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Effect of Pirfenidone in Adjuvant Treatment of Chronic Heart Failure on Myocardial Fibrosis
FU Fangying ,HUANG Maogin,CHEN Ni
(Department of Pharmacy .The Second Affiliated Hospital of Hainan Medical College.Haikou,Hainan.,China 570311)
Abstract: Objective To investigate the clinical efficacy of pirfenidone in the adjuvant treatment of chronic heart failure (CHF),
and its effect on the myocardial fibrosis (MF) of patients. Methods A total of 94 patients with CHF admitted to the hospital
from December 2018 to December 2020 were selected and divided into the observation group and the control group according to
the simple randomization method,with 47 cases in each group. The patients in the two groups were treated with conventional anti —
heart failure drugs, on this basis, the patients in the observation group were treated with pirfenidone. Both groups were treated
continuously for one month. Results The total effective rate in the observation group was 93.62%, which was significantly higher
than 76.60% in the control group (P < 0.05). After treatment, the cardiac function indexes such as left ventricular ejection
fraction (LVEF) , cardiac output (CO) , stroke volume (SV) and ratio of the maximum flow velocity of the mitral valve to the
maximum flow velocity of the mitral valve during atrial systole (E/ A) in the observation group were significantly higher than
those in the control group (P < 0.05). After treatment, the MF indexes in serum such as type I procollagen (PC I ), type I
procollagen (PCII ) ,laminin (LN) and hyaluronic acid (HA) in the observation group were significantly lower than those in the
control group (P < 0.05). After treatment, the level of serum peroxisome proliferator — activated receptor a (PPARa) in the
observation group was significantly higher than that in the control group,while the level of transforming growth factor — 8, (TGF - §,)
in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, the levels of serum
inflammatory factors such as tumor necrosis factor — « (TNF — ), interleukin — 18 (IL — 1) and nuclear transcription factor — kB
(NF - kB) in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse drug
reactions in the observation group was similar to that in the control group (10.64% vs. 8.51%,P > 0.05). Conclusion Pirfenidone
is safe and effective in the adjuvant treatment of CHF,which can reduce the MF and improve the cardiac function of patients. Its
mechanism may be related to the regulation of the levels of serum inflammatory factors such as TNF-a,IL -1 3,NF - kB and the
expression of TGF -3, and PPARa.
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Tab.4 Comparison of cardiac function indexes between the two groups (X s,n =47)
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Tab.5 Comparison of MF index levels between the two groups (X =s,pg/L,n=47)

PC | PC I LN HA
B B B BTG B B B B
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Tab.6 Comparison of levels of TGF — B,,PPAR« and inflammatory factors in the serum between the two groups (X =s,n =47)
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