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Clinical observation of Shexiang Baoxin Pills combined with carvedilol in treatment
of heart failure caused by ischemic heart disease

HU Kai-yu', HAN Zhi-hua®, ZHANG Jin-wei'
1. Longbai Community Health Service Center of Minhang District in Shanghai, Shanghai 201105, China
2. Shanghai Ninth People’s Hospital, Shanghai 200011, China

Abstract: Objective To investigate the clinical efficacy of Shexiang Baoxin Pills combined with carvedilol in treatment of heart failure
caused by ischemic heart disease. Methods Patients (300 cases) with heart failure caused by ischemic heart disease in Longbai
Community Health Service Center of Minhang District in Shanghai from January 2015 to June 2015 were randomly divided into control
(n =150 ) and treatment (n = 150 ) groups. The patients in the control group were po administered with Carvedilol Tablets on the basis of
symptomatic treatment, and the initial dosage was 5 mg/time, twice daily. After 5 days, the dosage was increased with 5 mg/d, and the
total dosage was not exceed 50 mg/d. The patients in the treatment group were po administered with Shexiang Baoxin Pills on the basis of
the control group, 2 grains/time, three times daily. The patients in two groups were treated for 3 months. After treatment, the efficacy was
evaluated, and the changes of HR, CO, LVEF, LVEDD, and LVESD in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 74.0% and 87.3%, respectively, and there were differences between two groups (P <
0.05). After treatment, HR, LVEDD, and LVESD in two groups were significantly decreased, and CO and LVEF were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Shexiang Baoxin Pills combined with carvedilol has clinical curative effect in treatment of heart failure caused by ischemic
heart disease, and can significantly improve cardiac function with higher security, which has a certain clinical application value.
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