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ABSTRACT Objective: To investigate the effects of diltiazem for injection combined with alprostadil injection on cardiac function,
serum inflammatory factors and oxidative stress in patients with ejection fraction preserved heart failure (HFPEF). Methods: 108 HFPEF
patients who were admitted and treated in Qidu hospital from March 2016 to March 2020 were selected, they were divided into control
group of 54 cases, study group of 54 cases according to parity sorting method, patients in control group were treated with diltiazem for in-
jection, patients in study group were treated with diltiazem for injection combined with alprostadil injection, the course of treatment was
2 weeks. The curative effects of two groups after 2 weeks of treatment were compared, the incidence of adverse reactions in the two
groups was recorded. the peak velocity of mitral early diastolic flow/maximum flow velocity of atrial systolic mitral valve orifice (E/A)
and peak velocity of mitral early diastolic flow/early diastolic blood flow velocity (E/E'), B-type natriuretic peptide (BNP), C-reactive
protein (CRP), interleukin-6 (IL-6), macrophage migration inhibitory factor (MIF), guanine (8-OHdG), superoxide dismutase (SOD),
malondialdehyde (MDA) were compared between the two groups before treatment, after 2 weeks of treatment. Results: Compared with
75.93% (41/54) of the total effective rate in control group, 92.59% (50/54) of the total effective rate in study group was higher (P<0.05).
BNP and E / E 'of study group were lower than those of control group, E/A was higher than control group after 2 weeks of treatment
(P<0.05). IL-6, CRP, MIF in study group were lower than those of control group after 2 weeks of treatment (P<0.05). 8-OHdG, MDA in
study group were lower than those in control group, SOD was higher than control group after 2 weeks of treatment (P<0.05). There was

no obvious adverse reactions occurred in both groups. Conclusion: Diltiazem for injection combined with alprostadil injection can signifi-
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cantly improve cardiac function in patients with HFPEF, improve the body serum inflammatory factors and oxidative stress, which is safe

and effective.
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Table 1 Comparison of curative effects between the two groups n (%)

Groups Obvious effect Effective Invalid Total efficiency
Control group (n= 54) 14(25.93) 27(50.00) 13(24.07) 41(75.93)
Study group (n = 54) 19(35.19) 31(57.41) 4(741) 50(92.59)
X 5.655
P 0.017
3 2 WiZH BNP E/A E/E' LEE(xt 5)
Table 2 Comparison of BNP, E/A, E/E' between the two groups(xt s)
BNP(pg/mL) E/A E/E'
Groups After 2 weeks of After 2 weeks of After 2 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=54)  3268.02+ 292.64 227534+ 154.59* 0.92+ 0.18 1.37+ 0.22* 11.03+ 1.15 7.26% 1.35°
Study group (n=54)  3257.45+ 313.79  1349.37% 145.62* 0.96 0.21 1.82+ 0.25° 11.09+ 1.07 5.07+ 1.24°
t 0.181 32.040 1.063 9.930 0.281 8.779
P 0.857 0.000 0.290 0.000 0.779 0.000
Note: Compared with before treatment, *P<<0.05.
* 3 WHEKMERFAFLR(xE 5)
Table 3 Comparison of inflammatory factors between the two groups(xt s)
IL-6(pg/L) CRP(mg/L) MIF(pg/mL)
Groups After 2 weeks of After 2 weeks of After 2 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=54) 624.25+ 24.32 398.32+ 32.61° 44.65% 6.51 31.53+ 5.21° 326.24+ 37.35 165.53+ 19.21*
Study group (n=54) 619.31+ 23.41 286.52+ 24.65° 4442+ 742 20.15+ 4.35° 325.34+ 40.37 113.99+ 17.32°
t 1.075 20.098 0.171 12.321 0.120 14.643
P 0.285 0.000 0.864 0.000 0.905 0.000

Note: Compared with before treatment, *P<<0.05.

2.4 MAFNRHIEIRLE

PiZl 8-OhdG ,SOD MDA 77 Hil LTI 22 5 (P>0.05) , P

(P<0.05) , W53 413877 2 JE 5 8-OhdG MDA {I% % iE 41, SOD
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Table 4 Comparison of oxidative stress indexes between the two groups(xt )

8-OHdG(ng/mL) SOD( pg/mL) MDA (mmol/L)
Groups After 2 weeks of After 2 weeks of After 2 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group (n=54) 4.15¢ 0.26 3.26x 0.37* 62.32+ 5.06 78.12+ 6.35° 8.34% 1.26 5.26x 1.86*

Study group (n=54) 4.19% 0.38 2.15+ 0.33¢ 62.48+ 7.01 94.01% 4.42° 8.51+ 1.34 3.05 0.92°
t 0.638 16.452 0.136 13.402 0.679 7.826
P 0.525 0.000 0.892 0.000 0.499 0.000

Note: Compared with before treatment, *P<<0.05.
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