SREZAERSHAE 202242 5520455 21 Clinical Education of General Practice  Feb.2022, Vol.20, No.2 <123 -
L ] \/\ L]
e =

BIMFILD N RIBEEZRE BRIk NG
It R 7 SR

Bk AR

HZE] BM HREXEBRIRANEIT (PCD R SRS A FEHEFGIERT R, FiE RIRTH S R4
DI EARE TS ) B FEZPCLO EH BB RAT L ARG AR TR ESZ >N CE B A hR T (AL)
39 ) Fmos v, ) TR ol BCE (B4R)32 4, 3 s U o i A o 4 B AR 00 ) 2B 1R 20 T AL 4 b I 22 Bl h
ST, WHREZMBEFHETHACHRIBAEAAREHFETLAAANMA3AA 64 A RAAWAESEH R
2 # (LVEF) | £ F 473 K89 19 42 (LVEDD) \N K 3% fa 44 Ak 3T 4K (NT—proBNP) K -F, SR A B F R
AR D 3B E WA F T BAAT R, 2 F A 4%t 3 & L (5 #1=9.65.7.58, P <0.05), AAAmBAEHER
BE1AR3AA6AA 12 A A 6 NT-proBNP A 35 4% T 8 B 48 (1 4 %) =-3.11.-2.14.-3.29 ,-2.03 . -3.25 . -2.04
-323.-2.05,P3 <0.05), BAAEHRE3IAA .6 AR 12 4~ A 49 NT—proBNP 15 34 1& F B 28 (1 5 51 =-2.24,
—2.05.-2.06,P3# <0.05), AEZFREIANAA 6 AR 12 A AW LVEFE3 & T Bfexd B2 (14 #1=2.32.3.39,
2.39.4.22.5.44 .4.36, P3 <0.05) ,LVEDD 1A 34 4& T B 4L fe b B 40 (1 4 3] =—-2.43 . -2.63 . -2.75.-3.88 .—~4.45 . -4.85, P
¥ <0.05), &it PCIEFBORCHEBEEFRAREEC A, AT RTH, AL ECE B THA
MEREERHVHRIA,
[KHER] B, SAHARB; AANEIT; HbhERT

Clinical effect of percutaneous coronary intervention in patients with coronary heart disease and heart failure
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[Abstract] Objective To study the clinical efficacy of percutaneous coronary intervention (PCI) in patients with coro—
nary heart disease and heart failure.Methods Totally 71 patients with reduced ejection fraction of coronary heart disease
complicated with heart failure and undergoing PCI were divided into ischemic changes in ECG (group A) and no isch—
emic changes in ECG (group B) , and 22 patients with decreased ejection fraction of coronary heart disease complicated
with heart failure were treated with conventional drugs were selected as the control group.The cardiac function grading be—
fore discharge and the levels of LVEF, LVEDD and NT—proBNP at 1 week, 1 month,3 months, 6 months and 12 months
after treatment were compared among three groups. Results The proportion of patients in group A whose cardiac func—
tion improved by grade 3 before discharge was higher than that in group B and control group, and the differences were
statistically significant (x°=9.65, 7.58, P<<0.05).The NT-proBNP values in group A and B at 1 month, 3 months, 6
months and 12 months after operation were lower than those in control group (#=-3.11,-2.14,-3.29, -2.03, -3.25,
-2.04,-3.23,-2.05, P<0.05).The NT-proBNP values in group A at 3 months, 6 months and 12 months after operation
were lower than those in group B (1=-2.24,-2.05,-2.06, P<<0.05).The LVEF values in group A at 3 months, 6 months
and 12 months after operation were higher than those in group B and control group (1=2.32,3.39,2.39,4.22,5.44,4.36, P
<0.05).The LVEDD values in group A at 3 months, 6 months and 12 months after operation were lower than those in
group B and control group (1=-2.43,-2.63,-2.75,-3.88,-4.45,-4.85, P<0.05). Conclusion PCI can effectively im—

prove cardiac function in patients with coronary heart dis—
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ease complicated with heart failure, especially in patients
with ischemic changes indicated by ECG.
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