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Effect of carvedilol combined with Tanshinone Il A sulfonate sodium on ventricular remodeling and
energe metabolism in patients with chronic heart failure Cui Zhenchuan ,Zhou Song ,Di Ningning ,
Sun Yunjing , Cui Jiangman. Department of Cardiology , Xingtai Third Hospital , Xingtai 054000, China

[ Abstract] Objective To observe the effect of carvedilol combined with Tanshinone IIA sulfonate
sodium on ventricular remodeling and energe metabolism in patients with chronic heart failure ( CHF ).
Methods A total of 226 patients with CHF were randomly divided into control group (114 cases) and
observation group (112 cases). Patients in the two groups received conventional anti-heart failure drugs
and carvedilol. Patients in observation group were added sodium tanshinone II A sulfonate on basis of
above treatment. After 8 weeks of treatment, cardiac function [ left ventricular end-diastolic dimension
(LVEDd) ,left ventricular end-systolic dimension ( LVESd) , left ventricular ejection fraction ( LVEF) |,
ventricular remodeling indexes| left ventricular posterior wall thickness( LVPWT) , left ventricular fraction
shortening ( LVFS ) , inter-ventricular spetal end-systolic thickness (IVSS) , left ventricular mass index
(LVMI) ], energe metabolism indexes[ circumferential end-systolic wall stress( cESS) , myocardial energy
expenditure ( MEE ) ], myocardial enzyme profile [ creatine kinase ( CK ), creatine kinase isoenzyme
(CK-MB) , lactate dehydrogenase( LDH) | and hemorheology indexes[ pulmonary capillary wedge pressure
( PCWP ) , cardiac index ( CI ) , stroke volume ( SV ) ] were compared between the two groups . Results
LVEDd,LVESd, LVPWT,IVSS,LVMI, cESS,MEE,CK,CK-MB,LDH,CI,SV and PCWPC after treatment
were all significantly lower than those before treatment in the two groups, while LVEF and LVFS were
significantly higher than those before treatment in the two groups( P <0.05). After treatment, LVEDd,
LVESd, LVPWT, IVSS, LVMI, cESS, MEE, CK, CK-MB, LDH, CI, SV and PCWPC in observation group
were all significantly lower than those in control group, while LVEF and LVFS were significantly higher
than those in control group(P <0.001 or P <0.05). Conclusion Carvedilol combined with Tanshinone
Il A sulfonate sodium can improve myocardial enzyme profile and hemorheology, suppress ventricular
remodeling and energe metabolism,so as to improve cardiac function in patients with CHF.

[ Key words ] Carvedilol ; Tanshinone II A sulfonate sodium; Chronic heart failure;
Ventricular remodeling; ~ Energe metabolism
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