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The effect of continning minipumpinjections of sodium nitroprusside, dopamine and dobutamine on patients with
refractory heart failore  HE Xianguang , LIU Zhaohong . the 107% Center Hospital of PLA. Yantai Sandong
264002, China

{Abstract] Objective To evaluate the therapeutic effects of sodium nitroprusside, dopamine and dobutamine
on patients with refractory heart failure by continuing minipumpinjections. Methods All patients were gived
oxygen, appeasement, reducing activity and food, anti-infection . The treatment group were gived with sodium
nitroprusside by a speed of 1-4mg/hour, dopamine, 8-32mg/hour and dobutamine 4-16mg/hour. The control
group were given digitalis. The course of treatment was seven days. Results The total effective rate of the
treatment group was 93. 7% and the control group was 75. 0%. The contrast difference was significance
(P<0.01). Conclusion The therapeutic effects of sodium nitroprusside, dopamine and dobutamine on patients
with refractory heart failure are significant.
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