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Clinical study on Shexiang Baoxin Pills combined with valsartan in treatment of
chronic heart failure

LIU Ying, DONG Jing-jing, JIANG Tao, WANG Hui-lian
Department of Cardiology, Baoding Second Central Hospital, Baoding 072750, China

Abstract: Objective To investigate the clinical effect of Shexiang Baoxin Pills combined with valsartan in treatment of chronic heart
failure. Methods 198 Patients with chronic heart failure admitted to Baoding Second Central Hospital from March 2017 to May 2019
were randomly divided into control group (n=99) and treatment group (n=99). Patients in the control group were po administered with
Valsartan Capsules, 80 mg/time, once daily. Patients in the treatment group were po administered with Valsartan Capsules, 2 pills/time,
three times daily. All subjects were treated for 4 weeks. The clinical effects of the two groups were compared. Before and after
treatment, two groups of subjects were examined by conventional transthoracic echocardiography [mainly observing the changes of left
ventricular end diastole, end systole volume (LVEDV and LVESV) and left ventricular ejection fraction (LVEF)], and 6 min walking
distance (6MWD) was measured. Noninvasive hemodynamic monitoring was performed [mainly to observe changes in pulmonary
wedge pressure (PCWP), total peripheral resistance (TPR), cardiac contractility index (HI), cardiac output (CO), cardiac index (CI)].
Plasma concentrations of B-type natriuretic peptide (BNP) and nitric oxide (NO) were detected by immunofluorescence and nitrate
reductase methods respectively, and plasma levels of angiotensin Il (Ang I1), aldosterone (ALD), endothelin -1(ET-1) were determined
by radioimmunoassay. Results The total effective rate of the treatment group 94.9% was significantly higher than that of the control
group 85.9% (P < 0.05). After treatment, LVEDV and LVESV decreased significantly, SMWD and LVEF increased significantly (P <
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0.05) in both groups. However, the improvement effect of the above parameters (LVEDV, LVESV, LVEF, 6MWD) in the treatment
group is more prominent (P < 0.05). Compared with before treatment, PCWP and TPR of the two groups decreased significantly after
treatment, but HI, CO and ClI increased significantly (P < 0.05). After treatment, the improvement effect of non-invasive hemodynamic
parameters (PCWP, TPR, HI, CO, and CI) in the treatment group was significantly better than those in the control group at the same
time (P < 0.05). The levels of plasma BNP, Ang I, ALD, ET-1 and NO in the two groups after treatment were significantly lower than
those before treatment (P < 0.05), and the decrease in the treatment group was more significant (P < 0.05). Conclusion Shexiang
Baoxin Pills combined with valsartan has definite overall curative effect in treatment of chronic heart failure, and can obviously
promote the improvement of the patient's cardiac structure and function, correct the abnormal body hemodynamics, inhibit the activity
of renin-angiotensin-aldosterone system (RAAS), protect vascular endothelial function, enhance exercise endurance, which has a

certain clinical application value.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 SR H B TR BB REIY%
X & 99 45 40 14 85.9
BT 99 57 37 5 94.9"

5Lt "P<0.05
“P < 0.05 vs control group

%2 WEBFEUFEEFRR 6MWD EEE ( X +s )
Table 2 Comparison on Echocardiographic indexes and 6MWD between two groups ( X =5 )

25 nifl AERI [E LVEDV/mL LVESV/mL LVEF/% 6MWD/m

S 99 RITHT 171.69+40.31 121.73+32.64 31.48+4.83 327.08+63.49
BIT )G 157.38+35.50" 102.61+28.95 37.85+5.16" 371.65+60.63"

BT 99 RITHT 175.17+42.52 118.49+30.70 30.52+4.59 322.51+65.74
BIT )G 140.46+31.7174 87.65+25.82" 41.77+4.82"* 395.72+54.87"4

SRMHITATHE: "P<0.05; SxBE4AITEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on hemodynamic indexes between two groups ( X %s)
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VB¥FE  13.73+£3.70" 1105.61+135.33"*  13.72+3.18™ 6.17+1.05™ 3.7440.88™

SRMBITRIE: P<0.05; SXIR41AITELE: 4P<0.05; (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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Table 4 Comparison on plasma BNP, AngIl, ALD, ET-1 and NO levels in two groups ( X s )

A5 n/fsl WEERSIE] BNP/(ng-L ™) Angll/(pgmL™Y)  ALD/(pgmL™Y) ET-1/(pgmL™Y) NO/(umol-L ™)
SR 99 WBITHT  685.39+162.73  264.87+60.59 321.73+74.52 95.74+20.35  132.63+25.48
WBIT S 340.861+110.62°  172.63+41.85°  201.26+47.03" 77.26+1573"  120.54+21.36"
BT 99 WBITHET 70147415592  271.25+63.20 327.44+76.71 98.49+2127  126.85+27.16
WIT)E  265.28+84.60*  139.74+36.28"*  158.83+39.46™* 61.38+12.44™ 107.59+18.47"*

SR4EITRTHEE: P<0.05: SARE4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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