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[ Abstract |

pamine in the treatment of refractory heart failure. Methods  Fifty refractory heart failure patients were given intrave-

Objective To observe the clinical effect of combined application of sodium nitroprusside and do-

nous micro pump combination therapy of sodium nitroprusside and dopamine, the heart rate, blood pressure and heart
function in patients were observed. Results Excellent in 31 cases, effective in 14 cases, invalid in 5 cases, the total
efficiency rate was 90. 0% . Conclusion The combination of sodium nitroprusside and dopamine in the treatment of
refractory heart failure is effective, without obvious side reaction, and can be widely used in the clinic.
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