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Clinical Observation of Fosinopril Combined with Pravastatin in the Treatment of Chronic Heart Failure

SHI Xue',TAO Tao*,ZHANG Kejun'
(1. Zhen'an Traditional Chinese Medicine Hospital ,Shangluo ,Shaanxi,China 711500; 2. Xi'an Hospital of Traditional Chinese Medicine,Xi'an,
Shaanxi , China  710021)

Abstract: Objective To investigate the clinical efficacy of fosinopril combined with pravastatin in the treatment of chronic heart
failure (CHF) and its effect on left ventricular myocardial work index (Tei index) and serum binding protein level. Methods A total
of 160 cases with CHF patients admitted to the hospital from January 2022 to January 2024 were selected and divided into the
control group and the observation group by the random number table method,with 80 cases in each group. Both groups were given

conventional symptomatic support treatment and oral Pravastatin Sodium Tablets, and the observation group was additionally treated
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with Fosinopril Sodium Tablets. Both groups were treated continuously for two months. Results The total effective rate of the
observation group was 95.00%, which was significantly higher than 83.75% in the control group (P < 0.05). Compared with
before treatment, the levels of triglyceride, total cholesterol, low — density lipoprotein cholesterol, left ventricular end - systolic
diameter, left ventricular end — diastolic diameter,Tei index,N — terminal pro — B — type natriuretic peptide,serum binding protein,
high — sensitivity C - reactive protein, interleukin = 6 and tumor necrosis factor — o were significantly decreased after treatment,
and the levels of high — density lipoprotein cholesterol and left ventricular ejection fraction were significantly increased (P <

0.05). The incidence of adverse reactions in the observation group was 6.25%, which was comparable to 10.00% in the control

group (P > 0.05). Conclusion Fosinopril combined with pravastatin in the treatment of CHF patients can regulate blood lipid

levels,improve cardiac function,and reduce inflammatory factors and serum markers levels.

Key words:pravastatin;chronic heart failure;fosinopril;left ventricular myocardial work index;serum binding protein
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Tab.1 Comparison of the patients’ baseline data between the

two groups(n = 80)
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158 (Feed) (enk) 1o 04 A

ikl

HBA 45135 59.85£7.60 6.15£0.80 20(25.00) 43(53.75) 17(21.25)
WEA 42138 60.12£8.10 5.97£0.76 21(26.25) 45(56.25) 14(17.50)
Y 0.227 0.217 1.459 0.360
PH 0.634 0.828 0.147 0.835
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n = 80]

AR LT A AN RSN A AR DL 215 23k A R XA A
1.4 ZitEsbE AL 35(43.75)  32(40.00) 13(16.25) 67(83.75)
K SPSS 21. 0 G it 2280 dr o i R X+ MELL 40(50.00)  36(45.00) 4(5.00) 76(95. 00)
PR AVBARAT IS REAS A5 TP ROPER LR ()R xR 5.331
IR AT PR P < 0. 05 22 A gei e Lo Pis 0.021
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Tab.3 Comparison of blood lipid indexes between the two groups (X + s,mmoL / L,n = 80)
e TG TC HDL - C LDL-C
&7 AT BT &I AT BT &7 AT BT &I AT BT
SR 2.68+0.28 2.50+0.30" 5.51+0.64 5.40+0.60" 1.02+0.14 1.15+0.30° 2.83+0.30 2.64+0.30
WEL  2.70+0.26 2.02+0.23° 5.50+0.68 3.86+0.48 0.99+0.10 1.48+0.45 2.85+0.31 1.98+0.28"
t1E 0. 468 11.357 0. 096 17.926 1. 560 5.458 0.415 14. 385
P& 0. 640 0. 000 0.924 0. 000 0.121 0. 000 0.679 0. 000
E R FAIE,P < 0.05. k4 F K6,
Note: Compared with those before treatment, P < 0.05 (for Tab.3 - 6).
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Tab.4 Comparison of cardiac function indexes between the two groups (X % s,n = 80)
a3 LVESd(mm) LVEDd(mm) LVEF(%) Tei 45 4
& I7 A B & 97 B &7 R & I7 A w9 e

STPEZE 40.10+5.03 37.65+4.79
VLI 39.94+5.12 32.48 +4.25
XA 0. 199 7.221
PA& 0. 842 0. 000

0.248
0. 804

8.391

54.89 £6.68 52.85+6.18
55.16+7.08 45.20+5.32

0. 000

40.12+£5.60 42.26+£5.40° 0.53+£0.07 0.46=0.06

39.82+£5.14 45.38+6.12° 0.54+0.08 0.40+0.05
0.353 3.419 0. 841 6. 871
0.725 0. 001 0. 401 0. 000
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Tab.5 Comparison of serum marker indexes between the two

groups(X = s,n = 80)
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 80]

3 NT - proBNP(pg / mL) %4% 8 (ng/mlL) E2: )| R et AR o 5 Kk il

B BRE B BRE s 2(2.50) 3(3.75) 2(2.50) 1(1.25) 8(10.00)
SYELL 275.37+29.45 179.85+18.34" 1.25+0.21 0.93+0.12" AL 1(1.25) 2(2.50) 1(1.25) 1(1.25) 5(6.25)
AL 276.05+30.10 150.20+20.20" 1.26+0.25 0.67=0.10" YA 0.754
A 0. 144 9.720 0.274 14. 888 PAE 0. 385
P1A 0. 885 0. 000 0. 784 0. 000 3 itie
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Tab. 6 Comparison of inflammatory factors between the two

groups (X = s,n = 80)

i hs - CRP(mg /L) IL-6(ng/L) NF-alng /1)
ik N 2 B Bk B i
HBA 5.92:0.65 425056 2487342 19.54:3.10° 86.43+9.54  75.80+8.02
WAL 6.10£0.73 3.40£0.48 25.15£3.76 1250238 85.869.38 62.5247.8%
1 1.647 10.308 (.493 16.046 0.381 10.597
Pf 0.102 (.000 0.623 0.000 0.704 0.000
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