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Effects of Olmesartan Medoxomil on Cardiac Function, Plasma NT-proBNP and Serum IL-23 in Patients
with Chronic Heart Failure

ZHOU Sugqin', TONG lJiayi’, ZHU Congfei’, LI Yawei', ZHOU Lanlan' (1. Dept. of Pharmacy, Lianshui County
People’ s Hospital of Jiangsu Province, Jiangsu Lianshui 223400, China; 2. Dept. of Cardiology, Zhongda Hospi-
tal Affiliated to Southeast University, Nanjing 210009, China; 3. Dept. of Cardiology, Lianshui County People’s
Hospital of Jiangsu Province, Jiangsu Lianshui 223400, China)

ABSTRACT OBIJECTIVE: To investigate the effects of olmesartan medoxomil on cardiac function, plasma N-terminal pro-brain
natriuretic peptide (NT-proBNP) and serum interleukin-23 (IL-23) in patients with chronic heart failure (CHF), and to evaluation
its safety. METHODS: A total of 40 CHF patients selected from Lianshui County People’ s Hospital of Jiangsu Province during
Dec. 2014-May 2016 were divided into control group and observation group according to random number table, with 20 cases in
each group. Control group was given Enalapril maleate tablets with initial dose of 5 mg, po, qd (increasing gradually after one
week, limiting dose of 20 mg/d)+Metoprolol tartrate tablets 25 mg, po, bid+Isosorbide mononitrate tablets 40 mg, po, qd+Furose-
mide tablets 20 mg, po, bid. Observation group was additionally given Olmesartan medoxomil tablets 20 mg, po, qd, on the basis
of control group. Both groups received treatment for consecutive 8 weeks. Cardiac function indexes [LVEDD, LAD, IVST, LVP-
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WT, LVEF, early diastolic peak E filling velocity/late diastolic peak A filling velocity (E/A)], plasma NT-proBNP and serum
IL-23 levels were observed in 2 groups before and after treatment. The incidence of ADR was recorded. RESULTS: Before treat-
ment, there was no statistical significance in cardiac function indexes, plasma NT-proBNP or serum IL-23 levels between 2 groups
(P>0.05). After treatment, LVEDD, LAD, plasma NT-proBNP and serum IL-23 levels of 2 groups were decreased significantly,
while LVEF and E/A levels were increased significantly; the observation group was significantly better than control group, with sta-
tistical significance (P<<0.05). There was no statistical significance in IVST or LVPWT levels between 2 groups before and after
treatment, and there was no statistical significance in the incidence of ADR between observation group (25.00% ) and control
group (20.00% ) (P>0.05). CONCLUSIONS: Olmesartan medoxomil can decrease the levels of plasma NT-proBNP and serum

IL-23 in CHF patients, and improve cardiac function with good safety.
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K F Sequoia 512 TR £, 22 5 ) 8 75 12 Wi A (1 ] Sie-
mens 22 A ) K . (2) WLEE PR A1 & VR Y7 1 LK NT-
proBNP I Ifil ¥ TL-23 7K -, >R i il B¢ 4 8 W i )
(ELISA) A5 . (3) e sk A B F Ry ad 2 oA R
W) A A L
1.5 Zit¥EFHE

K SPSS 15.0 # A X B dli i A T 48 it oA o TR
BHAX £ s 3R R e R 56 5 THECFORH A BBl R 30K
KK, P<0.05 N2ZEFA G E L.
2 #7
2.1 FHBFDOINEEIEIRILE

16T AT, P48 # LVEDD . LAD . IVST . LVPWT,
LVEF Fl E/A .0 Redatn b, 2 R gt 22 X
(P>0.05), J&I7)5 , W41 LVEDD M LAD K- i 3
REAR, LVEF F1 E/A KV 28 T, FOWESA 1o 00 X8
BN, 22 A Giih % 3 L (P<0.05) ; 4L R & IVST
FLVPWT KF 5697 AT 8, 2R B8 LGt 2= 2 X
(P>0.05),1EILFR 1.
Fx1 FWHEIBEEBTREOINBEIERIEE (X ts,n=20)
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bipce TR 2325.10£504.13 765.62+116.20
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