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Clinical observation in the treatment of chronic heart failure with reduced left ventricular ejection
fraction by fosinopril, spironolactone and metoprolol
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Abstract : Objectives To discuss the clinical effects of “Jinsanjiao” therapy for patients with chronic heart failure with
reduced left ventricular ejection fraction. Methods Totally 116 chronic heart failure patients with reduced left
ventricular ejection fraction were divided into study group (58 cases, subject to anti-heart failure treatment of

fosinopril, spironolactone and metoprolol) and control group (58 cases, not subject to anti-heart failure treatment of

total adverse event rate and heart function index
(x*=6.35,P=0.04),

left ventricular end-

fosinopril, spironolactone and metoprolol ). Clinical total effective rate,
Results The differences in clinical total effective rate
(?*=4.50,P=0.03),
left ventricular ejection fraction and left ventricular end-systolic diameter between the two groups
(all P<0.05).

chronic heart failure patients with reduced left ventricular ejection fraction after the complete treatment solution of

were compared between the two groups.

total adverse event rate 6-minute walk test, B-type natriuretic peptide,
diastolic diameter,
were statistically significant Conclusions  Significant clinical treatment efficacy can be achieved in
“Jinsanjiao” which effectively improves cardiac functions of patients and reduces the main adverse event rate. It is safe
and reliable with relatively high clinical value.
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