (3) 45 PRI R ME . =
JIHBAARNE R ORI ZEREMR o HEBREF SRR T3 E ™, $RRaAL

BUPFUO TR B R IR IS4 . WA R AR
W B SEA TR B, 22 R B RS AR L(P>0.05) , H
AT HPE TR L, ARBFE O RATRBE R AR B2 B it
e TR AR B ANE RS LA TGRS,

F1 MABEERFMILE(xLs)

Tab 1 Comparison of general information between 2 groups(x+s)

AL 2 OARENYHA) SR,

A5 n T Pl B DHHER(CTR), % LVEF, % FEERRAMAE(LVEDD) ,mm m m
poyi 50 545£115 2123 652433 37134 67332 30 2
WaE 50 5514109 25025 648428 343129 678+4.1 k) 18

1.2 BITAHEY

Xt HEZH B 5 5 T 4S5 o 3L AL A0 590 | Az M4 BH iy
24 R BR 2 T T 37 AACHS B 25 b v S5 RIR YT . AR
FRFTENT BALIATT LAl F 45 T oK A T S (1l 2 5 v il
iUy BN W), HkS -5 mg: 5 ml)0.3 mg/kg JIA 5% 7 %5 B

2.1 WHABEIRKRTHLE
P4 B B BOR U 22 5+ 041247 L (P>0.05) , 1
k2.
F2 WAHBEIRKITEE(H))

Tab 2 Comparison of clinical efficacy between 2 groups

W B 50 ml A, L 0.2 pg/(kg - min) f i R FFEE R A, qds (case)

PR EI TR N 5 do 19 r il T T A%

1.3 WERIEHR i 50 30 16 4 9.0
WLEL 5 41 H 9497 1 i CT.LVEDD ,LVEF ,CTR , Zd 5t K A 50 18 2% 6 880

35 B T FEH KT (N T-proBNP ) 1% 11k S AN B2 & AR I T o
1.4 FFRFHIERE

A OIREGE = TR F 30 DRSS = 1 4% 8
B AR DR AR . B A = (AU B 2L a1
#x100%
1.5 SitZEHE

K JH SPSS 13.0 Ge i3k 4% A Bl 64 74047 o T e
REAT £ 5 Fs R e 4565 5 THBUCRRI AR KR SR )y 08, Wi
W H A SR AR ) 2000 P<<0.05 NZESA GiT2#E XL,

2.2 WHEBERITEIE CI.LVEDD LVEF,CTR ,NT-proB-
NP L%

YBITHT, MiZH i CI.LVEDD .LVEF .CTR \NT-proBNP [¢
L ERW TG E L (P>0.05) . BIF )G, MHERH
LVEDD.CTR ¥ 8 Z X T RI4IAGIT AT, 2 S A F i % E X
(P<<0.05) , (AP L[] tb 85 22 S o4 it2% 3 L (P>0.05) ; CI,
LVEF 12 &5 T RIZHAY7RT(P<<0.01) , BOWEELH & Fxt iR , 2%
ST G378 L (P<<0.05) s NT-proBNP i A% T [RIZHI6 77 R
(P<<0.01), HWLELLAMG T X R4, 22 R Gt 5 L (P<

9 4#HE 0.05), LR 3.
*R3 WHEBERITHIE CI.LVEDD LVEF .CTR NT-proBNP LL % (X + 5)

Tab3 Comparison of CI, LVEDD, LVEF, CTR and NT-proBNP between 2 groups before and after treatment(X + s)

| n fif ] CLL(minm’) LVEDD, mm LVEF, % CTR, % NT-proBNP , pg/ml

IR 50 TRITHI 1.87£025 673£32 337434 652133 4365245625
TR 226£030° 639436 463158° 636277 3426418347

Wz 50 TR 1794022 678%4.1 343429 (48228 4487617838
izl 2854041 632442 51464 6.1£26° 282134912.6™

TE: GIRITHT LA, “P<<0.01; 55X BREH 4, 'P<<0.05

Note: vs. before treatment, “P<<0.01; vs. control group,’P<<0.05
2.3 RREEL

PHZHL IR T A R D AN R RO A A o
3 Wit

TR — BRI 1 77 (PDEs ) Ay — i i B 2 —Wg il (PDE)
TP ZG . K I3 Sy Btk PDESY, AT jd st 40| PDE, 41
2 3 PN 5 A5 S R R R 1 (CAMP) (12248, 14 .o LA B
W CAMP IR EE, 7 AR TEMENLIT A T 5 [ iRk ade w8 o o 42 AL
AL CAMP ¥R, 7 A= 47 5K L4 f9/E T . PDE3 XS B JiR
R ARREBRFA Y CHF B 8 LR 1EIRYT 2t ow [
PE CHF HYsd A v, AR 2 MY 7K 25 o 25 25 Uity
HORAHERE, PDE3 HAT W27 &L AW, AL CLL
LVEF ¥ 8 35 % TR 4170, B T IR, Xk
KA AT ERTI N PRGH S CCHF BB 720 3 e

