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The efficacy of milrinone combined with digilanid cin the treatment of
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Abstract: Objective To observe the efficacy of milrinone combined withdigilanid C in the treatment of the chronic heart failure and to
explore a treatment program with high timeliness and reliable results. Methods  The patients of chronic heart failure with NYHA 1l -
IV were divided into the digilanid C group (32 cases) ,the milrinone group (n =28) and the combined group (n =40). The NT-proB-
NP, the incidence of adverse events and side effects of drugs were recorded. The number of hospital days, the total cost of hospitalization
and the average daily cost were recorded, when the patients of chronic heart failure with NYHA I were discharged. Results (1)
There was no significant difference in the rate of treatment between the three groups (P >0.05). (2) The incidence of heart failure dur-
ing the hospitalization of the milrinone group was higher than that of the digilanid C group and the combined group (P <0.05). (3)The
incidence of digitalis poisoning in thedigilanid C group was greater than that in the combined group (P <0.05). (4) The total hospitali-
zation days and the total cost of hospitalization were decreased according to the order of the milrinone group,the digilanid C group and
the combined group (P <0.05). Conclusions  The short-term use of milrinone in the treatment of decompensated CHF patients is
safe and effective. It can significantly reduce the incidence of digitalis poisoning, hospital stay and the medical burden combined with
digilanid C.
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