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Ramipril in combination with irbesartan for treatment of chronic heart failure in patients with rheumatic heart disease
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[ABSTRACT] Objective: To investigate the effectiveness of irbesartan in combination with ramipril for treatment of chronic
heart failure in patients with rheumatic heart disease (RHD). Methods: A total of 120 RHD patients with chronic heart failure
were randomized into treatment group (n=60) and control group (n=060) after valve replacement. All patients received regular
ramipril treatment (5 mg/d); treatment group were also given irbesartan (150 mg/d). The patients were followed up for 6
months. The indices of observation included cardiac function ( NYHA Class). 6-Minute Hall-Walk distance., and
echocardiographic parameters. Results: Six months later the cardiac function in the treatment group was obviously improved
compared with the control group; the patients in the treatment group had significant increase in 6-Minute Hall-Walk distance
and improvement in echocardiographic parameters (left ventricle end-systolic diameters, end-diastolic diameter, ejection fraction,
fractional shortening, P<C0. 05). Conclusion: Irbesartan in combination with ramipril can obviously improve the cardiac function
and reverse ventricle remodeling in RDH patients with chronic heart failure.
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Tab 1 Baseline clinical data of the patients

(n=160)
Index Control group Trial group
Sex(female/male) 25/35 26/34
Age(year) 64+9 65+7
Mitral valve replacement n 21 19
Aortic valve replacement n 29 28
Double valve replacement n 10 13
NYHA function class n
I 33 32
I 27 28
Systolic blood pressure p/mmHg 135418 135+20
Diastolic blood pressure p/mmHg 87+10 86+11
B-Blockers n 33 31
Diuretics n 46 45
Digoxin n 35 34

1 mmHg=0. 133 kPa

1.4 %itxa® KU s BAERR,RH
SPSS 13. 0 Sl 8k, 5 B di 747 ¢ 465,

2 % R

B N2 S IOR) 58 1 5 L v o7 S99 ) G R
AR B BE 52 0 g IR AL JEAET. RIT
6 A H JE R 5 411 30 % (75, 346, 6) /min, X 41T
B0 (73.67+7.0)/min, U B G iH 22 2 7, R
MiR97 6 AN AJE W R (113 13, 2) mmHg, £ 5K &
(68+10.4) mmHg, A KM FEACM L B DI REA 4,
ATENZ R K v O S R R R Y., R 6 M H
Jei oDy BE 20 2 B 4 e ok AL W e e 3B (2. 02+
0.68) wvs (2.6 0. 73)1; & A L 5l B % W48 b5,
6 MHW ., 1R 56 41 %5 0f B 41 B 2 o3 (P<<0. 05,58 2) .
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Tab 2 Echocardiographic parameters and 6 MHW results of 2 groups before and after treatment

(n=60,7+s)
N LVEDd LVESd 9 0 6MHW
Group o/ mm &/ mm LVEF(%) FS(%) //m
Control
Before treatment 61.9+6.8 47.4+4.9 35.6+8.6 18.344.4 340470
6 months after treatment 60.245.7 47.243.7 37.847.6 20.4+5.3 330482
Trial
Before treatment 60.4+7.2 46.9+3.8 36.4+7.2 19.0£3.9 342468
6 months after treatment 53.6+4.9* 42,644, 2" 44, 7+6.7" 25.245.5"% 386+75"

* P<C0. 05 vs 6 months after treatment in control group; LVEDd: Left ventricular end-diastolic dimension; LVESd: Left ventricular end-sys-

tolic dimension; LVEF:Left ventricular ejection fraction; FS;Fractional shortening; 6 MHW ;6-Minute Hall-Walk
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Ventricle fibrillation caused by amiodarone for cardioversion of atrial fibrillation: a case report

