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Abstract

Objective: To investigate the clinical curative effect of tanshinone IIA combined with carvedilol on
chronic heart failure (CHF), and to observe the changes of hemodynamics and oxidative stress.
Methods: 114 patients with CHF were divided into treatment group and control group by sortition
randomization method, 57 cases in each group. The two groups were treated with routine treat-
ment after admission. The control group was given oral carvedilol tablets. On this basis, the
treatment group was given tanshinone IIA. After 4 weeks of treatment, the clinical curative effect
and adverse reactions of the two groups were compared. The ejection-filled blood flow reversal
interval (FRI), ejection-filled blood flow reversal rate (FRR), left ventricular ejection flow rate in
period peak (FRPE), levels of serum superoxide dismutase (SOD), total antioxidant capacity (TAC),
malondialdehyde (MDA) and lipid peroxide (LPO) before and after treatment were measured. Re-
sults: The total effective rate of the treatment group was 89.47%, significantly higher than that of
the control group (73.68%) (P < 0.05). The levels of FRI, MDA and LPO in the treatment group
were significantly lower than those in the control group, while the levels of FRR, FRPE, SOD and
TAC were significantly higher than those in the control after treatment (P < 0.05). There were no
especially adverse reactions in either group. Conclusion: The application of tanshinone IIA com-
bined with carvedilol can effectively improve the clinical curative effect for patients with chronic
heart failure, and improve the hemodynamics and oxidative stress level, which has certain clinical
application and promotion value.
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1. 5|8

T k0 73 3 35 (CHEF) (1 500 4 BE A& AR IO 1S KT8 0, 52 6¢ KT 65 % B NHE CHF &0 24 6%~10%,
HAABEBORMBIER 1] M2 AR A AR B, CHF (835 11 R DL LA s
JS MAEAR R ARG N T, I AR AE R A iy, 7™ S f o (R A i 2 42 (2], KO R0 T 1R 7 RE 8 A
CHF [BERIHAEER, RmBHENLEFRE. AR A XM CHF BFE KL SR, IR
HEF SR min s &, RYEMIRAE N — R ARRFEIER B S ARPE), FLAE TR AN A S A L RS
JEIEAE I I RAE FT RO U1 (3], PHSEH TA RALGH 45 PHS I £ 2Ry, RA DTSSR SCE MIEh
BRI SR AR A R O VAR ], 8t 2 N T IR 4] AU T B AR B & S PT 2
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LA - 4697 CHE (R RIT 2, I LGEHR 88 15730 9 S AR AT OK P (RS, 5 AT
2. EMEFHE
2.1, — iR

PEHY 2016 £ 10 H 2 2018 4E 10 H ARG CHF #3114 41, 1eBENLE 728350 x4 AG )7
A 57 Bl IAFRE: © FE7E CHF SR AAE, 601 =m Iz WibsiE[5]: @ Fi/NT 80 % B
P E 7 R BAS B G R HEbadE: © G F e OB O 80« AR 10 LR B RIE
PEORERSE: @ GH SO, =4 S SOUE BN TSR SIS R B . @ AL 0w
SNYHA)OTEES % T UL FEF; @ AT EFEIRAEE: © HH 5 0% KRG HH s )
RESEH . SO IRAL Sk 32 ], Ltk 25 B, AFilS 42~78 &, THYERN(63.2 £ 7.4)%, AR 2~11 4,
PIIFE(4.6 £ L) JRIT LB 36 1, Lotk 21 5, &6k 45~76 &, “PIIFERR(64.1 £7.7) %, FifE 1~10
T, CPEPRAE4.2 + 1.3)F. AERE I —MRIGR S RTE B3 ST %2 %P > 0.05), BA L.

2.2. JBITAE

AT B ARG TR0, JILMRESE. BFRILlE. EFR0NERGET, MRAEE T LIOMR
R CEFET K TN B2 IR A s kS S E 2 H20020707)14797, WIUAFIE A 3.125
mg, 2 K/, BE L 3.125 mg, KM ZE AR 25 mg/ik, JRITIIECN 4 . I8 7 AT R A 0 2
fith b7 DLPFS A A BERR AN SR (B SE — A 2 AR AR, EZ5UE: 31022558)iR77, RFK 60 mg
FF2H A BN 5%%6 & HA W 250 mL o, kg, BH 1R, BT Hst4 .

