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Clinical study on Xinbao Pills combined with metoprolol in treatment of chronic
heart failure

L1 Jing®, LU Guo-fen?
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2. Department of Cardiology, Gucheng Hospital, Hengshui 053800, China

Abstract: Objective To investigate the clinical efficacy of Xinbao Pills combined with metoprolol in treatment of chronic heart
failure. Methods Patients (120 cases) with chronic heart failure in Handan Second Hospital from April 2017 to June 2018 were
divided into control (60 cases) and treatment (60 cases) groups based on different treatments. Patients in the control group were po
administered with Metoprolol Succinate Sustained-release Tablets, 23.75 mg/time for the patients with grade II cardiac function in the
initial 2 weeks, once daily, and the dose can be increased to 47.5 mg/time, and the dose doubled every two weeks, the dosage of
long-term treatment was 190 mg/time, once daily. 11.875 mg/time for the patients with grade III cardiac function, once daily, and the
dose can be increased to 23.75 mg/time after 1 — 2 weeks, once daily, and increased to 47.5 mg/time after 2 weeks, once daily, the dose
doubled every two weeks for tolerable high-dose patients, the maximum dose was 190 mg/time, once daily. Patients in the treatment
group were po administered with Xinbao Pills on the basis of the control group, 240 mg/time for the patients with grade II cardiac
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function, 360 mg/time for the patients with grade III cardiac function, three times daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacy was evaluated, and the cardiac function, the serological indexes and 6WMT in two groups
before and after treatment were compared. Results ~ After treatment, the clinical efficacy and in the control and treatment groups was
81.67% and 96.67% respectively, and there were differences between two groups (P < 0.05). After treatment, LVEE and 6WMT in
two groups was significantly increased (P < 0.05), LVEDD, LVESD and LVESV were significantly decreased (P < 0.05), and the
cardiac function and 6WMT in the treatment group was significantly better than that in the control group (P < 0.05). After treatment,
the serum NT-proBNP, ICAM-1 and cTnT levels in two groups was significantly decreased (P < 0.05), but VEGF and IGF-1 levels
were significantly increased (P < 0.05), and the serological indexes levels in the treatment group were significantly better than those in
the control group (P < 0.05). Conclusion Xinbao Pills combined with metoprolol in treatment of chronic heart failure can effectively
improve the cardiac function, promote cardiomyocyte repair, and improve exercise tolerance.
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Table 1 Comparison on clinical efficacy between two groups
5 n/f 35 A 3 Tk BARFEI%
Xt B 60 25 24 11 81.67
BIT 60 32 26 2 96.67"
Sa B4 EL#L: TP<0.05

“P < 0.05 vs control group

2 FEAOIREIRFRA BWMT EEE ( X s )
Table 2 Comparison on cardiac function indexes and 6WMT between two groups ( X =s)

Ha nifl BRI [E] LVEE/% LVEDD/mm LVESD/mm LVESV/mL 6WMT/m

SR 60 TRIT T 43.35+2.29 65.44+4.85 53.28+4.27 136.78+16.59 328.69+34.76
BIT G 48.73+4.12" 46.85+1.34" 39.95+2.46" 115.63+12.52" 502.49+45.76"

HIT 60 TRIT T 43.32+2.27 65.47+4.82 53.26+4.25 136.74+16.57 328.65+34.72
BIT G 5465+4.16™  41.32+1.26™ 31.31+2.42" 98.86+12.45™ 584.37+45.84™*

SRR RIS "P<0.05; X ALATT R 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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*3 PAMBEZFIEFREE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X =5 )

AR o/ WERT NT-proBNP/(ng-L™) ICAM-1/(ng'L™Y)  c¢TnT/(pgmL™Y) VEGF/(ng:L™Y  IGF-1/(ng'mL™)
StHE 60 BITRI 7245345351 64.79+4.35 92.57+14.68  323.47+30.76 102.514+12.87
RIT SR 325.72+20.43" 41.76+3.68" 73.54+9.82" 486.72+35.69°  132.83+1547"
WBIT 60 BITRI 724.574+53.46 64.75+4.38 92.53+14.65  323.45+30.74 102.474+12.83
YRIT R 232.64+20.38" 32.84+3.62"*  61.23+9.79"  562.38+3562"*  149.65+15.36"*

HREMAGITRTE: "P<0.05; SxIBARITELLE: 4P<0.05

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