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[ Abstract] Objective To investigate the clinical effect of irbesartan combined with spirolactone in treating patients
with chronic heart failure (CHF ) and the impact on inflammatory cytokines and antonomic nervoes function. Methods A
total of 90 patients with CHF were selected in Qinghai Traditional Chinese Medicine Hospital from January 2016 to June 2017,
and they were divided into control group and observation group according to random number table method, with 45 cases in each
group. Patients in control group received routine treatment, while patients in observation group received irbesartan combined
with spirolactone based on routine treatment; both groups continuously treated for 6 months. Clinical effect, SBP, DBP,
heart rate, inflammatory cytokines (including IL.-6, TNF-a and hs—CRP ) , index of heart rate variability (including HF,
LF, SDNN and rMSSD ) and cardiac function ( including LVEDD, LVESD, LVEF and BNP ) before and after treatment were

compared between the two groups, and incidence of adverse reactions was observed during treatment. Results (1) Clinical
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effect in observation group was statistically significantly better than that in control group ( P<0.05) . (2) No statistically
significant difference of SBP, DBP or heart rate was found between the two groups before treatment ( P>0.05) , while
SBP, DBP and heart rate in observation group were statistically significantly lower than those in control group after treatment

(P<0.05) . (3) No statistically significant difference of IL-6, TNF-a or hs—CRP was found between the two groups before
treatment ( P>0.05) , while [L-6, TNF-a and hs—CRP in observation group were statistically significantly lower than those
in control group after treatment ( P<0.05) . (4) No statistically significant difference of HF, LF, SDNN or rMSSD was found
between the two groups before treatment ( P>0.05) , while HF, LF, SDNN and rMSSD in observation group were statistically
significantly higher than those in control group after treatment ( P<0.05) . (5) No statistically significant difference of
LVEDD, LVESD, LVEF or BNP was found between the two groups before treatment ( P>0.05) ; after treatment, LVEDD and
LVESD in observation group were statistically significantly shorter than those in control group, LVEF in observation group was
statistically significantly higher than that in control group, while BNP in observation group was statistically significantly lower
than that in control group ( P<0.05) . (6 ) No statistically significant difference of incidence of adverse reactions was found
between the two groups during treatment ( P>0.05) . Conclusion Irbesartan combined with spirolactone has certain clinical

effect in treating patients with CHF, can effectively improve the cardiac function and autonomic nervous function, reduce the

inflammatory cytokines is helpful to relieve the inflammatory reaction and control the progression of disease and relatively safe.
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Table 1 Comparison of clinical effect between the two groups

®3 WAL RITHIERYEF T AL (k5)

AL AL A A B Table 3 Comparison of inflammatory cytokines between the two groups
Xof A 45 12 20 13 before and after treatment
W 45 18 22 5 sl i 116 (ng/L.) TNF-o (L) hs-CRP (mg/L)
i W R W TR W TR
£2 PR EBFRIENE . DR (5+5) MU 45 42234568 1411£189 1984026 165+024 1036+183 881+116
Table 2 Comparison of blood pressure and heart rate between the two WAL 45 4301£547 932£125  201£031 1432021  1045£1.93 631106
groups before and after treatment i 0664 14180 0497 4628 0271 1067
) WA (o g ) BFPIRTE (mm Hg) O (K min) P 0509 <001 060 <001 0821 <0l
WWITHT RITIE IRITRD IRYTIE IRYTET BT Er 16 FI/ 2 6. TNF— o= WAL T o . he_CRP— I
XHHRZL 45 147+10 1349  102+9 85+6 107+13 82+ 11 CRIEE
WAL 45 146+9 123+10 103+9 755 105+12 76+ 11
tfH 0.499  5.293 0328 9485  0.683  2.555 3 itie
P 0.619  <0.01 0.744 <001 0497 0012 CHF 2 —F8 M AT R . 2t O L 4 Th e S i
7E: 1 mm Hg=0.133 kPa SRR LR, RS AT BN R TET R 3

FFEH P AR, CHF B S R mpLH 3 - ms

24 Wi B FRITRIE HRV 565 LR JRYF BT 2 B 3% Bk - BRI RS (RAAS) W& 00, SETREE bR R
HF. LF. SDNN, rMSSD H#%, 2256801124 X (P>0.05) ; BRI AN A B, RS IR, ARk, iR RE, R R

F4 MWLUEFGITHG HRV FEPRILEL (+s)

Table 4 Comparison of index of heart rate variability between the two groups before and after treatment

5 i HF (ms®) _ ‘LF (ms®) ?DNN (ms) rMSSD (ms)

BT HI BT BT HI BIT A IRYTHT BT BT HI BT
popiiEicl 45 69.9+5.4 73.4+52 161.5+11.0 1793+9.9 80.2+7.0 9423 +10.8 25.5+6.0 30.5+6.8
WMEELH 45 704 +4.7 94.7+7.4 1609 +11.3 231.4+12.5 815+7.0 1144104 26.0+6.1 384+74

A 0.396 15.813 0.226 21.934 0.827 9.024 0.446 5.266
P 0.693 <0.01 0.822 <0.01 0.411 <0.01 0.656 <0.01

e HF= @i, LF= 3%, SDNN=24 h IE# M RR [WIARAEZ, vMSSD= IE# AHAE RR B2 (LAY iR

RS PHBETRITHG OIREREAR LR (325)

Table 5 Comparison of index of cardiac function between the two groups before and after treatment

o it 0D () D T T -
IRYTH RIS IR HI BIT R TR HI BITE TR HI BITE
xR 45 643+5.4 59.1+53 542+49 46.1+4.9 33.16.0 41.8+6.0 636.5 3353 489.3 £223.5
L 45 65.1+5.4 513+5.0 55.1+4.7 41.1+4.0 33.0+6.4 49.0+7.3 62524015 368.4 +186.3
i 0.660 7.290 0.916 5.359 0.092 5.136 0.145 2.787
P1H 0.511 <0.01 0.362 <0.01 0.927 <0.01 0.885 0.007

. LVEDD= Z20ZE 4Pk AR, LVESD= ZEDEIRG AN NAE, LVEF= ZE0E S %0, BNP= fghik
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