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[Abstract] Objective To investigate the clinical effect of erythropoietin (EPO) for treating elderly patients
with chronic heart failure (CHF). Methods
vation group and the control group, with 40 patients in each group. Patients in the control group were given oral treat-

Eighty elderly patients with CHF were randomly divided into the obser-

ment of angiotensin converting enzyme inhibitors, digoxin, diuretics, 8 blocker. Patients in observation group were giv-
en subcutaneous injection of EPO on the basis of the treatment of the control group. The clinical results of the two
groups were comparatively analyzed. Results In the observation group, the cardiac function, myocardial oxygen con-
sumption peak, LVEF, hemoglobin, 6 min walking distance after treatment were significantly improved, compared
with those before treatment (P<0.05). The results of the observation group were significantly better than that of the
control group. One patient in the observation group died because of sudden death, while 4 patients in the control group
died because of cerebral vascular accident, CHF and sudden death. Conclusion EPO plays a catalytic role for the for-

mation of red blood cells, which can also improve the energy metabolism and cardiac function grading, and protect the

=.

cardiovascular in elderly patient with CHF.
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[Abstract)
variability (BPV) in male patients with hypertension and obstructive sleep apnea-hypopnea syndrome (OSAHS).
Methods

with essential hypertension (EH) were selected as the control group. All the patients were performed 24-hour ambula-

Objective To study the relationship between left ventricular remodeling and blood pressure

Thirty-six male patients with hypertension and OSAHS were selected as the study group, and 60 patients

tory blood pressure monitoring and echocardiogram. The 24-hour systolic/diastolic blood pressure (24 h SBP/24 h
DBP), BPV, left ventricular internal diastolic diameter (LVIDA), left ventricular end-systolic diameter (LVISD) and in-
terventricular septal thickness, (IVST), left ventricular posterior wall thickness (LV PWT) were analyzed and com-
(1) The 24 h DBBP, systolic blood pressure variability (SBPV), diastolic blood

pressure variability (DBPV), systolic blood pressure coefficient of variation (SCV) and diastolic blood pressure coeffi-

pared between the two groups. Results

cient of variation (DCV) were significantly higher in the study group than the control group (P<0.05). (2) The LVIDd,
LVISd, IVST and LV PWT were significantly higher in the study group than the control group (P<0.05). (3) There
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