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heart disease, as the basis for clinical treatment of the disease.
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Chronic Heart Failure

Aim To study the clinical effects of alorvastatin treatment on chronic heart failure of non-ischemic

Methods

93 cases with chronic heart failure of non—

ischemic heart disease from January 2008 to June 2010 Division I hospital for treatment were selected, and in accordance

with the treatment randomly divided into treatment group and control group.
served and compared before and after treatment in the two groups.
46) in the treatment group, while the control group was only 63. 83% (30/47) .
group was higher than that in the control group ( P <0. 05) .

ence in the two groups ( P >0.05) .

Heart function and cardiac indices were ob—
Results The total effective rate was 89. 13% (41/

The total effective rate in the treatment

Before treatment, LVEF and LVDD had no significant differ—
After treatment, LVEF and LVDD were significantly improved in the two groups ( P

<0.05) , and the improvement of LVEF and LVDD in the treatment group were better than those in the control group ( P <

0.05) . Conclusions

peutic effect, which can be widely applied in clinical practice.
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Atorvaslatin treatment of non-ischemic heart disease with chronic heart failure has a good thera—
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Table 1. Comparison of baseline data in the two groups
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Xt HE 4 47 62.16 £4.8 23/24 3.4+1.3 25 13 9

L2 I B, 7 4 R B A ¢ B P <0.05

X B4 4 F AR AR L A 10 mg, 1 5%/ B; E4E % KK
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Table 2. Comparison of treatment effects in the two groups

il n AL AR P
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Table 3. Comparison of LVEF and LVDD in the two groups
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