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[ Abstract]
effect on the hypersensitive C-reactive protein (hs-CRP). Methods

Objective To investigate the effect of valsartan on hypertensive patients with heart failure and its
Forty-six patients with hypertension heart failure
who treated in Department of Cardiology in our hospital from December 2015 to December 2016 were selected as the re-
search objects. According to the random number table, the patients were divided into observation group and control
group, with 23 cases in each group. Two groups were treated with conventional anti heart failure. The control group
was given amlodipines antihypertensive treatment, and the observation group was treated with valsartan for 3 months.
The levels of blood pressure, left ventricular ejection fraction (LVEF), serum hs-CRP and brain natriuretic peptide
(BNP) were compared between the two groups before and after treatment. Results After treatment, the systolic blood
pressure (SBP) and diastolic blood pressure (DBP) were respectively (131.446.8) mmHg, (82.4+4.2) mmHg in observa-
tion group, and (134.9+6.7) mmHg, (83.9+3.8) mmHg in the control group, with no significant differences between the
two groups (P>0.05). After the treatment, the levels of serum hs-CRP, BNP in observation group were (7.3+2.2) mg/L,
(131.5+43.2) pg/mL, which were significantly lower than (9.9+2.3) mg/L, (185.2+46.1) pg/mL in control group. The
LVEF in observation group was (49.8+4.5)%, which was significantly higher than (46.3+3.3)% in control group, P<
0.05. Conclusion Valsartan in the treatment of hypertension and heart failure can not only reduce the blood pressure,
but also can effectively inhibit the inflammatory reaction and improve heart function.
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Efficacy and prognosis of alprostadil in the treatment of patients with hyperlipidemia acute pancreatitis. SH/
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Xiao—guang '. Department of Gastroenterology ', Department of Clinical Laboratory °, General Hospital of Armed Police
Forces, Beijing 100039, CHINA

[Abstract] Objective To study the efficacy and prognosis of alprostadil in the treatment of patients with hyper-
lipidemic acute pancreatitis (AP). Methods A total of 80 patients with hyperlipidemia AP, who admitted to our hospital
from February 2015 to October 2016, were selected and divided into the observation group and the control group ac-
cording to the random number table method, with 40 cases in each group. All the patients were given conventional treat-
ment after admission. The control group was treated additionally with the octreotide therapy, and the observation group
was given additionally alprostadil therapy. The clinical curative effect, gastrointestinal function recovery time, abdomi-
nal pain disappear time, hospital stay time and the level changes of blood amylase (AMP), fasting triglyceride (TG) and
C-reactive protein (CRP) in the two groups were compared. Results The total effective rate of the mild and moderate
patients in the observation group was 91.67% (22/24), which was significantly higher than 64.00% (16/25) of the con-
trol group (P<0.05). The recovery time of gastrointestinal function, abdominal pain disappeared time and hospitaliza-
tion time of the observation group were respectively (3.84+0.2) d, (5.2+1.7) d, (9.2+2.1) d, which were significantly less
than (5.0+1.3) d, (7.5+1.9) d, (11.842.3) d of the control group (P<0.05). After the treatment of 7 d, the levels of AMP,
TG and CRP in the observation group were respectively (421.3+97.2) U/L, (4.3+2.3) mmol/L, (6.3+2.2) mg/L, which
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