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Observation of clinical efficacy of Shenfu Qiangxin Pills combined with benazepril
hydrochloride in treatment of senile hypertension with heart failure
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Abstract: Objective To observe the efficacy and safety of Shenfu Qiangxin Pills combined with benazepril hydrochloride in
treatment of senile hypertension with heart failure. Methods Patients (64 cases) with senile hypertension with heart failure were
randomly divided into treatment group and control group. Each had 32 cases. On the basis of conventional treatment, the patients in
the control group were given Benazepril Hydrochloride Tablets 10 mg/time, once daily; The patients in the treatment group were
given Shenfu Qiangxin Pills 6 g/time, twice daily on the basis of the control group. The patients in the two groups were taken
continuous treatment for 8 weeks. After the treatment, traditional Chinese medicine syndrome efficacy, heart failure efficacy, and
cardiac function indexes were observed. Results After the treatment, the total effective rates for the patients in both the treatment
and control groups were 90.63% and 71.88% in traditional Chinese medicine syndrome efficacy with significant difference (P <
0.05). The total effective rates for the patients in both groups were 87.5% and 71.9% in heart failure efficacy, and the treatment group
was better than the control group with significant difference (P < 0.05). Compared with the control group, left ventricular ejection
fraction (LVEF) increased; Left ventricular end diastolic diameter (LVDD) lessened; Brain natriuretic peptide (BNP) decreased and
the treatment group was better than the control group with significant difference (P < 0.05). Conclusion Shenfu Qiangxin Pills
combined with benazepril hydrochloride is effective in the treatment of senile hypertension with heart failure, which is worthy of
clinical application.
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Table 1 Comparison on traditional Chinese medicine syndrome efficacy between two groups
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pagict 32 10 6 3 71.88
XA TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on heart failure efficacy between two groups
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"P <0.05 vs control group
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Table 3 Comparison on cardiac function indexes between two groups ( xts, n=32)
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group
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