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Clinical Efficacy of Metoprolol Tartrate Combined with Lrh-BNP on Acute Heart Failure
FENG Ling,SUN Jian-mei, ZHANG Jun-tao,ZHAO Yan-hui(Dept. of Cardiology, Tianjin Wugqing District Peo-
ple’s Hospital, Tianjin 301700, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of metoprolol tartrate combined with recombinant human
brain natriuretic peptide (Lrh-BNP) on acute heart failure. METHODS: A total of 62 patients with acute heart failure were random-
ly divided into control group (32 cases) and treatment group (30 cases). Control group was given routine treatment of drugs
against heart failure (blood vessel dilatation medicine, diuretic, angiotensin converting enzyme inhibitors or ARB Il , antiplatelet
drug, lipid drug, etc.). Observation group was given metoprolol tartrate (AstraZeneca) 6.25 mg, twice a day and Lrh-BNP (China
Medical System Holding Ltd.) 0.5 mg added into 0.9% Sodium chloride injection 50 ml with initial dose of 1.5 pg/kg via intrave-
nous injection, maintaining for 0.01 pg/(kg-min). Therapeutic efficacies of 2 groups were observed after 72 h treatment. The clini-
cal symptoms, heart function, blood pressure, 24 h urine, biochemical index, readmission rate, mortality and ADR were observed
in 2 groups before and after treatment. RESULTS: The total effective rate of observation group was significantly higher than that of
control group; there was statistical significance (P<C0.05). Clinical symptoms, 24h urine, biochemical index, NT-proBNP and
heart function were compared between 2 groups before and after treatment; there was no statistical significance (P>0.05). The oxy-
gen saturation of blood, 24 h urine, EF of 2 groups after treatment were significantly higher than before; those of observation
group were higher than control group. Heart rate, AAT, breathing rate, NT-proBNP and LVEDD of 2 groups after treatment were
significantly lower than before; those of observation group was lower than control group; there was statistical significance (P<<
0.05). There were no statistical significance in systolic pressure, serum potassium and serum creatinine between 2 groups before
and after treatment (P>>0.05). There were no statistical significance in the incidence of ADR, readmission rate and mortality be-
tween 2 groups (P>0.05). CONCLUSIONS: The recombinant human brain natriuretic peptideand can improve clinical symptoms,
left ventricular remodeling, reduce the NT - proBNP and adverse reactions.
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Tab 2 Comparison of clinical symptom, 24 h urine and
biochemical index between 2 groups before and after treat-

ment(X +s)
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) gl TR i) R
AT, % 8534514 9450£5.05™ 84104398 90.10£4.03°
YR, mm Hg 97.80+090 9730+ 1.10 9750+150  97.10£1.80
WEIR, UK /min 32.00£450 2450£3.80* 3150£3.10 26.50£4.30°
L3 W /min 115.00£7.50 9050£630 11920570 96.50%6.20°
114, mmol/L 400£0.50 4231048 3924048 401+051
MLALEF, mol/L 97.00£1100  95.00%12.00 96.00+1800 9500+ 14.00
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U R, ml 73700514500 2035.004343.00% 81200+ 125.00 1435.00+413.00°
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5 4RI R LR * P<<0.05; 5% HREAHYAY T HAE - *P<<0.05

vs. before treatment: * P<<0.05; vs. control group after treatment:
"P<<0.05
24 BHEBFTRIRLOINBEIEIRILE

BT B E O I RE IR AR AL, Z R TSI E X
(P>0.05). JAI7)5 PI4LE# EF 5w T IR4UA7iT, FoWg
4 483 = T X RZE s LVEDD 2 I T IRIZHIR Y 7T, HUWLEE .
FART X IR, 2R A GEH7 8 L (P<<0.05) , TE L3R 4.
25 ARRE

