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Clinical Observation of Tolvaptan Combined with Olprinone in the Treatment of Acute Heart Failure
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Abstract: Objective
failure (AHF). Methods

To investigate the clinical efficacy of tolvaptan combined with olprinone in the treatment of acute heart
A total of 153 cases of patients with acute heart failure admitted to the hospital from January 2021 to
May 2023 were selected. They were divided into the control group 1, control group 2, and observation group according to the
random number table method, with 51 cases in each group. The three groups were applied with conventional therapy, the control
group 1 received additional Olprinone Hydrochloride Injection, the control group 2 received oral Tolvaptan Tablets, while the
observation group received both medications concurrently. The three groups were treated continuously for 3 days. Results Compared
with either the control group 1 or control group 2, the total effective rate significantly increased (P < 0.05). The level of left
ventricular ejection fraction, cardiac output, cardiotrophin — 1, matrix metalloproteinase inhibitor — 1 (TIMP - 1) in the observation
group were significantly increased (P < 0.05). The level of serum N — terminal pro brain natriuretic peptide, cardiac troponin I,
matrix metalloproteinase — 9 (MMP - 9) and MMP — 9 / TIMP - 1 in the observation group were significantly dereased (P <
0.05). The incidence of adverse reactions was comparable among the observation group and the control groups (P > 0.05). The
rates of rehospitalization in the observation group was significantly decreased (P < 0.05). Conclusion Tolvaptan combined with
olprinone in the treatment of AHF can improve heart function, reduce myocardial injury, inhibit ventricular remodeling and reduce

the rate of rehospitalization.
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Tab.1 Comparison of the patients’ general data among the three groups (n = 51)
sl el R AREHE NYHASHRANA RAFH1(%)] ia%%@i‘

(B 1%,4)  (X£5,%)  (Xeskg/m’) (MR NZ, ) BSH  BHRESER  FRESER  REBECER  HE(X2s,h)
A4 281723 60.85+3.18  22.96+1.85 18/33 22(43.14) 17(33.33) 8(15.69) 4(7.84) 3.57+0.29
AR 1A 261725 67.38+3.22  23.14+2.33 16/35 19(37.25) 15(29.41) 10(19.61) 7(13.73) 3.50+0.18
A2 30/21 68.02+4.01  23.07+2.05 19/32 23(45.10) 14(27.45) 11(21.57) 3(5.88) 3.60+0.30
bk 0.634 1.436 0.096 0. 404 3.050 1.951
PIE 0.728 0.241 0.908 0.817 0. 802 0. 146
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Tab.2 Comparison of clinical efficacy among the three groups

[case (%),n = 51]

20 %) Ba H 3 R B K
WA 24(47.06) 25(49.02)  2(3.92)  49(96.08)
s 128 16(31.37) 26(50.98)  9(17.65) 42(82.35)
240 18(35.29) 23(45.10) 10(19.61) 41(80.39)
Y1a 6.292
PAE 0.043
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Tab.3 Comparison of cardiac function indicators among the

three groups(X = s,n = 51)

LVEF(%) CO(L/min)
27 e : - :
BT w34 BT w3deE
MR 34.82+3.26 50.64+5.81" 3.10+0.16 3.59+0.217

STB14 35.13+3.52 44.28+5.13° 3.1320.14" 3.42+0.15

B2 34.59+3.11 43.97+4.377 3.11+0.17 3.40+0. 13
FIa 0.344 27.389 0. 482 19.972
P 0.710 0. 000 0.619 0. 000

EHARAMBTEE,P < 0.05; 514/ Roa
WLE PP < 0.05.44 K5,
Note: Compared with those before treatment, P < 0.05; compared

with those in the control group 1 / control group 2,*P < 0.05 (for
Tab.3 - 5).
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F4 3HEBEOUIBRGIERLE (X £5,n=51)
Tab.4 Comparison of myocardial injury indicators among the

three groups(X = s,n = 51)

a3 NT- proBNP(pg /mL) ¢Tul(ng /L) (T - 1ng/L)

BAW B35 BAN BRYE BAW BAYE

WEA L2360 31LWTLAT 15631522 60.3746.24% TL.T6+7.13 162.17+18.47°
HBIA 99.51187.49 3674248236 14.1813.06 68.25£6.55 7.09£6.58 143.62¢15.3
HB2E 980.704190.5 368137591 13491241 61.80+7.08° 72.28£7.20 1441041629
Pl 0.003 §.4%4 0.328 nm 0.072 20.34
Pl 0.997 0.000 0.721 0.000 0.930 0.000

®5 3EBEOESWIERLER (X £5,n =51)
Tab.5 Comparison of ventricular remodeling indicators among

the three groups(X * s,n = 51)

MMP-9(pg/L) TIMP - 1(pg /L) MMP-9/TIMP -1

24 ~ N - : o .
BAN 73k B BAYE AW w73k

WEAL 1725141563 120.05£12.27% 3.32+0.4 3.860.33% 51.96+6.28 31.36+4.79"
HERIA 170.40£18.12 145.53£14.920° 3.29:0.20 3.61£0.31" 5179576 40.31£5.12
MR 170.98+ 1491 147.00£15.38° 3.31:0.21 3.59£0.28° 61.65£6.05 40.95+5.08°
P 0.29 53.341 0.252 12.219 44.628 58.671
P& 0.79% 0.000 0.778 (0.000 0.000 0.000

*6 JHBEARRERERBTRULRIB(%),n=51]
Tab. 6 Comparison of the incidence of adverse reactions among

the three groups [case (%),n = 51]

28 3 RSN A& R khkFE At
LI 3(5.88)  2(3.92) 2(3.92) 7(13.73)
TR 1 4E 2(3.92)  1(1.96) 2(3.92) 5(9.80)
TR 24 3(5.88)  0(0) 1(1.96) 4(7.84)
YA 0.977
P& 0.613
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Fig.1 KM curve of rehospitalization for three groups of patients

(n = 51)
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