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Clinical study of Zhenyuan Capsules combined with adenosine monophosphate
in treatment of chronic heart failure of coronary heart disease
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Abstract: Objective To explore the therapeutic effect of Zhenyuan Capsules combined with adenosine monophosphate in treatment
of chronic heart failure of coronary heart discase. Methods Patients (284 cases) with chronic heart failure of coronary heart disease in
Shanyang County People’s Hospital and the First Affiliated Hospital of Xi’an Jiaotong University from February 2014 to June 2017
were randomly divided into control and treatment groups, and each group had 142 cases. Patients in the control group were iv
administered with Adenosine Cyclophosphate for injection, 35 mg added into 5% glucose solution 250 mL, once daily. Patients in the
treatment group were po administered with Zhenyuan Capsules on the basis of the control group after meals, 2 grains/time, three times
daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacy was evaluated, and the clinical indicators, the
improvement of cardiac function and adverse reactions in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 89.44% and 98.59%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the BNP and CRP levels in two groups were significantly decreased, but 6 min
walking distance was significantly increased, and there were differences in the same group (P < 0.05). And the improvement of the
clinical indicators 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 LVEF in two groups was significantly increased, but the LVEDD and LVESD were

significantly decreased, and there were differences in the same group (P < 0.05). And the improvement of cardiac function in the
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treatment group was significantly better than those in the control group, with significant difference between two groups (P < 0.05).

During the treatment, patients occurred adverse reactions in the treatment were significantly less than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Zhenyuan Capsules combined with adenosine monophosphate has

significant effect in treatment of chronic heart failure of coronary heart disease, can effectively improve the heart function, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

25 n/f il H 3B JaRU SE Y%
Pagi 142 59 68 15 89.44
T 142 83 57 2 98.59"

XA TP<0.05

*P < 0.05 vs control group

x2 FAIGKIEFRILE ( x£s )
Table 2 Comparison on clinical indicators between two groups ( X £5S)
s T/ (pgrmL ™) C R A/(mgL™) 6 min AT E/m
BITH BT R 1BITHT BT TBIT T BT A

X} 142 863.15424.67 823.431+29.68" 9.16+0.98 8.24+0.57 168.41+5.18  246.17+4.28"
HIT 142 864.19425.49  764.124+31.22" 9.174+1.10  6.384+0.63™ 170414621  283.2643.14™

HRA T P<0.05; St A L 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on the improvement of cardiac function between two groups ( XS )

LVEF/% LVESD/mm LVEDD/mm
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X i 142 29.16+8.37 32.69+10.34" 46.584+4.59 41.76+6.38" 67.13+10.32 56.26+12.37"
MEbig 142 30.01+9.11 61.48+9.46™ 46.79+6.17 31.16+4.57"* 66.35+11.21 45.23+11.28™
SRR AT TP<0.05; S5x AT R 4P<0.05

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