2.3. MEIEHF

1) 1697 450 5 LA 4 B 3 IR RT3 7 Wb E S IR (Il R R 12 W 597 B kI kbR uE) [6], Ho
BRONIBIT R BFEOIhRER A I He S E R 1 % GRONRIT R BE OIhRERE [ SRR EH) 1
Doy TRONIEIT G D IWRER T AR L% A e 2 AL . BACE = (B + AR/ E6% x 100%. 2) 7>
S V6T B 5 = 4R G A T P 458 2 1 L 30 D1 22 IRAS e SR s J1 M S H B I - 72
MR #E 1F) I(FRT) . 5 I - 76 2% ML A R (FRR) A0 % 5 I B4R A R (FRPE)« 3) JAITRIJG20
e ECAE T R I R L, SR AR T A I K7 S PR I TR 8 20 M R R 9 i A A e B A
1 fE JI(TAC), K HT H (20 & B 2 A M BALBE(SOD) . T % (MDA) 2 I Jii it 4L MI(LPOY K F . 4) iE
SEPAL B E LRI T AR AN BSOS (5 o
2.4. G E SR

fii i SPSS 20.0 Gi it AT S 2007, THE VORI B HE 2 (x £ 9)FoR, 1T (I, R
BIAR(%)FR, 1T 2K, P<0.05 NERESIT¥E L.

3. &R
3.1. FLEBHEIGRITHELE:

TBIT SR IR T B RN 89.47% 0 3 KX HRAL (184 30K 73.68%, 2 A Giit 25 (P < 0.05).
W 1.

3.2. MEBEMRNDFSHKTELLE

WBIT AT ALEE MR S) 11 2K P B it 24 22 7 (P > 0.05), 0T A PR FRIKTFICTR
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J7HT, FRR. FRPE /K V- FIaIT R, AR EH ) FRI KT 58 & TR 4L, 167485 1) FRR,
FRPE /K FRE &S TXRARHE, ZRAGEE (P <0.05). k2.

Table 1. Comparison of clinical effects between the two groups of patients [example (%)]

= 1. B EIGERTTSELE (%))

e n B 3 To JERERA
boy ol 57 23 (40.35) 19 (33.33) 15 (26.32) 42 (73.68)
BT 57 30 (52.62) 21 (36.85) 6(10.53) 51(89.47)

e 4728
P 0.030

Table 2. Comparison of hemodynamic parameters between the two groups (x = s)

%2 FABEMRDAFESHKFLE(x +5)

I 1) n FRI (ms) FRR (cm?/s) FRPE (cm%s)
R
HoPHE 2 57 119.26 + 12.47 28.13+4.11 42.14+5.65
VRIT A 57 117.35 + 13.61 28.62+3.85 4127+533
t 0.781 0.657 0.846
P 0.436 0.513 0.399
I G
R HEZH 57 96.38 = 11.42" 35.17+3.96" 51.87 +6.04
VRIT A 57 85.34+12.55" 38.29+3.51° 55.37+6.18"
t 4912 4451 3.058
P <0.001 <0.001 0.003

T SFE4LRIRIT AT, TP<0.05.

3.3. FHBE SR BIEHREEE

VEIT B2 R 1R B N B AR K T T B2 2 7P > 0.05), 16T A PiZH & 1) TAC Al SOD /K73
BT, MDA 1 LPO /KFHEMK, ZRAGIHEE (P <0.05), JRI7HEH AT bR 2 ER
XA EE, ZERAFRTFEN(P<0.05). W3,
3.4. AMABELIMA RREMERLE