PUIE -3 < IR 17 [ 1V (1011 A SO N S ) VA oz S

China Pharmacy 2014 Vol. 25 No. 24 - 2243 -



10.00% 5 % B4 B8 AT 2 i)t BRI I, AN RS2 B & A R R
6.25% , i LA 22 S o ge i3 L (P>0.05) .
R4 MABEFRRTAROINEIERILER (x - s)
Tab 4 Comparison of cardiac function indexes between 2
groups before and after treatment(X £ s)

Bt WL (n=30]) SR (n=321])

EF, % LVEDD, mm EF, % LVEDD, mm
TR 3550430 55.50£5.15 36.50£4.00 55.90£4.00
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Clinical Observation of Pinaverium Bromide Combined with Clostridium Butyricum Enterococcus Triple
Viable Bacterial Tablet for Irritable Bowel Syndrome
CHEN Yi-shen, SU Yong-hui, LIANG Jia-bi,ZHUO Fei-xia, TIAN Lin(The Fifth Affiliated Hospital of Sun
Yat-sen University, Guangdong Zhuhai 519000, China)

ABSTRACT OBIJECTIVE: To observe the curative efficacy and safety of pinaverium bromide combined with Clostridium butyri-
cum Enterococcus triple viable bacterial tablets for irritable bowel syndrome (IBS). METHODS: 195 IBS cases were randomly di-
vided into group A (70 cases), group B(60 cases) and group C(65 cases). Group A was treated with pinaverium bromide 50 mg
and C. butyricum Enterococcus triple viable bacterial tablets 0.4 g, tid, po; group B was treated with pinaverium bromide 50 mg
alone and group C was treated with pinaverium bromide 50 mg or C. butyricum Enterococcus triple viable bacterial tablets 0.4 g
alone, tid, po. The symptoms and ADR of 3 groups were observed, and curative efficacies of 3 groups were compared after 8
weeks of treatment. RESULTS: The total effective rate was 97.10% in group A, which was significantly higher than 85.00% of
group B and 81.54% of group C; there was statistical significance (P<<0.05). The improvement of abdominal pain and distension,
frequency of defecation, shape and properties of defecation in group A were all better than those of group B(P<<0.05 or P<<0.01);
the last 2 indicators of group A were similar to those of group C(P>0.05). There was no statistical significance in the rate of ADR
among 3 groups (P>0.05). CONCLUSIONS: Curative efficacy of pinaverium bromide combined with C. butyricum Enterococcus
triple viable bacterial tablets is better than single drug in the treatment of IBS. IBS patients suffering from gastrointestinal abnormali-
ty as main symptom can receive Pinaverium bromide tablets alone. To treat main symptom of IBS as disorder of defecation, abnor-
mal shape and properties of defecation, C. butyricum Enterococcus triple viable bacterial tablets alone can obtain sound curative effi-
cacy.

KEYWORDS Clostridium butyricum Enterococcus triple viable bacterial tablets; Pinaverium bromide; Irritable bowel syndrome;
Curative efficacy; Safety

T[] F A de B gk 22 & ,2011,39(4) 2 305. [15] Binanay C, Califf RM, Hasselblad V, et al. Evaluation
[14] Wang DJ, Dowling TC, Meadows D, et al. Nesiritide study of congestive heart failure and pulmonary artery

does not improve renal function inpatients with chronic catheterization effectiveness: the ESCAPE trial[J]. JAMA,

heart failure and worsening scram crcatinine[J]. Circulau- 2005,294(13):1 625.

on, 2004,110(12):1 620. [16] Shah MR, Califf RM, Nohria A, ef al. The STARBRITE

mail :

* BN, BEIE T I IR 252 . HLiE . 0756-2528959, E-
supercys1979@163.com
#AMAEVER B AR, W5 I 29 o b (R BE 2 e

1% :0756-2528254, E-mail : tianlin1969@163.com

THEZD 20144555 25 45 24 1]

trial: a randomized, pilot study of B-type natriuretic pep-
tide-guided therapy in patients with advanced heart failure
[J1. J Card Fail, 2011,17(8):613.

(Hickii H J1:2014-02-08 [ H 3B 2014-04-29)

China Pharmacy 2014 Vol. 25 No. 24 - 2245 -



