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Tab 1 Change of NYHA class and CHF score before and
2 after treatment in CHF patients(xt s)
2.1 NYHA E\:Q;;é& f,ﬂ\/n\ 1474 ﬁ‘;ﬁ]‘ V=i o {)C)QJ% 1 Control group(n= 17) Treatment group( n= 23)
60 5.5(P=0.05), Before After Before After
75 4. 5( P <0 05) CHF treatment treatment treatment treatm ent
5 ¢ 2, 3, 2% ( 9 | NY HA 302t 0.21 2 80t 0.30 3.20t 0.43 2 3t 0. 45
17 ), 9 ( 6 3) CHF score 6 00- 0. 87 5 50-0.56 7.52t 1.10 4. 50t 0. 96*
35 2h Ak oo B VAN
22 RH AT eI AT B AL %2 * . P <0.05, **: P <0.01lvs before treatment
SV CO (P <
2 CHF (%t s)

Tab 2 Changes of heart function before and after treatment in CHF patients(xt s)

Control group(n= 17) Treatment group( n = 23)
Before treatment After treatm ent Before treatment After treatment
SV (ml) 40.20F 10. 20 50. 80k 16, 4 40. 10k 13, 61 58.52k 1.73"
CO(L/min) 4.6 1. 20 5. 725 2. 14 4. 74t 1. 15 5.8t 1.38"
EF(% ) 33.50k 3. 17 43. 90t 4. 20° 35.2H-3.76 46. 12 4. 06"
FS(% ) 19.87= 1. 10 21. 45t 3. 80 23. 56t 4. 51 27. 43+ 5. 87
CI(L/miri m?2) 3.7t 0. 52 4. 09t 0. 77 3. 63t 0. 43 4.58t 0.58

¥ P <0.05% : P <0.01vs before treatment

23 WSELEMETA BT ES 0.05) ., . :
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3 CHF xts

Tab 3 Change of cardiac architecture before and after treatment in CHF patients (vt s)

Control group( n= 17) Treatment group( n = 23)

Before treatment After treatm ent Before treatment After treatment
LVPW T(mm) 10. 76t 1. 11 10. OL: 2. 00 1L 17 1. 52 9. 99t 2. 30
LVID(mm) 60. 56 8. 88 58. 60t 9. 79 59. 22+ 9. 80 53. 19t 8 46
TDRV?*(mm) 25.36E 2 45 26. 17£ 6. 14 26. 55+ 5. 89 24. 3t 6. 06
ADRV"(mm) 40. 17t 7. 80 39. 6 5. 89 40. 56= 5. 97 38 80t 6. 65
VST(mm) 11. 80E 1. 56 10. 67£ 1.97 11. 97 2 21 9. 87 1. 90
LVmass(g) 263.9+ 37. 4 253. 4+ 35.5 259. 7t 36. 4 201 3t 57. 70

*: P <0.05vs before treatment; a transverse diameter of right ventride; h anteroposterior diameter of right ventide
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Tab 4 Change of plasma vasoactive peptide and other biochemical substances
level before and after treatment in CHF patients (Xt s)
Control group( n= 17) Treatment group( n = 23)
Before treatment After treatm ent Before treatment After treatment
Andl  (ng/L) 159. 80+ 16. 51 150. 60+ 21. 30 163. 6+ 48 47 89. 70+ 31.68*
ET (ng /L) 103. 60+ 22. 93 92 70+ 19. 57 122 4+ 56. 82 91. 50k 33.32*
ANF (ng /L) 385. 7 86. 78 375. 3 78.97 305. 3= 98. 90 197. 3t 68.54"
Ald (ng/L) 203. 6= 78. 40 193. 9+ 85.21 228 7 5289 125. 6+ 44. 80™
ACE (u) 298. G- 102 3 258 2+ 131.7 280 H 78 38 147. 3 79. 67*
PRA (*g/h) 7.37 2 89 7. 26+ 2.50 8 56t 3. 54 10. 23+ 3.02
¥ p <0.05% : p <0.01ys before treatment
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Therapeutic effects of perindopril on congestive heart failure

Chen Guanghui, Zhu Shanjun, Yuan Yuquan (Department of Cardiology, Xinqiao Hosptial, Third Military Medical Uni-
versity, Chongqing, 630037)

Abstract
(CHF) and its possible mechanism. Methods: 40 patients ( 20 males, 20 females) with the age ranging from

Objective: To investigate the therapeutic effects of perindopril on congestive heart failure
21 to77 years old( mean= 51. 47) were randomized into the control group ( n = 17) treated with digitalis and
diuretics and the treatment group (7 = 23) treated with perindopril, digitalis and diuretics. Then the changes
of the following indices were observed 1) NYHA class; 2)hemodynamics and cardiac performance such as
FS, EF, CI, CO and SV; 3)VST, LVID, LVPWT and LV mass; 4)plasma ANF, ANGII, Ald, ET, ACE
and PRA. Results:

performance and hemodynamics were improved; 3)the blood RAAS was inhibited; 4) the synthesis of ANF

In the treatment group, it was found that 1)NY HA class was ameliorated; 2) the cardiac

and discharge of ET were significantly decreased. Conclusion: Perindopiil is an effective agent in the treat-
ment of CHF. Its mechanism might be to decrease the synthesis of AN F and discharge of ET besides inhibit—
ing RAAS

Key words perindopunl; congestive heart failure (CHF); renin-angiotensin-asdsterone system ( RAAS)
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