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[ Abstract ] Objective  To investigate the impact of enalapril combined with carvedilol on cardiac function,
neuroendocrine function and vascular endothelial function of patients with chronic heart failure. Methods A total of 94 patients
with chronic heart failure were selected in the Second People’s Hospital of Pingdingshan from March 2012 to March 2013, and
they were randomly divided into control group and treatment group, each of 47 cases. Patients of both groups received conventional
treatment after admission, and patients of control group were given exira enalapril, while patients of treatment group were given
enalapril combined with carvedilol; both groups treated for 2 courses (3 months as a course). Clinical effect, index of cardiac
function, neuroendocrine function and vascular endothelial function before and after treatment were compared between the two
groups, and incidence of adverse reactions during treatment was observed. Results The clinical effect of treatment group was
statistically significantly better than that of control group (u =2.546, P <0.05). No statistically significant differences of
LVEDD, LVESD, LAD, LVEF or LVFS was found between the two groups before treatment (P >0.05); after treatment,
LVEDD, LVESD, LAD of treatment group were statistically significantly smaller than those of control group, while LVEF and
LVFS of treatment group were statistically significantly higher than those of control group (P <0.05). No statistically significant
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differences of renin activity, Angiotensin [[ or aldosterone was found between the two groups before treatment (P >0.05),

while renin activity, Angiotensin [[ and aldosterone of treatment group were statistically significantly lower than those of control

group after treatment (P <0.05). No statistically significant differences of brachial artery diameter after congestion or taking

nitroglycerinr, the change rate of brachial artery diameter after reactive congestion or taking nitroglycerinr was found between the

two groups before treatment (P >0.05), while brachial artery diameter after congestion and taking nitroglycerinr, the change

rate of brachial artery diameter after reactive congestion and taking nitroglycerinr of treatment group were statistically significantly

higher than those of control group after treatment (P <0.05). The incidence of adverse reactions of control group was 6.4% ,

that of treatment group was 8. 5% , the difference was not statistically significantly different (P >0.05). Conclusion Enalapril

combined with carvedilol can effectively improve the cardiac function, neuroendocrine function and vascular endothelial function

of patients with chronic heart failure, eventually result in improvement of clinical effect, and is safe.
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Table 2 Comparison of clinical effect between the two groups
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Table 3  Comparison of cardiac function index between the two groups before and after treatment
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Table 5 Comparison of vascular endothelial function index between the two groups before and after treatment
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