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Efficacy of tolvaptan combined with cinepazide in the treatment of acute heart
failure and its effect on serum sST2 and H-FABP levels”
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Abstract: Objective To investigate the efficacy of tolvaptan tablets combined with cinepazide maleate in-
jection in patients with acute heart failure and its effect on serum soluble growth stimulating expression gene
2 protein (sST2) and heart-type fatty acid binding protein (H-FABP) levels. Methods A total of 96 patients
with acute heart failure hospitalized in the Department of Cardiology of this hospital from February 2019 to
February 2021 were selected as the research objects. According to the random number table method, they were
divided into control group and treatment group,with 48 cases in each group. The control group was given in-
travenous drip of cinepazide maleate injection,and the treatment group was given oral tolvaptan tablets on the
basis of the control group. Both groups were treated for 14 days. The clinical efficacy,left ventricular ejection
fraction (LVEF),left ventricular end-diastolic diameter (LVEDD) and serum sST2 and H-FABP levels were
compared between the two groups. Results The total effective rate of the treatment group was 91. 67%,
which was higher than 77. 08% of the control group (P <C0.05). After treatment, LVEF and LVEDD in the
treatment group were larger than those in the control group (P<C0. 05). The serum sST2 level of the treat-
ment group was higher than that of the control group (P<C0. 05),and the H-FABP level was lower than that
of the control group (P<C0. 05). Conclusion Tolvaptan tablets combined with cinepazide maleate injection is
effective in the treatment of acute heart failure, which can improve cardiac function and reduce sST2 and H-
FABP levels,and has certain clinical application value.
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