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Abstract: Objective To discuss the effect of irbesartan combined with spironolactone in the treatment of chronic heart failure. Meth-
ods 60 cases of patients with chronic heart failure were choosen in our hospital. They were divided into the control group and the ob-
servation group by stochastic method,30 cases in each group. The control group were treated with the conventional therapy. The observa-
tion group under the conventional therapy,add irbesartan combine spironolactone for treatment. The clinical curative effect, heart func-
tion index,blood pressure,heart rate,serum BNP and hs-CRP level of the two groups patients were observed. Results  After the treat-
ment , the total effective rate of the observation group was 86.67% (28/30) compared with the control group 63.33% (19/30) ,and the
difference was statistically significant (P <0.05). Compared with before treatment, cardiac function was improved in the two groups,
however the improvement in the observation group was more obvious LVDd [ (52.33 £4.92) mm vs (59.46 +5.57) mm],LVSd
[(40.24 £4.13) mm vs (46.95 +4.87) mm] ,LVEF[ (48.62% +7.13% ) vs (42.41% +6.65% ) ]. The difference was statisti-

cally significant ( P < 0. 05 ) . Blood pressure and heart rate were decreased in the two groups before treatment , while the observation
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group decreased more significantly[ diastolic pressure: (75.36 +3.54) mmHg vs (85.47 +4.09) mmHg, systolic pressure; (130. 65 *
8.74) mmHg vs (139.22 £9.35) mmHg, heart rate: (76.72 £10. 56 ) times/min vs (82.59 +11.34) times/min] ,the difference was

statistically significant (P <0.05. The levels of BNP and hs-CRP in the two groups were lower than before treatment,while the observa-
tion group decreased more significantly [ BNP(1.71 £0.34) pg - L' vs (2.48 £0.57) pg - L'  hs-CRP(6.26 £1.03) pg - L™

vs (8.79 £1.12) pg + L' ] the difference was statistically significant (P <0.05). Conclusion

Irbesartan combined with spirono-

lactone to treat chronic heart failure is reliable and can effectively improve the patients heart function and delay the development of the

disease.
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