5118 FRESF 2016 5 12 A% 45 5% 36

WE - AR5
BREEEFEDRERTPXNEE DB NN

EX#%.T B
(REFHBREFERTERGAA 015000

doi:10. 3969/j. issn. 1671-8348. 2016. 36. 025

[(HE] BN Witk agEM PERARNESEFCchEhHa, FiE H 20134512 A% 2015 %6 A%k
A iR A A s 80 4] Y B bk e i AT B R LT AR S A AR S Ae it R, & 40 Bl MR AR E L TR ARG T TR A%
FTREM;FBAELZChEARAMIEREL, FR BHFOOAAB UEAEF E(HR) B A 4K (BNP) 9 2 F
B, sl (CO) S HEZFSV) SHIFEHRSDASERM(CDRAEAZH, 5T BAIE, 2 F A %t 5F &L (P<0.05);m
s LA RIS H(HOD R, £ F R 43 FE L (P>0.05), %57 6 MR B LEMEZKRE 2 (PP) T34 3) ik & (MSP) 3
K4 B (MDP) - F 347K E(MAP) Z R X - L(ET-DH A E TH. 5arBars, 279 A4+ FEL(P<0.05, & #A
B A Bh T A& ik AT & A S B E ARG KRB
[kEiR] 2 AEE; FEAT IR B IR g 2k
[hESES] R692.5 [X#EkFRiRAG] A [XEHS] 1671-8348(2016)36-5118-03
The effects of spironolactone on cardiovascular function in patients undergoing maintenance hemodialysis
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(Department of Pharmacy , Inner Mongolia Bayannaoer City Hospital , Bayannaoer, Inner Mongolia 015000, China )
[Abstract] Objective
hemodialysis. Methods

To explore the effects of spironolactone on cardiovascular function in patients undergoing maintenance
According to the random number table,80 cases of patients undergoing maintenance hemodialysis in blood
purification center of our hospital from December 2013 to June 2015 were randomly divided into the observation group and control
group,40 cases in each group. In the observation group, patients were treated with spironolactone therapy, while patients in the con-

After 6

months of treatment,the HR and BNP were decreased,and CO,SV,SI and CI were increased in the observation group, statistically

trol group took a placebo. The cardiovascular function and related indexes were compared between the two groups. Results

significant differences were found in these indexes when compared with the control group(P<C0. 05) ; there was no statistically sig-
nificant difference in HOI between the two groups(P>>0. 05). The PP, MSP, MDP, MAP and ET-1 in the observation group were
significantly decreased after 6 months of treatment, which were statistically different with those in the control group(P<C0. 05).
Conclusion Spironolactone contributes to improving cardiovascular function of patients undergoing maintenance hemodialysis, it is

worthy of clinical application.
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