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Clinical observation of furosemide, ACEI combined with spironolactone in the treatment of refractory heart
failure and its effect on coagulation function, cardiac function and vascular endothelial function. ZHAO Hua—dou ',
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People’s Hospital, Gaochun 211300, Jiangsu, CHINA; 2. Department of Cardiology, the Affiliated Hospital of Nantong
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[Abstract] Objective To investigate the clinical observation of furosemide, ACEI combined with spironolac-
tone in the treatment of refractory heart failure and its effect on coagulation function, cardiac function and c¢Tnl, Myo,
ET-1 and NO. Methods A total of sixty-four patients with refractory heart failure, who admitted to Gaochun People's

Hospital from January 2014 to January 2017, were selected and divided into the control group and the observation group
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according to the random number method. The control group (n=32) was treated with furosemide and ACEI The observation group (n=

32) was treated with furosemide, ACEI combined with spironolactone. After 2 weeks of treatment, the clinical symptoms of each group
were observed and the coagulation function, cardiac function and the levels of cardiac troponin (cTnl), myoglobin (ET) and NO were
evaluated. Results The total effective rate of the observation group was 90.63%, which was significantly higher than 71.87% of the con-
trol group (P<0.05). Before the treatment, left ventricular ejection fraction (LVEF), stroke volume (SV), heart index (CI), heart rate (HR),
cardiac troponin (cTnl), myoglobin (Myo), endothelin (ET-1), nitric oxide (NO), P-selectin, von Willebrand factor (VWF) and D-dimer
showed no statistically significant difference between two groups (P>0.05). After the treatment, the levels of LVEEF, SV, CI and NO in the
observation group were (55.444.9)%, (57.8+5.2) mL, (4.7+0.5) L/(min - i), (61.29+5.84) pmol/L, which were significantly higher than
those of the control group (P<0.05). The levels of HR, cTnl, Myo, ET-1, P-selectin, vVWF and D-dimer were (69.5+7.9) times/min, (0.32+
0.03) ng/mL, (54.37+6.31) ng/mL, (42.23+4.45) ng/mL, (16.87+1.53) g/L, (137.42+14.23)%, (0.5340.05) mg/L, which were significant-
ly lower than those in the control group (P<0.05).Conclusion Furosemide, ACEI combined with spironolactone can effectively treat re-

fractory heart failure, improve the coagulation function and cardiac function of patients, and regulate the serum levels of cTnl, Myo,

ET-1, NO, which was worthy of clinical use.
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