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[ Abstract]) Objective  To compare the clinical effect on coronary heart disease in different doses of valsartan.
Methods A total of 84 patients with coronary heart disease were selected in the Second People’s Hospital of Foshan from March
2014 to March 2016, and they were divided into control group, low — dose group and high — dose group according to
randomnumber table, each of 28 cases. Patients of the three groups received conventional medical treatment, meanwhile patients
of low — dose group received low — dose valsartan, while patients of high — dose group received high — dose valsartan; all of the
three groups continuously treated for 6 months. LVEDD, LVEF, early blood peak velocity of left atrioventricular valve/end blood
peak velocity of left atrioventricular valve (E/A ratio) before and after treatment, hs-CRP, IL-6 and FMD before treatment,
after 1 month, 3 months and 6 months of treatment were compared among the three groups, and incidence of adverse reactions

was observed during the treatment. Results No statistically significant differences of LVEDD, LVEF or E/A ratio was found
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among the three groups before treatment (P >0.05) ; after treatment, LVEDD of low — dose group and high — dose group was
statistically significantly shorter than that of control group, respectively, LVEF and E/A ratio of low — dose group and high — dose
group were statistically significantly higher than those of control group (P <0.05); LVEDD of high — dose group was statistically
significantly shorter than that of low — dose group, while LVEF of high — dose group was statistically significantly higher than that
of low — dose group (P <0.05). There was interaction between time and method in hs-CRP and IL-6 (P <0.05) ; main effects
of time and method were significant in hs-CRP and IL-6 (P <0.05) ; after | month, 3 months and 6 months, hs-CRP and IL-6
of low — dose group and high — dose group were statistically significantly lower than those of control group, meanwhile hs-CRP and
IL-6 of high — dose group were statistically significantly lower than those of low — dose group (P <0.05). There was interaction
between time and method in FMD (P <0.05) ; main effects of time and method were significant in FMD (P <0.05) ; after 1
month, 3 months and 6 months, FMD of low — dose group and high — dose group was statistically significantly better than that of
control group, respectively, meanwhile FMD of high — dose group was statistically significantly better than that of low — dose
group (P <0.05). No statistically significant differences of incidence of adverse reactions was found among the three groups
during the treatment (P >0.05). Conclusion High — dose valsartan has better clinical effect than low — dose valsartan in

treating coronary heart disease, can more effectively improve the cardiac function and vascular endothelial function, relieve the
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inflammatory reaction, and is relatively safe.
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Table 1 Comparison of general information among the three groups

T K L (25, He) N N
(%B/%) (% £s5,%) Y48 & &7k (% £s,kg/m*) (% £s,mmol/L) (% £s,mmol/L)
papitekiel 28 16/12 60.4 £9.9 129 =14 77 £15 23.0+4.0 1.92 +1.38 5.65+1.84
fk =4 28 18/10 58.8+£7.9 127 £18 76 £12 24.5+4.6 1.85+0.92 6.20 £2.23
s 28 18/10 56.7+7.4 124 £ 14 79 £12 23.2£3.8 1.58 +1.24 5.83 +1.81
FOC)H 0. 404* 1.294 1.016 0.315 1. 136 0. 622 0.573
P1{a 0.817 0. 280 0. 367 0.731 0.326 0.539 0. 566

. 1 mm Hg=0.133 kPa;* 2 x> {&

®2 3 4URFEIGYTHIG LVEDD, LVEF, E/A WWEILES (% +5)
Table 2 Comparison of LVEDD , LVEF and E/A ratio among the three groups before and after treatment

Hul o Bk eSS LVEDD(mm) - eV LVEF(%) - Y. E/A i -
JRYT T lEvidEl IBITH bEvidEl IGYTHI BIT G
YPER4L 28 64.41 £7.13 58.72 £3.18 34.93 £3.18 42.43 +6.83 0.83 +0.31 1.13 0. 12
kgl 28 63.92 6. 82 56.13 =3. 38" 35.18 +4.10 49.23 +8.13° 0.85 £0. 16 1.25 0. 14°
BRI 28 64.08 +7. 13 52.81 £3.06" 35.51 £3.82 55.81 £9.13% 0.82 +0.18 1.31 0. 11°
F{E 1.388 93.218 0. 967 30. 228 0.274 16. 261
PiE 0.256 <0.001 0.384 <0.001 0.761 <0.001
T xR R, P <0.05; SRFIEL LA, P <0.05; LVEDD = & 0 & IR IR, LVEF = Z2.0 85050, E = Z2 5 3 a7 1k 15

MR, A = 72 7 22 AT 51 A 10 L L e {1 e 12

F3 3 4URFIBITHIGhs-CRP | IL6/KFLL# (% +s)
Table 3  Comparison of hs-CRP and IL-6 among the three groups before and after treatment

- hs-CRP(mg/L) TL.-6(ng/1)
- TRYT HI B LA BT 3N BIT 6 ) TBYT HI w1 A BT 34N BIT 6 M)
XEHAZL 28 9.56+2.19  9.79£2.01  7.94%1.56  7.59£1.77 11.97£3.22 11.94£2.65 9.35£2.59  6.29 +1.23

fRFIHEZH 28 9.81+2.56  6.50+2.68° 5.37+1.57*° 5.07+0.97° 12.26+3.71  9.20+3.25* 6.75+£2.52° 4.30 +1.24°
AR 28 8.73+2.82 5.36+1.88%"  2.83+£0.99> 1.94+0.98" 10.94 +3.59 8.00 £1.88%" 4.42+0.82" 3.45+0.68%

F Fygy =88. 558, Fypy = 142,014, F 1. =9. 744 Fygw =134, 612, F 1 =51.556, F 1o =4. 981
P Y Py <0.001, Py <0.001, Py <0.001 Py <0.001, Py <0.001, Py <0.001
e SXIRALHE, P <0.05; ST ALHEL, P <0.05; hs-CRP = @i C NN, 1L6= /1% 6
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Table 4 Comparison of FMD among the three groups before and
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