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[KE] B HiThEREHXBRETHA(ACEDKR A58 RS AN (ARA) 4 &FE
BAWIT RO HIBAERIT . #H% BHEOHNFEBEI oS B, LS ITH, HATRY N
. SR 43 3, FLAME ¥ 0.125~0.25 mg, 1 ¥ /d, B H % 25mg, 1~2 K/d, & 1 IR 8774 52 BIFE
St A IIT A b, D IRER ) S~ 10 mg, 1 K/d, BHAEFE 20mg, 2 K/, AR, 4 &G MERAIT
BRELIE, RIESHET E(SV) WO E(CO) EEHMAR(LVER) MEHRL. &R RITHAN
TR AER AIE B KT HA(P<0.01), BAEREN 94.2% , Toxt MAMH 72.1% . ZOIIRBIRE
MBRARBHE AEBERER(P<0.01), %t EKFEFSHREFERSITEELERAREMN
BT BARSEX R E RN RS SRR 00N EERETEA,
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Recent curative effect of combining enalapril with aldactone in the treatment of chronic heart failure
HUANG Zhong-guo, LI Jin-wei, SHAO Yong-jian, et al. Chang Shou Traditional Chinese Medicine Hospi-
tal, Chongging 401220, China

[Abstract] Objective To explore the recent curative effect of combining ACEI—enalapril with ARA-al-
dactone in the treatment of chronic heart failure. Methods Ninety-five patients with chronic heart failure were
randomly divided into two groups. The control group(n =43) were given aral digoxin 0.125~0. 25mg once dai-
ly, hydrodiuril 25mg once or twice daily. The treatment group(n =52) were given aral enalapril 5~ 10mg once
daily and aldactone 20mg twice daily on the basis of same therapy used in control group. The therapeutic course of
the both groups was four weeks. The therapeutic efficacy before and after therapy are compared between two
groups, so did the changes of function of left ventricl (SV, Q0 and LVEF). Results The curative effect in
treatment group was supetior to that in control group(P<0.01). The total effective rate of treatment group was
94.2% ,while the total effective rate of control group was 72.1% , and the symptoms and signs of treatmet group
were obviously improved( P<0.01). The changes of function of left ventricl(SV,00 and LVEF) before and af-
ter therapy also had significant difference between treatment group and control group( P<0.01).  Conclusion
The treatment combining enalapril with aldactone for chronic heart failure is more effective in the near future.
This method is safe, cheap and convenient which is warthy of spreading to application in clinical work.
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B0 N FERRMER EH RHEERE, REFH0 RN
KENR, AN RO FIR T METESHRFEE. BRI
PARRAR % #) (enalapril )5 % (64718 (aldactone) Bk AR &
B0, BRSNS, R EDN T,

1 nwg5HE
1.1 HPEE 2 95 ¥ RR B 2006 - 02~2008 - 03

AL EE. BEER AT B LCHERE, KR
NYHA 48458, &0 ~ V&, £Z 5 434K (LVEF)
B<40%. BN GTE S RA. BITAS2H.58 35
#, %17 B, R #8 29~76 % , 3 55 8, L TR 37 6, IV
%15 81, KA RO IR 8 B, 8.0 13 81, 50 11
B0 1360, 9 I BLC U 7 4 s 3 R4 43 Y, 5B 30 B,
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Z 130,18 31~79 %, FHEH S6 &, L MR 3L A, IV
% 12 B, P ROBER 5 6, BEROR 9 1, EO5R 11
B, B0 12 6, 5 KELL IS 6 81, BAFEF I HER. L
TifR SR L Rk,

1.2 b

1.2.1 #A%FE  MREF ORI EF (digoxin)0. 125 ~
0.25 mg, 1 X /d, 8, ¥ % (hydrodiuril) 25 mg, 1~2 K/d,
JIT AR LR IR RIBEF] 5~10 mg, 1K/d, 2RAT
AR, 20k &7 20 mg, DR ,2 K /d, TR 4 A,

