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Eplerenone in the treatment of patients

with mild symptoms systolic heart failure
Cao Junxiong,Wu Danning,Chen Xiang,Zhu Zhijun
(Department of Cardiovascular Diseases ,the 117 Hospital of PLA)
[ Abstract]Objective . To evaluate the clinical efficacy of eplerenone in the treatment of patients with mild symptoms systolic heart
failure. Methods : A total of 83 patients with systolic heart failure in grade NYHA I from February 2013 to December 2015 in our
hospital were enrolled in the study,and were divided into 2 group randomly. Patients in the control group(41 cases) were treated with
routine anti systolic heart failure,on this basis, the observation group was treated with eplerenone 25 mg/d,if no significant adverse
reactions after 1 month,then increased to 50 mg/d. After 6 months of treatment,the symptoms,signs,brain natriuretic peptide(BNP),
plasma transformation growth factor—-B1(TGF—B1),left ventricular shoot ejection fraction(LVEF),left ventricilar contraection end sys—
tolic diameter (LVESD) ,interventricular septal thickness (IVS),6 min walking test (6MWT), quality of life score changes of the two
groups before and after treatment were recorded and compared. Results ; After receiving different treatments,the plasma levels of BNP
and TGF-Bin two groups were significantly lower than those before treatment; LVEF ,LVESD,IVS,6MWT, quality of life scores were
improved compared with those before treatment(P<0.05). After the treatment, plasma TGF~B(274.08 + 175.90) pg/mL and BNP level
(114.28 + 39.50) ng/L in observation group was lower than those of control group;the LVEF(49.02 + 7.41)% and 6MWT [(710.57 =
158.25) m] were higher,the LVESD[(38.54 +8.05) mm] and the quality of life scores(41.54 £ 10.59) were lower in observation
group than in those of control group(P<0.05). The adverse reaction rate between two groups showed no statistic significant. The total
effective rate of the observation group was 69.08% ,higher than that of the control group(P<0.05). Conclusion ; As a new high selec-

tive aldosterone receptor blocking agent, eplerenone can reduce plasma TGF—B1 level of patients with mild symptoms of systolic heart
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¥4t HF-B1 (transforming growth factor-B1, TGF-B1)7K
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Yo m A PR R IR AR JAITIR S 1 IRGEE
9 11 4334 (left ventricular shoot ejection fraction, LVEF) 72 .0
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SN 3.0 MHz 3837 RTE & 1 ;6 min B1TiR%: (6 min
walking test, 6MWT) 12 BAK; A£G RE WS ERHE R
HIEFEEERY,
14 SZEIFRAIFMITE

Z ISR E LR BT ROF AR HE . B T EIER 51K
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2.1 BTG R IEATILER

AFT R, WIBELE 53 HE4E B 3¢ BNP 55 TGF-B1 /K
ERWTHEITER X (P>0.05), RAE W M, BRAFI®E
WBIT G , MR 53T I B A K BNP 55 TGF-B1 /K FH%¢
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Tab.1 Comparison of general data
el BRBIR
Gk i (%) R () N . BURAHE .
gia TR SRR PR ¥ HRELLUR

B (n=42) 544+98 27 15 22+16 14 7 10 - 10
X HR4H (n=41) 54.7+10.8 25 16 21+18 17 5 12 8

AP 1B -0.133 0.097 0.268 1.016

P{E 0.688 0.755 0.427 0.797




— 1356 —

ERERIASS5F 2017 S£5 42 %2 10 38 ( Journal of Chongaing Medical University 2017.Vol.42 No.10 )

HEEE X (P<0.05), FERLE 2,
22 EBHMESIELEMS LK

VEITHT,2 40 B3 LVEF .LVESD.IVS .6MWT LA K 4k 7%
BRBIFAZEEZEREGIEE X (P>0.05), BE T, #
FARR TG, MEA S BEAREU L OEERST)
BBIE PRI RIRITRI A T, ZER A HiH#E L (P<0.05),
ZHE LB B R, WA B E LVEF il 6MWT 7 T X B4,
LVESD A BB EIEH K TXRA, ZREEFHITEREX
(P<0.05), T 2 HEH IVS lLi, &R IMASEITFEE X (P>
0.05), H#ILE 3,
23 24BERRER R LEA ST ALK

BZARET G, W RERER 2 6184 T GHER
IFIEER), NRER RN 4.88%; MMEZLEER 1 4]
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SRy 1 = U7 v g B I ER A5 B0 L ACELL B 52 fA B Hi
FUFIVE L BE AR & S L BA R PR . A
FHEBEIT R I, ACEL 30 R 18] AR B0/ B 48
T REE S 48 N B UK A BG T O TR AT AT
;3B KRG RBFFEIER , ACEL B 32 {ABH ¥ 57
TEBGE 22 E WA REERTLA RN, JE A REA &K
BEREE FE AR KO, R — o 53 AR Ak K TR
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HAmE E RN, SBOKMEE 0 EF B AR
H, FEOUEREA; QF R-MmE Xk K-k A
ARG R HZ ARG BN RS O LR, i EE E
WS Ad B4 &, R ONBRA AU ERRER,
B e A A T A | I 7 e D R Rk SR B
QLR A B R R R ERE, 7
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xR 2 AFr/EMiE BNP 5 TGF-p1 /K FELE:
Tab.2 Comparison of plasma BNP and TGF- B1 levels before and after treatment

BNP ( pg/mL ) TGF-B 1 (ng/L)

A P R i P AT Py P
WMELLH (n=42) 65845+165.42 274.08 £ 175.90* 5.034 0.018 330.51 + 84.25 114.28 + 39.50% 7.349 0.008
SPEB4H (n=41) 662.08 £+ 149.85  452.85 + 128.52" 3.352 0.027 327.50 + 68.20 255.08 + 41.05" 2.876 0.040

¢ fH -0.105 -2.595 0.159 -15917

Pl 0.729 0.047 0.668 0.000

e, GXTHLHAL, P<0.05;b: 5I8FRIM L, P< 0.05
(R 3 BITHIEOESEN S IhEEL R
Tab.3 Comparison of cardiac structure and function before and after treatment
LVEF (%) LVESD ( mm )

@ w24 i Pl s B2 1 Pl
WL (n=42) 38.74+5.88 49.02 +7.41% -7.010 0.009 55.14+10.58 38.54 + 8.05% 8.030 0.001
SPEELH (n=41) 37.28+6.55 42.08 +8.12° —2.967 0.038 56.12+9.98 4328+ 11.01" 5.569 0.016

tfH 1.069 4,069 -0.434 -2.343

P& 0.189 0.025 0.398 0.049

‘ ivs(mm) i PR \ %GMWT(m) E PE BRI (4) P
VAITHU 24 F JRITHI 24 bepig:i) ¥24

12.10 £ 1.34 1145+ 0.83" 2.649 0.047 433.57+154.26 710.57 +158.25% -8.075 0.000 53.14x1023 39.54:10.59* 5075 0.018

11.90£0.94 1133+ 1.10> 2.540 0.048 473.25+131.73 594.83+131.04* —-4215 0023 51.26=+13.31 45281059 3.018 0.036
0.785 0.562 -1.259 3.624 0.723 -2.469
0.211 0.352 0.101 0.031 0.218 0.048

¥ a, SRR, P <0.05;b: 51T, P<0.05
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