% #% E 25 Anhui Medical and Pharmaceutical Journal 2020 Aug,24(8) < 1635 -

7}'}%3‘[ [E agulation and outcomes in patients with atrial fibrillation:a systemat-

[1] JUS,GAO Y,CAO X, et al.Association between the lower extrem- ic review and metaanalysis|J . Chest,2004,126(6):1938-1945.
ity deep venous thrombosis, the warfarin maintenance dose, and [10] BURMESTER JK,BERG RL, YALE SH. et al.A randomized con-
CYP2C9%3,CYP2D6%10,and CYP3A5%3 genetic polymorphisms: trolled trial of genotype-based Coumadin initiation [J]. Genetics
a case-control study[ J |.Genet Test Mol Biomarkers,2017,21(9): IN Medicine,2011,13(6) :509-518.

539-546. [T ShmEaR X0 5 8, sk, %8 1 IR AR EE B BEIR Y 7 B S 20

[2] HAMBERG AK,Hellman J, Dahlberg J, et al. A Bayesian decision (1] % 11:25,2018,22(3) : 523-525.
support tool for efficient dose individualization of warfarin in [12] CAVALLARI LH, LANGAEE TY, MOMARY KM, et al. Genetic
adults and children[ ] ].BMC Med Inform Decis Mak ,2015,15:7. and clinical predictors of warfarin dose requirements in African

[3] MICHAE L,LEE MT, KLEIN TE.Pharmacogenetics of warfarin: Americans[ J ].Clin Pharmacol Ther,2010,87(4) :459-464.
challenges and opportunities[J].] Hum Gene,2013,58(6):334-338. [13] ROST S, FREGIN A, IVASKEVICIUS V, et al. Mutations in

[4] GAGE BF,EBY C,MILLIGAN PE, et al.Use of pharmacogenetics VKORCI cause warfarin resistance and multiple coagulation fac-
and clinical factors to predict the maintenance dose of warfarin tor deficiency type 2[J ].Nature,2004,427(6974) :537-541.
[J].Thromb.Haemost,2004,91(1) : 87-94. [14] PATHARE A, AL KHABORI M, ALKINDI S, et al. Warfarin phar-

(5] Mmed , XBUAES 2597 40 AL M2 A FH AN b3 v (R AR A macogenetics : development of a dosing algorithm for Omani pa-
SEFAWIETL) ) 4eEE 2 ,2018,22(11) : 2257-2261. tients[J ].J Hum Genet,2012,57(10) : 665-669.

[6] ZAREH M, DAVIS A, HENDERSON S.Reversal of warfarin-in- [15] LUBITZ SA,SCOTT SA,ROTHLAUF EB, et al.Comparative per-
duced hemorrhage in the emergency department[J].West ] Emerg formance of gene-based warfarin dosing algorithms in a multieth-
Med,2011,12(4):386-392. nic population[J ].J Thromb Haemost,2010,8(5) : 1018-1026.

[7] GHATE SR,BISKUPIAK J, YE X, et al.All-cause and bleedingre- [16] CHOLJR,KIM JO,KANG DR et al.Proposal of pharmacogenetic-
lated health care costs in warfarin-treated patients with atrial fi- shased warfarin dosing algorithm in Korean patients [J].J Hum
brillation[ J ].J Manag Care Pharm,2011,17(9) :672-684. Genet,2011,56(4) :290-295.

[8] HIRSH J, FUSTER V, ANSELL J, et al. American Heart Associa- [17] MILLICAN EA, LENZINI PA, MILLIGAN PE, et al. Genetic -
tion/American College of Cardiology Foundation guide to warfarin based dosing in orthopedic patients beginning warfarin therapy
therapy[J1.J Am Coll Cardiol ,2003,41(9) ; 1633-1652. [J].Blood, 2007, 110(5) : 1511-1515.

[9] REYNOLDS MW,FAHRBACH K,HAUCH O, et al. Warfarin antico- CHichs FI303:2019-05-22, & [11 H 18] :2019-07-05)

