B EY¥ 5 IEK 2010 4 12 A% 7 %% 23 # Lab Med Clin,December 2010, Vol. 7, No. 23 e 2575 -«

S b 18 3 18 PR 9 10 AL B & BY AR 4P 0

WER(ERTEHERARKER 408000)

(HZE]1 BH ARTAVESEEROMEEGRPZA L, FiE  KE 2005 F 1 A £ 2009 4 10 AR
B KBRS g &k 121 6, A AMGIRA 59 A).BAGEFA62A), HAHR
RAFRAFET, THFAEMNE S b, 2 RH HHEZKEOGTT) B 2 h fa A, o fis (&2 B B = BbH i)
V& oo Bl R B 08 (PT) L& AL 3R 5 % e 7 B A (APTT) oW ] QT BHE. LM CREEEG BRI E T (TNF-
o) iR H e 5B (EF) £ TRHESHB(FS) . & T E LVMICAE R R E8REOF RWT(Haxt £ 48 7 F) .,
R LT MRER.BABRAERAILAE. olf ot EF R FSHLEZFLATFEL. M5 AR .BaA
B QT BHAEAMKE.BAE LVMIRWT &4 C R EEEG . TNFo & A ABIK(P<0.05), &if &KibmT
5 B 6 7 BB SRR S LA

[Z@iFA) BABSIE; KivE; BESHA

DOI:10. 3969/j. issn. 1672-9455. 2010. 23. 008

hESFESR87.1 NEIRER A NEHS :1672-9455(2010)23-2575-03
Protection effect of losartan on patients with diabetic cardiomyopathy HU Hai-bo. People’s Hospital of Fuling Dis-
trict ,Chongging 408000, China

[Abstract] Objective To investigate the protection effect of losartan on the patients with diabetic cardiomyop-
athy. Methods 121 inpatients and outpatients with diabetic cardiomyopathy and long-term use of losartan were col-
lected in our hospital from January 2005 to October 2009 and divided into the group A (the control group,59 cases)
and the group B (the treatment group, 62 cases). Both groups received the conventional medical treatment. Fasting
blood glucose,post —OGTT 2h blood glucose, blood lipids (total cholesterol, triglycerides) , prothrombin time (PT),
activated partial thromboplastin time (APTT), electrocardiogram QT dispersion, high-sensitivity C-reactive protein
(HS—CRP) . TNF-a.,blood pressure,ejection fraction (EF).left ventricular fractional shortening (FS).left ventricu-
lar mass index (LVMID and relative room wall thickness (RWT) were detected before and after treatment and com-
pared between the two goups. Results Compared with before treatment, the clinical symptoms in the group B were
significantly improved,blood glucose, blood lipids, EF and FS had no statistical difference. The electrocardiogram QT
dispersion in the group B was improved. LVMI,RWT, HS— CRP and TNF-¢ in the group B were lower than those in
the group A (P<C0.05). Conclusion Losartan nay be used as the auxiliary treatment of diabetic cardiomyopathy.
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