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Clinical study on Qili Qiangxin Capsules combined with meglumine adenosine
cyclophosphate in treatment of chronic heart failure

ZHANG Xia, MA Rui-xiang, ZHAO Yan-mei, SUN Rui-qing
Department of Internal Medicine, the Fifth People’s Hospital of Hengshui, Hengshui 053000, China

Abstract: Objective To investigate the clinical effect of Qili Qiangxin Capsules combined with meglumine adenosine
cyclophosphate in treatment of chronic heart failure. Methods Patients (82 cases) with chronic heart failure in the Fifth People’s
Hospital of Hengshui from February 2013 to February 2015 were randomly divided into control and treatment groups. Each group
had 41 cases. Patients in control group were iv Meglumine Adenosine Cyclophosphate Injections on the basis of conventional therapy
120 mg, once dialy. Patients in treatment group were given Qili Qiangxin Capsules 4 pills/time, three times daily. The patients in two
groups were treated for 2 months. The efficacy, 6-minute walk distance (6MWD), left ventricular ejection fraction (LVEF), and
biochemical indicators of heart failure cardiac troponin (cTnT), N-terminal pro brain natriuretic peptide (NT-proBNP), insulin-like
growth factor-1 (IGF-1), high-sensitivity C-reactive protein (hs-CRP) and homocysteine (Hcy) between patients of two groups were
compared. Results The clinical efficacy in treatment group (95.12%) was higher than that in control group (80.48%) with
significant difference (P < 0.05). After treatment, 6MWD and LVEF were significantly higher than those of same group before
treatment. And 6MWD and LVEF in treatment group were higher than those in control group, and the difference was statistically
significant (P < 0.05). After treatment, the levels of ¢cTnT, NT-proBNP, hs-CRP, and Hcy of two groups were significantly lower than
those before treatment with significant differences (P < 0.05). The level of IGF-1 was significantly higher than that before treatment with
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significant difference (P < 0.05). The levels of ¢TnT, NT-proBNP, hs-CRP, and Hcy were significantly lower than those in control

group, and the level of IGF-1 was significantly higher than that control group with significant difference (P < 0.05). Conclusion

Qili Qiangxin Capsules combined with meglumine adenosine cyclophosphate has good efficacy in treatment of chronic heart failure,

and can greatly improve the obvervational index of chronic heart failure.

Key words: Qili Qiangxin Capsules; meglumine adenosine cyclophosphate; chronic heart failure; heart failure cardiac troponin;

N-terminal pro brain natriuretic peptide; insulin-like growth factor-1; high-sensitivity C-reactive protein; homocysteine
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Table 3 Comparison on biochemical indicators of heart failure between two groups ( X+s,n=41)

415 MEME  cTnT/(ngL™")  NT-proBNP/(ngL™")  IGF-1/(ugL™") hs-CRP/(mg-L™")  Hey/(umol-L ™)
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SRR TIER: P<0.05; SxBALIGIT IS 4P<0.05

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