37 I A K K R T e It I T 24 5% MO JULEE A R O & E A Y
A

KBS FRa BRE L IRR L AHTEL K ALKEZ L AAF (LANTEAARER QIO A
M 450053; 2. MTEAARERITS, AN 450053)

FESES R5H42.272 XERER A XEHE  1001-0408(2018)04-0526-05
DOI  10.6039/j.issn.1001-0408.2018.04.23

B OE B RS KA 25 (ACED 48 F-58) 32k -34) | N AR-EA) 2F Sk S DU ST (AMID) B 58 £ EM I &
VER SR LA, FiE 2014 1 A —2016 4 10 A K50k é‘]AMI*%%% VB A BRI S A MECF Rk A A
B.C40, 4326, FiH BHHBEZIREET, TR EERSIIRANG T K, i B8 B d JEFE T )G TF464% A ACEL £ 2547 . A
4B H IR A A FEF) 40 B 10 mg,qd; B 40 & B IROA &9k SR T e B 4 mg, qd; C 288 5 R R 28 M AREF) K 10 mg,qd., 348%
FELEBITOANAA, WERIULBHF BT NS CIELEMAARRIEAR] £ WK% L4 A2 (LVESD) | £ AR K41 12
(LVEDD) . £ 133 & (IVSD) | £ £ J& # )3 £ (LVPWD) | £ = 4t f2. 54 (LVEF) 25 HE 2 % (CO) ], iR 30 1 52 #5 AR I 4 /=
(SBP) .47 3K /& (DBP) #= & & (HR) [ Ae 48 5% 5 3o ¥ 4847 [ & M e 43 (FPG) , ZBLH i (TG) . B2 B 85 (TC) | & % JE N5 & & iz B] B2
(HDL-C) A&% JE g % & 12 [ 87 (LDL-C) \ R AR B2 4% 2B (AST) . M RUBR # 285 (ALT) | fe ILEF (Scr) Fo f & F(BUN)], SHie & R
RRMEAFN, R EFW,3UEZFCIHEENAA I LA FIHAFFAREETIAFE, 2 L5+ FEL
(P>0.05), 7/ ,340 %% 4 LVESD .LVEDD ,.LVPWD.CO .HR .FPG TG .TC ,LDL-C & -F & ¥ 4{&,LVEF .SBP 8 %7 & , £
T A %I FEL(P<0.05);/2 320 & #0477 6 LR IGARR-FAE LR, 2 F Y R4HFEL(P>0.05), %76, BAELE
Sar kK FRENZH, LB EZHTACA, ZFHA%ITFEL(P<0.05), 34184749 /5 IVSD .DBP . HDL-C ,AST ,ALT .BUN
KPR LA CLR B Z BTG Ser K- rbk, £ 33 Rt 3 EL(P>0.05), 3MEFRRE LA FWE, £FLsiit &
(P>0.05), %5 :48F-EF] 33R-EA] Fo N AREA] 24 AMI % %luiﬁﬁiﬁﬁi%é’wiimﬂ TS R K ETS »fr
Ak oo RAERT AR, BAEAAR S . 33280 TAEA 5 Scr /KT A &, ¥ T A2 B 20 8675 69 AMIL &% | ik 3548 F-E- A F= N
AREF) e Z e P 3,

KR B R IRF BRI H] 2 5 AR A 3R MAREA] S LA S S E M) BEAE R

Improvement Effects of 3 Kinds of Angiotensin Converting Enzyme Inhibitor on Ventricular Remodeling in
Patients with Acute Myocardial Infarction

ZHANG Zufeng', WANG Xiaohong’, HAO Xiaohui', WANG Caige', ZHU Qiuping',ZHANG Chao', ZHANG Yu-
zhi', ZHAO Mingzhong' (1. Heart Center, Zhengzhou Ninth People’ s Hospital, Zhengzhou 450053, China; 2.
Outpatient Department, Zhengzhou Ninth People’s Hospital, Zhengzhou 450053, China)

