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Abstract: Objective To investigate the clinical effect of milrinone for treating elderly patients with acute exacerbation of chronic heart

failure and its effect on cardiac function. Methods Totally 78 elderly elderly patients with acute exacerbation of chronic heart failure
admitted to our hospital from March 2014 to May 2017 were selected and divided into the treatment group(n =38) and the control
group(n=40) according to the random number table method. The control group was treated with routine treatment of angiotensin II(Ang 1I)
receptor antagonist, digoxin, nitrates and diuretics after admission, on this basis, the treatment group was treated with Milrinone Injec-
tion. Results Compared with the control group,the effective rate(65.79% ) and the total effective rate(97.37% ) of the treatment group
were significantly increased, the inefficiency rate(2.63% ) was significantly decreased,and the differences were statistically significant
(P < 0.05). Compared with before treatment,the cardiac output(CO) and stroke volume(SV) of the two groups were significantly
increased, but the levels of LADd,LVEDd,NT - proBNP,hs — CRP,PRA,ALD and Ang Il were significantly decreased,and the treatment
group improved more significantly( P < 0.01). Conclusion Milrinone in the treatment of elderly patients with acute exacerbation of
chronic heart failure can effectively improve the therapeutic effect and improve the related indexes of cardiac function,the mechanism is

related to the regulation of PRA,ALD,Ang II,NT - proBNP and hs — CRP levels in serum.
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