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Clinical Observation of Milrinone Injection in the Treatment of Hypertensive Heart Disease Complicated
with Heart Failure

SU Heng, WANG Guangyan,ZHU Jun(Dept. of Cardiovascular Medicine, Wuxi Third People’s Hospital, Jiang-
su Wuxi 214041, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Milrinone injection in the treatment of hypertensive
heart disease complicated with heart failure. METHODS: A total of 120 patients with hypertensive heart disease complicated with
chronic heart failure were randomized into control group and observation group according to random number table, with 60 cases in
each group. Control group received routine therapy, including blood pressure controlling, anti-heart failure and other symptomatic
treatment; observation group was additionally given Milrinone injection 0.3 mg/kg, continuous pump, qd. A treatment course lasted
for 5 d. Both groups received one course of treatment each month for consecutive 6 months. Both groups were followed up for one
year. 6 min walking distance (EMWD), BNP, LVEF, CI, LVEDD, heart rate, sitting systolic blood pressure (SiSBP) and sitting
diastolic blood pressure (SiDBP), re-hospitalization rate and cardiovascular mortality were observed in 2 groups before treatment,
after 3,6 months and 1 year of treatment; therapeutic efficacy of heart function and the incidence of ADR were compared between
2 groups. RESULTS: Before treatment, there was no statistical significance in 6MWD, BNP, LVEF, CI, heart rate, SiSBP and
SiDBP between 2 groups; after 3 months, 6 months and 1 year of treatment, 6MWD, LVEF and CI of 2 groups were increased
significantly, while BNP, LVEDD, resting heart rate, SiSBP and SiDBP were decreased significantly; the observation group was
significantly better than the control group, with statistical significance (P<<0.05). Total response rate of heart function was 90.00%
in observation group, which was significantly higher than 63.33% in control group, with statistical significance (P<<0.05). After 1
year of follow-up, re-hospitalization rate of observation group was significantly lower than that of control group, with statistical sig-
nificance (P<<0.05) ; there was no statistical significance in cardiovascular mortality (P>>0.05). There were no statistical signifi-
cance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Milrinone injection shows good efficacy in the
treatment of hypertensive heart disease complicated with heart failure, can significantly reduce BNP and re-hospitalization rate as
well as improve prognosis with good safety.
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Tab 1 Comparison of general data between 2 groups

(x*s)
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Tab 2 Comparison of indexes between 2 groups at different periods(x * s)

215 n i) 6MWD,m BNP,ng/L LVEF, % LVEDD,mm CI,L/(min-m?) %}{E‘/‘gf’ ﬂé{gli%ﬁiﬁ’ ﬂé{iﬁﬂzﬁ’
WEH 60 JRITRHT 160.62 +£43.53 363.41+33.12 32.52+5.381 67321324 1.88+0.24 783311078  150.66+12.24 9526+ 12.78
EIF3ANA S 32924436217 151.66+23.15%  4774+533* 61.94+11.56" 2.89+040°  64.03+9.52" 1252641054 73.66+6.54""

BT 6 34416+43.15%F  123.06121.66""  52.12+6.55"  5632+0.78°° 326%034"F  60.23+2.16™" 120.16+5.64"  68.65+3.64""

BWIT T 356.26+36.23°  108.16+£23.29%F  53.12+5.19" 5426059 3.41+026"  58.61+1.78 11623+2.46"" 6598+221""

XHR4L 60 JAYFHT 159.92 +51.62 364.19 £42.61 32.81+6.12 67.81+4.12 1.89£0.26 79.16t11.24  151.01+11.29 9527+ 13.16
WWIF3ANA S 241.12437.16¢ 24536 125.84" 3942+4.56" 64234078 22540317 70.78+9.52"  135.65+13.87° 81.26%5.65"

BT 6N 25426 +4233" 221.56 £26.55" 41.16+£6.33*  61.74£0.56° 2.98+0.33" 66.23+5.63"  12845+631°  77.26+4.26"

BITIR 4R 271.08 £32.16* 210.15+£22.54" 4322+531°  59.64+048°  3.12+0.26" 64.38+4.89°  12626+4.69"  7226+2.68"

T SIRYTRTHEL, “P<<0.05; 5 X HAZ] LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,P<<0.05
R3 WHBHFOINBELETAULER
Tab 3 Comparison of curative effect of heart function
between 2 groups

A5 n B3 AR TRy, fil BABE, %

WA 60 36 18 6 90.00*

XA 60 20 18 2 63.33
X REA H A, * P<<0.05.

Note: vs. control group, “P<<0.05
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Tab 4 Comparison of re-hospitalization rate and car-
diovascular mortality between 2 groups 1 year
after treatment[case( %) |

415 n TR NIRRT
US| 60 40(66.67)* 6(10.00)
Xif HE 2R 60 60(100) 8(13.33)

T XA AR, ©P<<0.05.
Note: vs. control group, “P<<0.05
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Tab 5 Comparison of the incidence of ADR between 2

groups|case( %) |
4 n il Sl EMRS R SRR
WE4 60 2(3.33)  3(5.00) 1(1.67) 0(0) 6(10.00)
YHRZL 60 3(5.00)  2(3.33) 2(3.33) 1(1.67) 8(13.33)
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Clinical Study of Bencycloquidium Bromide Nasal Spray in the Treatment of Rhinitis after Cold

LI Caixia"*, MA Zhongying’, WU Changgui’, LI Zhikui’, LIU Chuntao’, WU Yamei', HAO Qinglin’, HAN Xiaowen®’,
ZHANG Xueyu' (1. Wugqi County People’ s Hospital, Shanxi Wuqi 717600, China; 2. Dept. of Respiratory, Xijing
Hospital , Forth Military Medical University, Xi’an 710032, China; 3. Dept. of Respiratory, West China Hospital of
Sichuan University, Chengdu 610041, China; 4. Dept. of Repsiratory, the First Affiliated Hospital of Chonggqing
Medical University, Chongging 400700, China; 5. Dept. of Respiratory, the First Affiliated Hospital of Kunming
Medical College, Kunming 650032, China; 6. Dept. of Respiratory, Hebei Provincial People’ s Hospital, Shijia-
zhuang 050051, China; 7. Dept. of Respiratory, Tianjin Municipal People”’s Hospital, Tianjin 300000, China)

ABSTRACT OBIJECTIVE: To evaluate the effects and safety of Bencycloquidium bromide nasal spray in the treatment of acute
rhinitis after a cold. METHODS: A multicenter, dose parallel controlled, randomized, double-blind, placebo-controlled clinical tri-
al was conducted. Two hundred and thirty-eight patients with acute rhinitis after a cold were selected and divided into group A (24
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