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Abstract: Objective
(CHF) and its effect on the levels of hydrogen sulfide(H,S),soluble CD40L(sCD40L), calcitonin gene — related peptide (CGRP), cardiac
troponin I(¢Tnl) and cardiac function. Methods Totally 80 patients with CHF admitted to our hospital from February 2017 to February

To investigate the clinical efficacy of atorvastatin in the adjuvant treatment of patients with chronic heart failure

2018 were selected and divided into the control group(given conventional anti heart failure treatment) and the experimental group(given
conventional anti heart failure treatment combined with atorvastatin) according to different treatment methods,40 cases in each group,
and they were continously treated for 3 months. Results The total effective rate of the experimental group was 95.00% , which was
significantly higher than 77.50% of the control group(P < 0.05). After treatment, the levels of H.S,sCD40L, CGRP and ¢Tnl in the

experimental group were better than those in the control group,and the left ventricular ejection fraction(LVEF) and the output of stroke
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volume(SV) in the experimental group were significantly higher than those in the control group( P < 0.05).The incidence of adverse

reactions was similar in the two groups( P > 0.05). Conclusion Atorvastatin in the adjuvant treatment of CHF can improve the level

of H,S,sCD40L,CGRP and ¢Tnl,which can improve the cardiac function of patients.
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