1.2.2 WEHEFE FHEBHERITREHELE OB/,
EEERER(SV).UBEE(CO).EEH LI H
(LVER) B SEAR AAE (IER S & (i bRk i HF BUER BR R
ERE,

1.2.3 FROEE JRITH 4 AU, U3% NYHA BREE, DII

& N ZR DR, %E | RNEMR, DT REL BT,
1.2.4 Gilr¥rsg BRTERARARR, LZIIRA
PRIV LB ¢ I, AR BERARART B8R, P<
0.01, KERFRIHHFE L,

2 YR

2.1 FHABRTREERLE 1, AERALIFEREL(PL
0.01),

2.2 AIFNEECEEERRAE 2, HERFRIERYL

(P<0.01).
k1 BRASHRATKRE

B B Fx
an #l % #l % %

BITAH 52 35 67.3 14 26.9 3 5.8
MHRA 43 20  46.51 1 25.6 2 219

FRALE u.=2.68, P<0.01

k2 BANERAEQSHEAN K (z+5)

SV(ml) CO(L/min) LVEF(%)
a8 Ax Ve VR o] VRR o VAR
wBIrd 52 39.5+4.3 64.8+5.1 1.92+3.5 4.45+0.23 37+6 635
b 43 40.2+4.1 45.1+4.2 1.93+0.35 3.62+0.31 38+5 4516
{4 1.129 21.685 0.516 17.423 0.967 13.605
P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
3 HWig IS ABRA R, BRAET £ OHEALBHERE

3.1 BUEOCHEBRR—MTENSSE, SERRENE.
L HARBAFFFRAELN, L2 F 3 (ventricular remodeling)
BRERERBENERM, AEHARERENSIWETFRA
HEFELNZRENDRNEEEE, MEPEFLRE
(NE) .1 &7 E 1 (Angll ) EEE B (ALD) R E K (NT),
MR FER F(TNF-) %, Ef I3t FME# L E B, IE L1
WG ROTIRREAL, DI RBREAL Xk — SRS X SR
ABEFRAMET, ANTEREEBEF, BHetoh
FRBITHRBRENHEN WAL, B OZEH,

3.2 BEERR-FHEENHEHIRFHEHN, ETERE
BEERER, WiNEXFE% HIEFARRFRE. X
wRESE EFNOERERAZEE 8D, BNk
FER—MERKERLE(RAS), O ZIEE, B L MzE
SoEEEY, INFMRE FERFHLR, B ILBLE
ETHEBERNESL, BETYT BRI/, RIFEK,
Na* i, AT 2O RIS S, BB TR, RRA R
RE,EXKFANOER, BIKIKRYF% ACEI KLY RKIT
BHOENESL,

3.3 BEREBEOCENREZRPEMILT AndlH XA
MF AnglXTOUIEERARER. EEFK. N2 HE,H
EEERATOR, SRAEZRX, 7 3O AREHEL
Mgk, ESHZEREST, HMONARM Na* | C2*
WL, SIRE KT & Mg?t, EREiEmRl, EEER, FH
A EMSHEOERE, DIIRGE, BRI e, 3
RFEER, BEERERTES], HEEE ERE—0E &K
K—BERAZ(ARRS)HRIFBEOEZXR,

3.4 TEFER—FHBERZESTN, Z40THRES

DEBBWZH MR TR, ARGFEERRT LR
ACEI 7] 8k i s A AR " A O EH R AR . 7
B, BB AEHE Na* (FIR, R K* | 4R MZ*, 50 ILEF 4k,
BRGRPT OB, RO TEHOREE MRFTAR, KA T
WERITRIE. BN TEROEHE REBEREE, R
FTAEENRNL

3.5 WA, WH T ARRS R A ARER, £BH
K, 8 %Y, ZOTRHERE, THBE, BT R4,
REABAR BREEL ROE BOREEFSARME
RAEARORETHTR BRARSEX FERT
& i B & SRR, b TRS MRS TH
KAEYGST  WIEA R 28 2R,
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