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[ Abstract |

Objective To observe the effect of using nitroglycerin and dobutamine through continue venous

pump for refractory heart failure. Methods Ninety patients with 3 ~4 rank heart function were selected who were
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treated invalidly for 2 ~3 days by conventional therapy. Based on above treatment, these patients were treated with ni-

troglycerin and dobutamine by continue venous pump,for 5 to 7 days. Clinical symptoms, signs and heart function were

observed. Results

The clinical symptoms,signs and heart function were improved obviously after using nitroglycerin

and dobutamine by continue venous pump. The total effective rate reached 95. 5% . Of them marked effect were found

in 73 patients(81. 1% ) ,effective in 13 patients (14.4% ) ,invalid 4 patients (4.5% ). There were positive curative

effects and not more adverse reactions. Conclusion The way of using nitroglycerin and dobutamine by continue ve-

nous pump can play a role in treating refractory heart failure.
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