ABSTRACT OBIECTIVE: To observe the improvement effects of angiotensin converting enzyme inhibitor (ACEI) fosinopril,
perindopril and benazepril on ventricular remodeling in patients with acute myocardial infarction (AMI) , and to evaluate its
safety. METHODS: A total of 96 AMI patients selected from our hospital during Jan. 2014-Oct. 2016 were divided into group A,
B, C according to random number table, with 32 cases in each group. All patients received symptomatic treatment, underwent
percutaneous coronary intervention, and then given ACEI after blood vessels recanalization and keeping blood pressure stable.
Group A was given Fosinopril sodium tablets 10 mg, qd; group B was given Perindopril tert-butylamine tablets 4 mg, qd; group
C was given Benazepril hydrochloride tablets 10 mg, qd. All groups were treated for consecutive 6 months. Cardiac structure and
function indexes (LVESD, LVEDD, IVSD, LVPWD, LVEF, CO), hemodynamic indexes (SBP, DBP, HR) and related lab
indexes (FPG, TG, TC, HDL-C, LDL-C, AST, ALT, Scr, BUN) of 3 groups were observed before and after treatment. The
occurrence of ADR was recorded. RESULTS: Before treatment, there was no statistical significance in cardiac structure and
function indexes, hemodynamic indexes or related lab indexes among 3 groups (P>0.05). After treatment, the levels of LVESD,
LVEDD, LVPWD, CO, HR, FPG, TG, TC and LDL-C in 3 groups were decreased significantly, while the levels of LVEF and
SBP were increased significantly, with statistical significance (P<<0.05). There was no statistical significance in above indexes
among 3 groups after treatment (P>>0.05). After treatment, the level of Scr in group B was significantly increased and higher
than group A and C, with statistical significance (P<<0.05). There was no statistical significance in the levels of IVSD, DBP,
HDL-C, AST, ALT or BUN among 3 groups before and after treatment as well as the level of Scr between group A and C (P>

S B AT BE . BFSE O ] - O L R, HLE - 0371-60666862. 0.05). There was no statistical significance in the incidence of
E-mail : zzzzuf@126.com ADR among 3 groups (P>0.05). CONCLUSIONS: Fosinopril
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perindopril and benazepril can significantly improve ventricular remodeling in AMI patients, narrowing the heart cavity,

increasing systolic pressure, lowering heart rate, reducing the oxygen consumption of the ventricle, with similar effects.

Perindopril may increase the level of Scr, so fosinopril and benazepril are safe and suitable for AMI patients with renal function

disorder.

KEYWORDS Angiotensin converting enzyme inhibitor; Fosinopril; Perindopril; Benazepril; Acute myocardial infarction;

Ventricular remodeling; Improvement effect
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Tab4 Comparison of levels of related lab indexes among 3 groups before and after treatment(x +s,n=32)
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Effects of Yupingfeng Granules on Immune Function and Related Indexes of Children with Allergic
Rhinitis Complicated with Bronchial Asthma

BAI Shangjie', LIANG Sha’, LU Xiaojun’ (1. Dept. of ENT & HN Surgery, the Affiliated Hospital of Yanbian
University, Jilin Yanji 133000, China; 2. Dept. of ENT, the Affiliated Hospital of Yanbian University, Jilin
Yanji 133000, China; 3. Dept. of Eye and ENT, Central Hospital of Changbai Mountain Protection and Develop-
ment Zone, Jilin Yanji 133000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of Yupingfeng granules on immune function and related indexes of children
with allergic rhinitis (AR) complicated with bronchial asthma (BA). METHODS: Clinical information of 101 children with AR
complicated with BA during Feb. 2014-Sept. 2017 were analyzed retrospectively, and they were divided into control group (47
cases) and observation group (54 cases) according to treatment plan. Control group was given Salmeterol xinafoate and fluticasone
propionate powder for inhalation through mouth, one inhalation, twice a day+Mometasone furoate nasal spray 50 pg each nostril.
Observation group was additionally given Yupingfeng granules 5 g orally, 3 times a day, for consecutive 2 weeks, drug withdrawal
at 2 weeks interval, recycled 3 times. Both groups received treatment for consecutive 3 months. Clinical symptom and sign scores,
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