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[ Abstract] Objective To observe the protective effect of Irbesartan along with Famotidine on treating the
chronic heart failure patients. Methods 120 congestive heart failure (CHF) patients (cardiac function defined
ranging from class 1I to class IV by NYHA classification) were randomly subjected into two groups: Control
group and Experiment group. The routine treatments were given to both groups. The control was given the
Irbesartan 75-150 mg per day. Besides Irbesartan the experiment group was given the Famotidine 20 mg per day.
Patients were followed up for 60 days, and the clinical manifestation, HR, BP, exercise tolerance, and Doppler
UCG as well as BNP level were measured. Results There were no differences between the two groups before the
treatment.After 60 days follow up, the clinical manifestation, HR, BP, exercise tolerance, and Doppler UCG as
well as BNP level were significantly ameliorated by given Irbesartan along with Famotidine compared with
Irbesartan alone. Conclusion Irbesartan given along with Famotidine could ameliorate the cardiac function better
than single treatment.
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