+ 2116 ¢ AKEHwH%E  Drugs & Clinic FRHE LY 2017411 A

10 KBRS SR EX S BAER ANEL SH I8 7T 18 1% 0 D RIBAY IR R R

BB, HRE
SEZ T NREERL O AR, BT S22 716000

W OE: BEY WO KB RIS R UR VG712 O T B IR R EUR . AE JEHX 2014 2 10 H—2017 %2 1 H
HE 21T N BREBE BEOA I 0 0y 3o B 115 491, BEALS: R FRAL (57 451D FNAST AL (58 4510 X R 2 e I v 0 5 1 g
RN, 1 g N 5% A 250 mL, 2 K/d; VAIT 470 TR AL IR AR h b kg 0 o KB SV, 5 mg/kg I AR B8 57K
250 mL, 2 X/d. WIHBFERNATT 14 do VENMVPIABEIRITRG  [FIN HRGT i a I B L D RE4E R EAIk (BNP)
KA 6 min AATIE S . &R WEIT S, WIRAMIRIK DG RER 75.8%, BELTIHITAR 90.5%, WAKRZERAESR
THEEE N (P<0.05). ¥AIT)E, MALEEZAO=RERRINE (LVEDD). 720 Wi KN E (LVESD) 3 W%, &
EH M4 (LVEF) W3 BJt, FARRERBAG R (P<0.05); HiGYTHEE DI REFEFR S P B B 2 0 T0
Madl, MARERBAGI#E X (P<0.05). ¥6¥7 )G, PI4LEE BNP S BE K, 6 min SATHER W, R4l
Z 5 BAA G X (P<0.05); HiAIT 4 H 34 BNP ACT-H 6 min #5500 T 0 AL, W5 20 Lh A 2 S5 HLAT 4 129 7 L (P<<0.05) .
EiE O KBTS RIDE G R LBR VA T 12 kU 00 E SR I T 8L, 3 G Fe 0 B L e, U I RHET R A A
FKHRIA: O KBRS T B R IUER B et O s IMBNIK: A0 EET IR AR A E AT a4k

FESES: RI72 XEARERD: A XEHS: 1674-55152017)11 - 2116 - 04

DOI: 10.7501/j.issn.1674-5515.2017.11.014

Clinical study on Xinmailong Injection combined with creatine phosphate sodium
in treatment of chronic heart failure

LI Hui-ting, XUE En-zhong
Department of Cardiology, Yan’an People’s Hospital, Yan’an 71600, China

Abstract: Objective To explore the clinic effect of Xinmailong Injection combined with creatine phosphate sodium in treatment of
chronic heart failure. Methods Patients (115 cases) with chronic heart failure in Yan’an People’s Hospital from October 2014 to
January 2017 were randomly divided into control (57 cases) and treatment (58 cases) groups. Patients in the control group were iv
administered with Creatine Phosphate Sodium for injection, 1 g added into 5% glucose solution 250 mL, twice daily. Patients in the
treatment group were iv administered with Xinmailong Injection on the basis of the control group, 5 mg/kg added into normal saline 250
mL, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and cardiac function
index, BNP level and 6 min walking distance in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control group was 75.8%, which was significantly lower than 90.5% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the LVEDD, LVESD in two groups were significantly decreased, but
LVEF was significantly increased, and there were differences in the same group (P < 0.05). And the improvement of cardiac function
index in the treatment group was significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the BNP in two groups were significantly decreased, but 6 min walking distance was significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the BNP level and 6 min walking distance in the treatment
group was significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Xinmailong Injection combined with creatine phosphate sodium can significantly improve the efficiency and the left
ventricular function in treatment of chronic heart failure, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

) n/fl BRI A1 TR SR %
paylst 57 19 24 14 75.8
T 58 36 17 5 90.5
AL "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on cardiac function index between two groups ( X+5S)
2151 n/fl WLEE I 18] LVEDD/mm LVESD/mm LVEF/%
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R 53.1+4.74 36.9+£3.7 58.7+6.17*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<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 BNP level and 6min walking distance between two groups ( Xts )
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SRMA@ITITHE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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