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Clinical Observation of Atorvastatin Combined with Recombinant Human Brain Natriuretic Peptide in the
Treatment of Acute Myocardial Infarction with Heart Failure

WANG Juan', ZHANG Yong’, HE Jiang', ZHOU Lihong®(1.Dept. of Cardiology, the Second People’s Hospital
of Yibin City, Sichuan Yibin 644000, China; 2.Dept. of Cardiology, the Third People’s Hospital of Yibin City,
Sichuan Yibin 644000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of atorvastatin combined with recombinant human brain natriuretic
peptide (thBNP) in the treatment of acute myocardial infarction (AMI) with heart failure. METHODS : 160 AMI patients with heart
failure were randomly divided into group A and group B. Group A was given heparin, aspirin, clopidogrel, sodium intake was lim-
ited, diuretics and B-blockers were used for anti-heart failure, dyspnea patients were given oxygen masks, and lung infection pa-
tients were given antibiotics, and other conventional treatment; group B was additionally given loading dose 1.5 pg/kg rhBNP by in-
travenous injection within 3 min, and maintained with 0.007 5 pg/(kg-min) for 24 h, for 7 d+40 mg atorvastatin before bed, once
a day, for continuous 14 d. The treatment course for both groups was 14 d. Clinical efficacy, serum procollagen amino-terminal
peptide (PIINP), high-sensitivity C-reactive protein (hs-CRP), norepinephrine (NE), serum creatinine (Cr), left ventricular ejec-
tion fraction (LVEF), left ventricular end-diastolic volume (LVEDV), left ventricular end-systolic volume (LVESV) before and af-
ter treatment, and the incidence of adverse reactions in 2 groups were observed. RESULTS: The total effective rate in group B was
significantly higher than group A, the difference was statistically significant(P<<0.05). Before treatment, there were no significant
differences in the P NP, hs-CRP, NE, Cr, LVEF, LVEDV and LVESV between 2 groups (P>0.05). after treatment, P I NP,
hs-CRP, NE, Cr, LVEDV and LVESV in 2 groups were significantly lower than before, and group B was group A, LVEF was sig-
nificantly higher than before, and group B was higher than group A, the differences were statistically significant (P<<0.05). And
there was no significant difference in the incidence of adverse reactions between 2 groups(P>0.05). CONCLUSIONS: Based on
the conventional treatment, atorvastatin combined with thBNP has certain efficacy in the treatment of AMI with heart failure, it can
effectively improve cardiac output and ventricular remodeling, with similar safety.
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Effect of Hydrochlorothiazide Combined with Phentolamine on Related Indicators of Hypertensive Emergen-
cy

GUO Lin', SHI Liangjun', FAN Xueke’(1.The Affiliated Hospital of Leshan Vocational and Technical College, Si-
chuan Leshan 614000, China; 2.Dept, of Medicine, Leshan Vocational and Technical College, Sichuan Leshan
614000, China)

ABSTRACT OBIJECTIVE: To explore the effects of hydrochlorothiazide combined with phentolamine on related indicators of hy-
pertensive emergency. METHODS: 150 patients with hypertensive emergency were randomly divided into phentolamine group, hy-
drochlorothiazide group and combination group. All patients were given Captopril tablet and other Conventional treatment. Based on
it, phentolamine group was given 20 mg Phentolamine mesylate injection, adding into 250 ml 5% Glucose injection by intravenous
infusion, with drip rate of 30-40 mg/min; hydrochlorothiazide group was given 50 mg Hydrochlorothiazide tablet, orally. Combina-
tion group was given Hydrochlorothiazide tablet (the same dosage with hydrochlorothiazide group) + Phentolamine mesylate injec-
tion (the same dosage with phentolamine group). Systolic blood pressure (SBP), diastolic blood pressure (DBP), arterial pressure
(MAP), heart rate (HR), cardiac index (CI) and the peripheral resistance (TPRI) in all groups were observed after 10, 30 and
60 min. RESULTS: After treatment, the SBP, DBP, MAP and TPR levels in combination group and phentolamine group were sig-
nificantly lower than before and gradually decreased by time extension, and combination group was lower than phentolamine group
and hydrochlothiazide group, CI level was significantly higher than before and gradually increased by time extension, and combina-
tion group was higher than phentolainine group and hydrochlothiazide group; after 60 min, SBP, DBP, MAP and TPRI levels in
hydrochlorothiazide group were lower than before and after 10 and 30 min, CI level was higher than before and after 10 and 30
min, the differences were statistically significant(P<0.05). And there was no significant difference in the incidence of adverse reac-
tions (P>0.05). CONCLUSIONS: Based on the conventional treatment, hydrochlorothiazide combined with phentolamine can sig-

nificantly improve the blood pressure and cardiac functions, with good safety.

KEYWORDS Hydrochlorothiazide; Phentolamine; Hypertensive emergency
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