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Effect of Sodium Tanshinon II, Combined with Carvedilol on Cardiac Function and

Endocrine Hormone Levels in Patients with Heart Failure

DI Ningning, CUI Zhenchuan, SUN Yunjing, SHEN Xun, CUI Jiangman
(Xingtai Third Hospital, Xingtai, Heibei, China  054000)
Abstract: Objective To investigate the effect of sodium tanshinon I, combined with carvedilol on cardiac remodeling and endocrine
hormone levels in patients with heart failure. Methods Totally 96 patients with heart failure admitted to our hospital from August 2017
to August 2019 were selected and divided into the observation group and the control group according to the random number table
method,48 cases in each group. The patients in the two groups were treated with carvedilol,on this basis,the patients in the observation
group were treated with sodium tanshinone Ili. Both groups were continuously treated for two weeks. Results The total effective rate of
the observation group was 89.58% ,which was significantly higher than 72.92% of the control group( P < 0.05). After treatment, the
left ventricular ejection fraction(LVEF) in the observation group was significantly higher than that in the control group,while the left
ventricular end — systolic diameter(LVESd) and left ventricular end - diastolic diameter(LVEDd) in the observation group were signifi-
cantly lower than those in the control group( P < 0.05).The levels of endocrine hormones[angiotensin [[(Ang — II), aldosterone (ALD),
endothelin(ET)] in the observation group were significantly lower than those in the control group(P < 0.05).The levels of inflammatory
factors[ C — reactive protein(CRP) , tumor necrosis factor — a(TNF — ) , interleukin — 6(IL, =6) ] in the observation group were significantly
lower than those in the control group(P < 0.05).The incidence of adverse reactions in the observation group was similar to that in
the control group(18.75% ws. 10.42% , P > 0.05). Conclusion Sodium tanshinone I, combined with carvedilol is effective and safe
in the treatment of patients with heart failure,which can improve cardiac function and reduce the levels of endocrine hormones and in-
flammatory factors.
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Tab.1 Comparison of the patients’ general data between the two
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%), n =48]

groups(n =48)
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Tab.3 Comparison of cardiac function indexes between the two

groups( X = s, n =48)

LVEF(% ) LVESd (iom) LVEDd ()
ik b BAW 2l il il
WAL 47.10£6.00 58.78£7.03° 54.93£7.13 44.56+6.23" 65.45£6.24 53.15+6.34'
AR 46.37£6.01 52.70£6.80° 55.76+7.43 48.38+6.08° 64.34£6.14 56.97+6.69"
1 0.591 4,019 0.558 3.040 0.878 2.871
PE 0.5 0.000 0.578 0.003 0.384 0.005

E B RMBTATIE,  P<0.05. k4K 5,

Note: Compared with those before treatment, ™ P < 0.05,as well as
Tab. 4 and Tab. 5.
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Tab.4 Comparison of endocrine hormones levels between the two

w3

groups( X = s, n =48)
Ang - M(pg/nl) ALD(ng/L) ET (ng/1.)
i) B i) B G i) g
WAEA 829217 2.97£0.65° 182.34219.24 104,31 £11.33" 48,13 £6.87 29.45 24,57°
ARA 877034 3.44£0.79" 185.19£20.47 115.80£12.35° 49.05 £6.54 34,42 45.12°
7 1042 3.183 0.703 4.750 0.672 5.017
PE 0300 0.002 0. 484 0.000 0.503 0.000
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Tab.5 Comparison of inflammatory factors levels between the two

groups()?i s,n=48)

CRP(mg/1.) NF - alng/L) IL-6(ng/1)
3t B G i) B G A T
WAL 37.1944.93 19.39 24,127 771021076 39.97£5.12° 43.34+5.95 23.674.91°
ABA 38,49 £4.97 23.05£4.06" 75.39410.49 43.195.47° 42.76£5.76 27.86+4.83°
1 1,287 4.384 0.788 2.978 0.485 4.215
PE - 0.201 0.000 0.434 0.004 0.629 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =48]
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