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Curative effect of Milrinone in the treatment of congestive heart failure in the emergency”
MA Shengnan .ZHU Liqun”
(the First Affiliated Hospital of Harbin Medical University  Harbin, Heilongjiang China +150070)

Abstract: Objective To study the efficacy of milrinone(MI) in the treatment of heart failure in the emergency. Methods 46
patients with heart failure were unified treated with routine drugs,then the patients were random divided into two groups,of which
23 patients were treated with milrinone (MI group) , other 23 patients were treated with dopamine (DA) group. The therapeutic
effects of the two treatment methods were observed and comparative analyzed. Results There were no significant differences of the
six indexes before treatment of between the two groups(P>>0. 05). After treated with MI or DA, the differences of the heart rate,
diastolic blood pressure(DBP) and systolic blood pressure(SBP) between the two groups were also not significance( P>>0. 05). But
the B-type natriuretic peptide(BNP) ,left ventricular ejection fraction(EF) and carbonic oxide(Co) of patients in the MI group were
better than patients in the DA group(P<C0. 05). The total efficiency of MI treatment were much better than DA group(P<<0. 05). Ad-
verse reactions rate in MI groups were much lower than DA group(P<C0. 05). Conclusion The therapeutic effect of milrinone in acute heart
failure is significantly,and curative effect is better than other drugs and more secure and it is worthy to be popularized.
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