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Effects of Vitamin B; on the Efficacy and Related Indexes of Patients with Peripartum Cardiomopathy
ZHANG Xingping', WANG Zhengzhong® (1.Chongging Third People’ s Hospital, Chongging 400014, China; 2.
Chongging Qianjiang Central Hospital, Chongging 409000, China)

ABSTRACT OBJECTIVE: To observe the effects of Vitamin B; on efficacy and related indexes»of. patients ‘with peripartum car-
diomyopathy (PPCM). METHODS: 64 PPCM patients were randomly divided into control group, (32 cases) and observation group
(32 cases). Control group received diuretic drugs, angiotensin converting enzyfe inhibitors*6r angiotensin I receptor antagonist,
B-blockers, digitalis, low molecular weight heparin and other conventional-treatment. Observation group additionally received Vita-
min Bs tablet 50 mg, orally, twice a day. They treated for 2 weeks, Clinical efficacy, serum prolactin (PRL), brain natriuretic pep-
tide (BNP), left ventricular end-diastolic. diametef” (LVEDD ) \before and after treatment, milk back rate and the incidence of ad-
verse reactions in 2 groups were observed: RESULTS¥ There was no significant difference in the total effective rate in 2 groups
(P>0.05). Before treatment, there were\no significant differences in PRL, BNP and LVEDD in 2 groups (P>0.05). After treat-
ment, PRL, BNP and{LVEDD ‘in/2 groups were significantly lower than before, and observation group were lower than control
group, withestatistical\significances (P<<0.05). And the milk back rate in observation group was significantly higher than control
group, with statistical significance (P<<0.05). There were no obvious severe adverse reactions during treatment. CONCLUSIONS :
Based on conventional treatment, Vitamin Bs shows similar efficacy and safety with conventional treatment in the treatment of
PPCM, though it is superior to conventional treatment in terms of decreasing PRL level, it has high milk back rate.
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Tab 1 Comparison of PRL, BNP, and LVEDD between 2

groups before and after treatment(x *s)

fitn B HTRAL(1=32) WEH (n=32)
PRL, pg/L TR 456.1+1854 483511613
BITR 3369+789° 28074684
BNP, pg/ni TR 30435415675 38529412402
E 725342554 447616027
LVEDD, mm TRITTI 667168 646482
R 594185" 553727
A SIBYTF R LS, * P<<0.05, 5% FRLE Fe 4, “P<<0.05

Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
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Tab 2 Cemparison ‘of clinical”efficacy between 2 groups

[ease( %) ]
415 0 B G T BAHE, %
popieil 32 17(53.1) 15(46.9) 000.0) 100.00
W4 32 25(78.1) 7(219) 0(0.0) 100.00
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