FRIE BALL AR
103 R KRR O W E, L 200433
2. ISR 101 BE Be o W RF, B 210044

[XBIA] ZHEakE,, CHEE, B, EH
[PEISES] R541.75 [X#kFrEF] B

1 ERER EFHPBE.742.00 1 FERBIRE L. 2
RAEA BE Rk 2, O H PR 3RS P 5 B0, R T4 0 R 97 L g BT
RS, 1R, TR0 NE R AE N B, Bk Kl 125 TR/
min, ffil. & 100/60 mmHg(1 mmHg=0. 133 kPa) , ¥ fiii I} i
B AR KT L O E R AN L 0 & 150 K/
min, /O FEAR TR IR IR T2 X oA 8] B 2% 55 80 B TR K b
L LR OR PR B B, A BRI 4S T SRR 150 mg i
G Ik JFLL 1 mg » kg! - min ' EHIKIE BN 6 h
J5 N 0.5 mg + kg™l e min VORI 18 h, [ E R A
PRFN ., R EURO AT T I L0 I P RS L BT AL D
BRI, W B A 110~150 K /min, 15 2 i ik i
AT LMY 0.2 ¢ IR, 3 Wk /d, B SR FEH
PSR N = T a1 N8 D W R N Ty SN 2 o
LR TR (D) E B ik > & R (B =1, 73 mD L (2)
e TR (3) R AR D i R L (4) 22 E LN M
B, (O AWM BEIER . ANBEE 4 H LF A5 4
mmol/ L, Co 5 EAT 9 B 8, 0 % % 110 K /min, AP 5 H
Wi B H I SR LR R B B S AT TR, B L
FE PR RS 7 1) o B Ol S L BE R B s M R, A R =
WL 45 s A HAT R RO,
SHELBERR . F O, QT MK (Q-Tc:0. 57
). FRE DU MO A R RE T RE S R Rk T 5
QT LKA K, w7 LM £ Mm% 7 #h
ARG R TR AR S S, A DS L AT
YOS o ot o w1 AN L1 D) 5 AR oA /N ) [ S S
W BeA, BHEGEELRE S d UGS RIT RS T

[k BEH] 2008-02-01 [#ZHH] 2008-03-12
[fEHEEN] FWE L, FREN. E-mail: zonggj@163. com

[XEHS] 0258-879X(2008)06-0678-01

MY PR T D)7 L AR A B 5 A O B | M v S PO R, S
FRERANE L AN BE 10 d J5 HBE
2 i i ZREMRE N ERORRE AN TR 30 &
W07 s e AR DR R PR A I A, B AN
4090 FEAR LUK L 2 24 4 1) Hb 407 328 B 2 0011 DA 3 56 T 40 5
HAr &y DR IRIT M E Y, e A B e
T ER IO SE 5 45 R 5 = A8 X B A g 0 s
7 & 4 R 5w 55 i 00 A L R K0 s WL L 5 WL B A H AT
WA, T LUR T 55 B e 52, L 5T S A0 IV A R DA B bk
T B 2 I AR B0 AE S, By A0 ) L e 2 . T O
HEEMARRSFWREA 24 h RN 259 ~
896 AR T 7% ~27% . W B 7E Ik 245 1 (/) QT 1) 341
WHAFREMEK, — AR WA, QT M # i K
RAMENREH W R AR T AHWA R’ MR 1E, IF
RRGH S EAE W, G EHR L, 2 HFE
PR B R 1 0,0 B ) % B 9 A R A, 2, SRR
AT 2 — A 22 4 (K 25 0, G A0 245 90 1 o UK 99 1D o0 A 2R
MR TT A BF i RO, AR 8 R 0 L A L O A 3R
T ARG MR E W) AR B A8 I Tk R ) B
WL A RV AR Wk E, B RARREE
/TS U 12 L S (RN 7 = el E W 75171/ I N 2 S
FRBEI T A8, J5 2840 5 5 R AT S PR O R i R AR RN
2 Ji VR P A Y b A — o A A 22 S R O A AR T R L
DT EEAN GG LN AT H B ™ S0 2 3 T BE
[Ax4wig] #SHH

“ W AE# (Corresponding author). Tel: 021-25074703, E-mail: ywqin@ citiz. net