AT, O A2 BT B 1YY B4 1L 3 8 g 2 67 £
R P2 R BT A S g By A 2 DR 2R R A A
DEEMY, FE.0 % EASE O E RN JEARFIIRE AT

- 2076 - China Pharmacy 2015 Vol. 26 No. 15

AF 1 CTR SN O ZE SR O B HA M E AR, 7
WS IGYT )R P2 % LVEDD , CTR ¥ i F R T A 414
ST HT. XA AR K A I AN BEZ e A0 25 FE A I B
ZRIAEXS L O FE AR RERSZ I T o

NT-proBNP J& i 6} Kk B ¢4 48 £ 11 g 0 it S5 000 70, &
LIV ARG B IR PERT 2230, 7E CCHF 2 Wb B S
THUBH AR b . BIFSTIIESE, NT-proBNP /KF-1] i NYHA H41
T A L Th s, 1 e 5 T B NY HA B D AR AR5,
P ZH 8 % NT-proBNP ¥ i Z LT R4 yA 7 i, HOWER 4L F
XIRRA . kSR B O I RS B B O

KT A B0 I A SR 5 FER R /INA %, AN TR A 32
FEIA TEE LI 5 S0, AR 2 1 A 7R A, I
ke 1007 B4 AR it 70 2 ) B4 T 34 5, L RR 3 AT R BRI I R
5o BT LI, XK A i 259 BE 0 W, A B 4 0 )
TR BB R R e A e, MR Iy AR R (0.20 =
0.06) pg/(kg- min) B AT BRI T KT, MASBISE Y, WS iR

HEZI 20154855 26 4555 15



FNIAHE LIS B RUIAYT 2 RO PR o R R eyl R W 4
R (HINTRERMIYEGRFWEAN T ER, ST #M  313000)

HESES R587.1 XHERFRER A XERS

DOI 10.6039/j.issn.1001-0408.2015.15.23

1001-0408(2015)15-2077-03

 E B WESSRIEIIRE = T WUINE IF 2 B ORI 16 R 7 2 Ak o T ik s K 80 2 AR SRR K IE M &

REALI o 3T B S AR, *TIRAEHL T FIURA 1R, ak,bid,2 B B %3 £ 2 ) ;4o B % b I F Mid R N 7 &
AR, 2R, tid, WLERIA B F st BB LR G 7 6 Bk b b om B sk b AL 8 45, v R, tid, LB H AL A 128, MEHEEH

o915 JRIT AL, 89T A G = W8 (FPG) &) 2 h g (2 h PG) (41L& & (HbAc) H b = 85 (TG) . B2 B B2 (TC) . & % B Mg
E G2 & (HDL-C) AR ZHHM(BMD AR RER L E AE L, R NEAEFEAXERFS THRA, £ZFA%TFEL
(P<0.05), #7475, Mm% 4% FPG.2 h PG .HbA.c.TC.TG ¥ R F& T F 4174 77 AT , B 404K T *F 8 48 ; HDL-C . BMI 3 2 4%
TRWEBTA, ZFHALTFEL(P<0.05), MAEZETHAHRLARBRRER L A, 2t SRR LIRS = F SR
W IT 2 B SRR AR RE B R = P SUINST R, R A A

KEEIE 2 AN SRR IR SorR LR L s AU 9T 2L R A

Clinical Observation of Liuwei Dihuang Pills Combined with Metformin in the Treatment of Obese Patients
with Type 2 Diabetes

XU Yan-wen (Huzhou Hospital of TCM/Huzhou Hospital of TCM Zhejiang Chinese Medical University, Zheji-
ang Huzhou 313000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Liuwei dihuang pills combined with metformin in the
treatment of obese patients with type 2 diabetes. METHODS: Totally 80 obese patients with type 2 diabetes were randomly divided
into control group and observation group. Patients in control group were orally given metformin 1 pill, bid; gradually increased to 2
pills; 1 pill for the patients with gastrointestinal reactions, tid. Patients in observation group were added Liuwei dihuang pills 8
pills based on the treatment of control group, tid. The course of both was 12 weeks. The clinic data was observed, including clini-
cal efficacy, FPG,2 h PG, HbA.c, TG, TC, HDL-C and BMI before and after treatment and ADR. RESULTS: The total effective
rate in observation group was higher than control group, with significant difference (P<<0.05). After treatment, the FPG, 2 h PG,
HbA.c, TC and TG in 2 groups were significantly lower than before and observation group was lower than control group; HDL-C
and BMI were significantly lower than before, with significant difference between 2 groups(P<<0.05). There were no obvious ad-
verse reactions during the treatment. CONCLUSIONS: Liuwei dihuang pills combined with metformin have more significant effica-
cy than only metformin in the treatment of obese patients with type 2 diabetes with similar safety.

KEYWORDS Type 2 diabetes; Obesity; Liuwei dihuang pills; Metformin; Efficacy; Safety
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