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Effect of perindopril on left ventricular remodeling and hemodynamics in congestive heart—failure patients.
Zhao Li-xia, Meng Qing-lian, Li Chun—xiang. Armed Police Corps Hospital of Guangxi Branch, Nanning 530007,
Guangxi, CHINA

[Abstract] Objective To observe the effect of perindopril on left ventricular remodeling and hemodynamics
in congestive heart failure (CHF) patients. Methods One hundred and three patients with CHF from July 2009 to Ju-
ly 2011 were enrolled in this study. All the patients were given perindopril orally once a day on the basis of taking di-
goxin, diuretic and B-blockers totally for 6 months. Before and after the treatment, the LVMW, IVS, LVPW, LVID,
LVESD, E/A value, LVEF, 6 minutes walking distance, NYHA, SBP, DBP and HR were detected. In addition, the ad-
verse reactions after the treatment were also observed. Results There were 2 patients with mild cough and 1 patient
with rash after the treatment. Compared with before treatment, LVMW, IVS and LVID 6 months after treatment were
significantly decreased, and LVEF and E/A value were significantly increased. The differences of IVS and LVPW
were not statistically significant, while the differences of LVID, LVMW, LVEF and E/A value were statistically signif-
icant (P<0.05). There were big improvements in 6 minutes walking distance, NYHA, SBP, DBP and HR after the treat-
ment (P<0.05). Conclusion Perindopril can significantly improve the situation of left ventricular remodeling and he-
modynamics in CHF patients.
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LS 2y S RO 4 mg/d, Hid SR B AN RE
it 2% 4 mg/d i, 598 B 45 2 mg/d I . R
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st ] % LVMW (g) IVS (mm) LVPW (mm) LVID (mm) LVEF (%)
TRTTHI 103 300.20+55.61 13.31+0.32 8.26+0.23 62.22+7.28 32.17+5.81
BITE 103 220.71+42.66 9.43+0.26 9.05+0.20 50.65+7.36 41.36+3.29
il 4.001 0.812 0.732 0.835 0.625
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P i) %5 SBP (mmHg) DBP (mmHg)  HR (¥X/min)
sl 103 143.0+20.7 94.7+10.4 104.7+10.5
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Significance of combined detection of multi-biochemical cardiac makers for evaluating the prognosis of
patients with non—-ST-segment elevation acute coronary syndromes. LIANG Yong—hui ', LI Qiong ', WANG
Xiao—hong °. 1. Department of Emergency, the First College of Clinical Medical Science, China Three Gorges University,
Yichang Central People’s Hospital, Yichang 443003, Hubei, CHINA; 2. Department of Cardiovascular Medicine, People’s
Hospital of Zhijiang City, Zhijiang 443200, Hubet, CHINA

[Abstract] Objective To discuss the significance of the combined detection of multi-biochemical makers
for evaluating the prognosis of non-ST-segment elevation acute coronary syndromes (NSTEACS). Methods Two
hundred and sixty-two patients with NSTEACS were divided into two groups according to the occurrence of cardiac
events. The serum levels of NT-proBNP, hs-CRP, CK-MB, cTnl, PPAR-A, PLGF, sP-selectin and HbAlc were mea-
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