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Abstract

Objective: To observe the efficacy of Tolvaptan combined with Torsemide in the treatment of pa-
tients with severe heart failure complicated by dilute hyponatremia, and its effects on cardiac
function and blood parameters. Methods: A total of 120 patients with severe heart failure compli-
cated by dilute hyponatremia who had received treatment in the Hospital between November
2017 and November 2018 were enrolled. They were randomly divided into two groups, with the
control group given Torasemide and the study group given Tolvaptan combined with Torasemide.
The clinical efficacy, cardiac function and blood parameters in the two groups were analyzed. Re-
sults: (1) The effective rate of treatment of heart failure in control group was 83.33%, which was
lower than that of study group (96.67%). The difference was statistically significant (P < 0.05). The
clinical effective rate of dilute hyponatremia in the control group was 85.00%, which was lower
than the study group’s 96.67%, and the difference was statistically significant (P < 0.05). (2) After
treatment, LVESd (32.52 * 3.49) mm and LVEDd (40.29 + 4.31) mm of the study group were lower
than the control group, LVEF (8.06 + 6.52)% was higher than the control group (P < 0.05); the
study group blood sodium (143.06 * 2.23) mmol/L, plasma osmotic pressure was higher than that
of the control group, and BNP was lower than the control group (P < 0.05). (3) There was no sig-
nificant difference in the quality of life scores between the two groups before treatment, P > 0.05.
However, the quality of life of the two groups was significantly higher than that before treatment,
but the increase range of the patients in the study group was significantly higher than that of the
control group. The difference was statistically significant (P < 0.05). Conclusion: The combination
of tolvaptan and torsemide in the treatment of severe heart failure with dilute hyponatremia can
not only improve the level of heart function and blood levels, but also greatly improve the quality
of life of patients. To obtain satisfactory therapeutic effects, secondary therapy is worthy of active
promotion in clinical practice.
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i iBIT a, WHBAIRTTA R 20 B IBITIFEE 30 Bl VEIT TR 10 B, O SR R A R R
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3.1.2. MAREBRBEMEMMENGTTITHREL

ZiiRIT R, WHBALATTA R 21 Bl JRITIFEE 30 B VRIT IR 9 B, R EARAN MAE R I PR A%
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Table 1. Two groups of cardiac function indicators (x £ s, n = 60)
% 1. FUILTHAHERR(T 5 . n = 60)

ZH 5 LVESd (mm) LVEDd (mm) LVEF (%)
WAl 32.52+3.49 40.29 +4.31 48.06 + 6.52
pagiceizh 4321+5.16 53.18+5.29 37.15+5.34

t 13.2925 14.6326 10.0275
P <0.05 <0.05 <0.05

i HXIR4LEE P<0.05.
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W 2.

Table 2. Blood indicators of two groups (X + s, n = 60)
Fz 2. PLAIMIBIEFR(X £5,n=60)

#H 51 1% (mmol/L) 1L (mmol/L) 133535 K (mOsm-kg ™ -H,O™") BNP (ng/L)
it B4 132.06 + 3.68 4.18+0.32 267.56 + 60.74 1984.26 + 215.41
WL 143.06 + 2.23° 4.15+0.46 321.03 + 58.46" 1212.52 +261.29°

t 19.8017 0.4147 49130 17.6528
P <0.05 >0.05 <0.05 <0.05

VE: HXFRA L P <0.05,
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Table 3. Quality of life scores before and after treatment in the two groups of patients (X + s , score)
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