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Observation on clinical effect of extracorporeal cardiac shock wave therapy in coronary heart disease complicating heart failure
ZHANG Lan' ,ZHANG Tao* ,WANG Ping®
(1. Department of Cardiology ;2. Department of Senile Cardiology ;3. Fourth Department of Cardiology ,
Zhengzhou Central Hospital Af filiated to Zhengzhou University » Zhengzhou Henan 450000, China)

[Abstract] Objective To investigate the effectiveness and mechanism of extracorporeal cardiac shock wave therapy(CSWT)
in the patients with coronary atherosclerotic heart disease(CAD) complicating heart failure. Methods One hundred and eighty cases
of CAD complicating heart failure in this hospital From June 2015 to June 2016 were selected and divided into the observation group
and control group,90 cases in each group. The two groups were given the roune medication therapy for at least 2 months. On this
basis the observation group conducted extracorporeal CSWT therapy(9 times within 3 months) ; the control group was given the
sham shockwave treatment without giving shockwave energy. before and after treatment were observed The left ventricular end di-
astolic diameter(LVEDD) , left ventricular ejection fraction (LVEF), left ventricular perfusion and metabolic score, NYHA heart
function grade,CCS angina grade, nitroglycerin dosage, SAQ score and plasma ¢Tn- | . BNP and VEGF level changes in the two
LVEDD, LVEF., left ventricular perfusion and metabolic score, NYHA

heart function grade and CCS angina grade, nitroglycerin dosage, SAQ scores and plasma c¢Tn- | , BNP and VEGF levels before

groups were observed before and after treatment. Results

treatment had no statistical differences between the two groups(P>>0. 05) ;among the above indicators in the two groups,except the
c¢Tn- ] had no obvious change,the other indicators after treatment were significantly improved, the difference was statistically sig-
nificant (P<Z0. 05) ,moreover the improvement degree of the observation group was obviously superior to that of the control group,
the difference was statistically significant(P<C0. 05). Conclusion CSWT has significantly clinical effect in treating CAD complica-
ting heart failure,its mechanism may be related with promoting vascular regeneration and improving myocardial perfusion and me-
tabolism.
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