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Effects of Different Dose of Perindopril on Cardiac Function in Patients with Congestive Heart Failure
CHANG Hai-ying, JIANG Yong-hong, YANG Gang, LIU Di-chuan, DENG Chang-ming, HUANG Jing(Dept. of
Cardiology, The Second Affiliated Hospital of Chongqing Medical University, Chongging 400010, China)

ABSTRACT OBJECTIVE: To observe the effects of different dose of perindopril on cardiac function in patients with congestive
heart failure (CHF). METHODS: 135 CHF patients were randomly divided into control group (n=68) and observation group (n=
67). Both groups were given conventional treatment of diuretics and B-blockers; control group was given perindopril 2 mg firstly,
increasing to target dose of 2-4 mg/d by increasing 2mg every 1 or 2 weeks according to the conditions of patients; observation
group was given perindopril 2 mg firstly, increasing to target dose of 8-10 mg/d by increasing 2 mg every 1 or 2 weeks according
to the conditions of patients. If cough and the reduction of blood pressure appeared in the process of adding amount, the dose main-
tained original level. Both groups received target dose of drugs after consecutive 6 months. The 6-min walking distance, plasma
brain natriuretic peptide (BNP), SBP, DBP, serum potassium, creatinine, LVESD, LVEDD and LVEF were observed in 2 groups
before and after treatment. RESULTS: Before treatment, heart function index, 6-min walking distance, SBP and DBP of both
groups had no statistical significance (P>0.05). LVESD, LVEDD, BNP, SBP and DBP of both groups after treatment were signif-
icantly lower than before, and those of observation group was lower than those of control group; LVEF and 6-min walking distance
was significantly higher than before, and those of observation group was higher than those of control group; there was statistical
significance (P<<0.05); the difference of serum potassium, creatinine and the incidence of ADR had no significant difference be-
tween 2 groups before and after treatment (P>0.05). CONCLUSIONS: perindopril can improve cardiac function in patients with
congestive heart failure with good security.
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