doi: 10.3969/j.issn.1009-6469.2020.08.041 O EIRK O

HIAIHZRIGY ¥ PE O ) e sl 8OR B h DR R B £
el zUis K PRy i

BT

VEH A5 N T H EARERS WA, 7d #01 450000

FE B BTSRRI M0 ) 0 (CHEF) TR YT SR B U R R B B (CVE) 2RI 2R (HYP) 7K 52 1
Fik  EHC20164F 3 J 2 2017 4F 4 AEABN T 851 N RBE Bed% 321677 1 80 4] CHF 5 A IFFE Rt 4, J144 JR HIBENL £ 735
43 X HRZH RIRER AL, Xof HR 2L 25 R PR | I A B e 3 A 1 7] L B2 AR SELAR 7] L b 2 < 56 BT O 1 I 25 I 7 W
SRUTE LR 25 T TS IR IAYT o WSS A OTRT TR , SR IR S Mg FHA A D A 48 C- S 07 2 11 (hs-CRP) g R
FEHF-a(TNF-0) JHYP 7K, SR B R Masson = (75U (A5 CVE SR DT A SO A %5 At 1 4 (LVEF) A2 D7
WA (LAD) A7 42 (RAD) o HRES B4R AT RTJG O UIRE .CVF HYP /K925 5% JFrpr e etk SR W4 sk
2361(57.5%) , B R ALFXF HEZH 1561 (37.5% ) (P < 0.05) ; AL IR T O U REFe 22 5 o 4 S0 IRYT e, AR LVER
[(59.45+5.23) %t (55.12+5.02) % | FIAEAH iy 4 (SV) [ (68.34+3.25)mL [ (61.69+3.05) mL ] i T4 B4, LAD[ (33.12+3.25)
mm [ (36.88+2.27 )mm | . ZE 28 42 (LVD) [ (38.19+3.22)mm [, (42.03+3.16 ) mm ] F1 RAD[ (36.65+4.12)mm I, (45.76+3.52) mm |
T X TR 5 PRAL S ARYTHT CVF HYP /K22 R g it22 8 3097 e WS4 CVIL (2.53+0.52) L (3.82+0.68) J FITHYP
[(32.34+4.22) ng/mg 11 (40.16+4.78) pa/mg J/K V- IAM% T X BRZH s PRZH G AAEIRTT ], 402 13 U] b iRy I L D RERL A SR R
FISE , Her o BA 4 2 5 i A1, 1 (500 it 2% s B B 1 R G, L 0 B 28 B el R, 22 RS
B, G5 7R R SER N FH RTA MR RO T IR AR B AT RCR , T B GRS B CVE JHYP /K,
A BTN A

KBRS0 S BIPIHLR BIEERR; CRMWEMR; B OIURIRE TR



- 1636 - % #% E 25 Anhui Medical and Pharmaceutical Journal 2020 Aug,24(8)

The clinical effect of alprostadil in the treatment of CHF

and its effect on the levels of CVF and HYP
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Abstract: Objective To explore the therapeutic effect of alprostadil on chronic heart failure (CHF) and its influence on the lev-
els of collagen volume fraction (CVF) and hydroxyproline (HYP).Methods Eighty CHF patients who received treatment in The
Seventh People’s Hospital of Zhengzhou from March 2016 to April 2017 were selected as the research subjects.They were random-
ly assigned into control group and observation group.The control group was treated with diuretic , angiotensin converting enzyme in-
hibitor, beta blocker, digoxin and other conventional anti heart failure drugs,and the observation group was treated with prostadil ad-
ditionally.The treatment effects of two groups of patients were observed.The levels of high-sensitivity C-reactive protein (hs-CRP),
tumor necrosis factor alpha (TNF- alpha) and HYP were detected by enzyme linked immunosorbent assay.The CVF was calculat-
ed by improved Masson tricolor staining.The left ventricular ejection fraction (LVEF),the left atrial diameter (LAD),and the right
atrial diameter (RAD) were detected by the echocardiography.A comparison was made of the differences in cardiac function, CVF
and HYP between the two groups before and after treatment,and its safety was analyzed.Results The clinical efficacy of the obser-
vation group was significantly better than that of the control group (57.5% vs. 37.5%, P <0.05) ;there was no significant difference
in cardiac function between the two groups before treatment.After treatment,The LVEF and stroke volume (SV) of the observation
group were higher than those of the control group [ (59.45+5.23)% vs. (55.12+5.02)%, (68.34+3.25)mL vs. (61.69+3.05)mL |,
while LAD, left ventricular diameter (LVD) and RAD of the observation group were lower than those of the control group[ (33.12+
3.25)mm vs. (36.88+2.27)mm, (38.19+3.22)mm vs. (42.03+3.16)mm, (36.65+4.12)mm wvs. (45.7613.52)mm,respectively].There
were no difference in CVF and HYP between the two groups before treatment.After treatment,the CVF and HYP levels in the ob-
servation group were lower than those in the control group [(2.53+0.52) vs. (3.82+0.68), (32.34+4.22) pg/mg vs. (40.16+4.78)
we/mg, respectively ].In the two groups, there were no obvious adverse reactions such as liver and kidney function injury during the
treatment.In the control group, there were 2 cases of low blood pressure and 1 case of bradycardia, while in the observation group
there were 1 case of low blood pressure and 1 case of bradycardia.There was no difference between the two groups. Conclusion
On the basis of conventional drugs,the application of alprostadil has a better therapeutic effect on patients with chronic heart fail-
ure,which can significantly improve the patients’ CVF and HYP levels,and has good application value.
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