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Observation of the effects of valsartan, carvedilol and dopamine in the treatment of epidemic hemorrhagic fe-
ver patients with acute renal failure DA Guo-ze. Department of Internal Medicine ,the Third People’s Hospital of
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[ Abstract] Objective To investigate the therapeutic effects of valsartan, carvedilol and dopamine in the
treatment of epidemic hemorrhagic fever(EHF) patients with acute renal failure( ARF). Methods One hundred and
sixteen EHF patients with ARF were randomly divided into the control group and the treatment group with 58 cases in
each group. The control group received conventional therapy, including antiviral treatment, hemostatic treatment,
maintaining internal environment balance, early use of diuretics, purgative therapy ;the treatment group, on the basis
of conventional therapy, was treated with valsartan,carvedilol and dopamine. The curative effects of two groups were
observed. Results Compared with the control group,in the treatment group, urinary protein disappeared more quick-
ly, the polyuric period appeared more early, the time of urea nitrogen returning to normal was shorter, the incidence
of complications more lower,the number of dialysis patients reduced, the outcomes of dialysis patients were better, the
cure rate was higher. Conclusion Valsartan, carvedilol and dopamine have significant efficacy in the treatment of
EHF patients with ARF.
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