BT AR PR AL B T LR L LRt SskE . BIKIMEEA R SR A, TRICZ it B
KEBIR A
4. g

CHF & B T 0 IE U 4 B &7 5k DhRe A A= B, 5 35l ik L v AS 2 T e R I AR, AT 51 2 O I 3
PR RS E e AFE, P B S B BB AR A AR RR (7] AN 0 AT S8 ARG N 20 WA BE AL S Ih AN A 32
B RNLE], HR i 2 PR AR L] ) S SRR B B8] BARTEIR IR b O iz B
Mok, M S5k RSP FURFEZ45%F CHF Hia BA —EMscE/Ef, H CHF B&E 7R a5
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I HIRAEAR (9], B SEARBE T 7 BE 06 0 15 BT 22 R GE A RO O B A [10], HAE IR _EXGE
CHF [Tl M FEAR 8 0 SR M ROR DR RIm R R AESE . R YES R 5 =4 g S2RFH 7, HoT
I AT g 52 AORIN I B BE I E ERIREZ R, BRI B O IURRAE . R4S
I BAT 55 5T 5T H 2 BUAACEEE P [11], FLAURR A PR ERA (K 705 S5 A4 AT LI 40 B R 60T o I B 452475
PIZAERREEG P —, BAERIE, SR, WRmMamzhz, TS NA 2P R LB
S PRI RoUssy, Ot SR SERENE iR 2 PR S 20 CHF [12]. R4EMIS AT 2 1A
XHRYT CHF ¥4 IR RRCR, (HZ BT JC —FHBCA 25 I RAHSGHIE 7T, A 7 P H S TIA
B R YIS YT CHF BEfS B B3 B IR R T AL, BGE D IIRE

Table 3. Comparison of oxidative stress indicators between the two groups (x = s)

% 3. MABHEGWFHMIERRLR(x +59)

i (8] n TAC (IU/mL) SOD (IU/L) MDA (pmol/L) LPO (umol/L)
R 57 8.73+2.15 68.14 £ 11.15 8.32+1.68 722+1.24
HITH 57 8.64 +2.32 6729 £11.59 8.57+1.46 741+1.13
t 0.215 0.399 0.848 0.855
P 0.830 0.691 0.398 0.394
WBIT )G
SR 57 12.87+3.16" 83.71 + 12.07" 5.24+1.01" 454+0.72"
VRIT A 57 1529 +3.24" 88.62 + 11.94" 3.86+0.88" 3.15+0.68"
t 4.037 2.183 7.778 10.596
P <0.001 0.031 <0.001 <0.001

e SRANIETRTILE, "P<0.05.

IR 28 P4 30 25 L 22 5 80 CHF 38 I 15 %Ak, EEN 71 5 i 0% m) [ . CHF 20 (13 AR,
CHF 8204t B/, RTS8 in, O TR IE IR b (1 I ek — 0 e Zc o fir fger, A 263
I 0 J1 3 EIR[13]. FRI. FRR F1 FRPE 737l R BRI & CHF B A O ERBN A, /20 mf
RO E B, CHF B o086 70 B 456 . 788 B3R IBAR, & FRI K160, FRR A1
FRPE 7KV F#fi%, HHASAFRRE 50 D) RERR IS RE FE IEAH G 14] ARRWT T4 R o, P BELEIRIT )G FRI
KA FEAK, FRR 1 FRPE /K-F¥AE T, UMW AIGIT ESE 2, BG4 ReE CHF B
(R LR B 735K

FACPLEE 8 CHF B DI R A B EZEFE R —, PUREEE B 2 b ae K,
e SR B B S B AR ARG 1 £ B R K. TAC RRBHLRSBE AL BE f1, SOD BATERM A E it
FIVE R, H KTk v MW LR B A B BE 7RG 15], MDA A 8Bt b7 4, LPO al e AL A4 g o it
ALK, KT T U B TS MRS = AR 2 . R 4R B LA RIS A B B ER,
AT A 25 FE R 2O o JUL I 25 5 3 1 B 0ol 7316, FHSR TLA. BH kO JULRGET- 4 40 i 184 B
ARG %, TE R E HEE, TR B RGO AR DIRE[17], AR SR SEPE AR T T35 Re it CHF
B R EA RO, BRE 2 SGE ORI T B 24 .

ZE LFTIR, FESEE NA BA R 4ERE 7T Rt m CHF BB BRI T 2%, o BB i s 1124 351
A REKT, IR R TERF R A BB, (B IR HET S A .
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