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Influences of milrinone combined with diuretics
on the echocardiography and brain natriuretic

peptide of patients with refractory heart failure

ZH]1 Xiaoming, LI Bilong
( Tongling People’s Hospital , Tongling, Anhui, 244000)

ABSTRACT: Objective
with diuretics in the treatment of refractory heart failure. Methods

To observe the therapeutic effect and safety of milrinone combined
Self before - after control
method was administered in 103 patients with refractory heart failure. When routine treatment had
no effects, milrinone combined with diuretics like furosemide was given. The symptoms, signs,
blood pressure, heart rate, brain natriuretic peptide (BNP), cardiac ultrasound parameters and car-
diac function indexes before and after treatment were observed. Results ~ After the application of
milrinone and diuretics, 33 cases were markedly effective, 61 cases effective, 9 cases non-effective,
and the total efficacy rate was 91.3% . Milrinone significantly improved left ventricular systolic dys-
function, and had no conspicuous effect on blood pressure and heart rate. Conclusion Milrinone
combined with diuretics can effectively enhance the heart function of refractory heart failure, with
rarely-seen obvious adverse reactions.
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