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Effects of ivabradine in the treatment of chronic heart failure and its influence on serum GDF-15 and sST2 levels
in patients. ZENG Xian—ming ', DONG Xi-mei °, FENG Hui’. 1. Xi‘an International Medical Center Hospital, Xi‘an
710100, Shaanxi, CHINA; 2. Department of Critical Care Medicine, the Sun Simiao Hospital of Betjing University of
Traditional Chinese Medicine, Tongchuan 727100, Shaanxi, CHINA; 3. Department of Emergency, the Daxing hospital of
Xi‘an, Xi‘an 710000, Shaanxi, CHINA

[Abstract] Objective To investigate the efficacy of ivabradine in the treatment of chronic heart failure and its ef-
fect on serum growth differentiation factor 15 (GDF-15) and soluble ST2 (sST2). Methods A total of 90 patients with
chronic heart failure, who admitted to the Sun Simiao Hospital of Beijing University of Traditional Chinese Medicine from
January 2017 to June 2018, were selected and divided into the observation group and control group according to random
number table method, with 45 cases in each group. The patients in the control group were given routine anti-heart failure
treatment, while the patients in the observation group were given ivabradine treatment on the basis of the control group.
Both groups were treated for 6 months. The total effective rate, cardiac function, serum GDF-15, serum sST2 levels and ad-
verse reactions were compared between the two groups. Results ~ After treatment, the total effective rate of the observation
group was 95.6%, which was significantly higher than 73.3% of the control group (P<0.05). Before treatment, there was no
significant difference in left ventricular ejection fraction (LVEF), long-axis views at end-systole (LVESD) and long-axis
views at end-diastole (LVEDD) between the two groups (P>0.05). After treatment, the cardiac function indexes of the two
groups were significantly improved; the LVEF of the observation group was (57.6+4.2)%, which was higher than (45.2+
4.7)% of the control group; the LVESD and LVFDD of the observation group were (45.2+4.2) mm and (50.1+4.5) mm,
respectively, which were significantly lower than corresponding (54.1+4.3) mm and (55.3+4.4) mm of the control group
(all P<0.05). Before treatment, there was no significant difference in serum GDF-15 and sST2 levels between the two
groups (P>0.05). After treatment, serum GDF-15 and sST2 levels in the two groups decreased significantly; the serum
GDF-15 and sST2 levels in the observation group were (323.2+9.9) pg/mL and (57.24+6.4) pg/L, respectively, which
were significantly lower than corresponding (216.2+9.2) pg/mL and (62.7+8.1) pg/L (P<0.05) in the control group (all P<
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0.05). The incidence of adverse reactions in the observation group was 13.3% versus 17.8% in the control group (P>0.05).

Conclusion Ivabradine is effective in treating chronic heart failure, which can protect myocardial cells, inhibit myocar-

dial remodeling, and reduce the serum levels of GDF-15 and sST2. Ivabradine is safe and worthy of clinical application.
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Relationship between serum LP-PLA2 and degree of coronary artery lesion and vascular endothelial indexes in
patients with coronary heart disease. FAN Fan, TANG Xi—huai. Department of Clinical Laboratory, the Second People’s
Hospital of Shaanxi Provincial (Shaanxi Provincial Geriatric Hospital), Xi‘an 710005, Shaanxi, CHINA

[Abstract] Objective
(LP-PLA2) and degree of coronary artery lesion and vascular endothelial indexes in patients with coronary heart disease.
Methods

cial Geriatric Hospital were selected as observation group, and 90 healthy persons who underwent physical exami-

To investigate the relationship between serum lipoprotein-associated phospholipase A2

From February 2017 to January 2019, 90 patients with coronary heart disease treated in the Shaanxi Provin-

nation were selected as control group. Serum LP-PLA2 and vascular endothelial indexes were compared be-
tween the two groups. At the same time, serum LP-PLA2 and vascular endothelial indexes, such as endothelin—1
(ET-1), soluble vascular cell adhesion molecule—1 (sVCAM-1), soluble intercellular adhesion molecules—1 (SICAM-1)
and von Willebrand factor (vWF), were compared between patients with different types and Gensini score in the observa-
tion group. The relationship between serum LP-PLA2 and Gensini score, vascular endothelial indexes were analyzed by
Pearson correlation analysis. Results The serum LP-PLA2, ET-1, sVCAM-1, sICAM-1 and vWF were respectively
(275.65+28.96) pg/mL, (28.98+5.12) ng/L, (223.63+25.68) g/L, (663.75+78.65) g/L and (120.35+£18.96) U/L in the ob-
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