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Clinical observation of Digaoxin Tablet combined with Yiqi Fumai in treatment
of chronic heart failure

WANG Hai-ping, HE Zhi-gao
Shanghai East Hospital, Shanghai 200120, China

Abstract: Objective To evaluate the clinical efficacy of Digaoxin Tablet combined with Yiqi Fumai in the treatment of chronic heart
failure. Methods Sixty-four hospitalized patients with chronic heart failure were randomly divided into treament (n = 29) and control
(n = 35) groups. The Digaoxin Tablet was given to the patients in both groups, 0.125 mg/d, 14 d for a period of treatment. And Yiqi
Fumai Injection was given additionally to patients in the treatment group, 3.9 g Yiqi Fumai added in 250 mL of normal saline or 5%
glucose injection for iv drippiing, once daily. The treatment cycle was 14 d. After the treatment, the clinical efficacy, NT-proBNP level
and cardiac function indices were analyzed. Result After treatment, the effective rates in the treat and control groups were 97.14%
and 89.66%, respectively, with obvious differences (P < 0.05). Compared with those before treatment, the reduce of NT-proBNP in the
treatment group was more significantly than that of the control group (P < 0.05), and the left ventricular enddistolic diameter
(LVEDD), left ventricular and systolic diameter (LVESD), left ventricular ejection fraction (LVEF), cardiac output (CO), and ratio of
early diastolic transmitral inflow velocity to late diastolic transmitral inflow velocity (E/A) were improved obviously in both groups.
However, these indices in the treatment group were better improved than those in the control group (P < 0.05, 0.01). Conclusion The
Digaoxin Tablet therapy combined with traditional Chinese medicine Yiqi Fumai for the treatment of chronic heart failure can better
improve the clinical symptoms, cardiac function, and quality of life of the patients with chronic heart failure with no significant impact
on liver and kidney functions. Yiqi Fumai is worthy of clinical application.
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