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Abstract

Objective: To analyze the safety and efficacy of dobutamine combined with sodium nitroprusside in
the treatment of coronary heart disease complicated with chronic heart failure. Methods: A retro-
spective study was conducted on 120 patients diagnosed with “coronary heart disease complicated
with chronic heart failure” and admitted for treatment at the Uyghur Medical Hospital of Hotan Re-
gion, Xinjiang, from January 2022 to January 2025. The patients were divided into an experimental
group (60 cases) and a control group (60 cases) based on different treatment methods. The experi-
mental group received dobutamine combined with sodium nitroprusside, while the control group
received dobutamine alone. The clinical efficacy, four cardiac function parameters, and adverse re-
actions after medication were compared between the two groups. Results: After 12 weeks of treat-
ment, the total effective rate of treatment in the experimental group was significantly higher than
that in the control group (P < 0.05). Before treatment, there were no statistically significant differ-
ences between the two groups in terms of left ventricular end-diastolic diameter (LVEDD), left ven-
tricular ejection fraction (LVEF), left ventricular end-systolic diameter (LVESD), and B-type natriu-
retic peptide (BNP) (P > 0.05). After treatment, the LVEDD, LVESD, and BNP levels in the experi-
mental group were significantly lower than those in the control group (P < 0.01), while the LVEF was
significantly higher (P < 0.01). During the treatment period, there were no statistically significant
differences between the two groups in the incidence of adverse reactions such as headache, nausea,
and dizziness (P > 0.05). Conclusion: The combination of dobutamine and sodium nitroprusside is
more effective and safer in treating coronary heart disease complicated with chronic heart failure,
and it is superior to the use of dobutamine alone in improving cardiac function. Therefore, it can be
considered as a preferred treatment option in clinical practice.
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Table 1. Comparison of general clinical data
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Table 2. Comparison of clinical efficacy between the two groups
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*5 % HRAAAH L P < 0.05.,

3.2. ILINREERE

Table 3. Comparison of cardiac function related parameters between the two groups
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Table 4. Comparison of adverse reactions and complications between the two groups
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