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Clinical study on Xinmailong Injection combined with bisoprolol in treatment of
coronary heart disease patients with heart failure
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Abstract: Objective To investigate the clinical efficacy of Xinmailong Injection combined with bisoprolol in treatment of coronary
heart disease patients with heart failure. Methods Patients (84 cases) with coronary heart disease and heart failure in Jianshi Hospital
of TCM in Hubei from May 2014 to July 2015 were randomly divided into control (n =42 ) and treatment (n =42 ) groups. The patients
in the control group were po administered with Bisoprolol Fumarate Tablets on the basis of conventional treatment, 5 mg/time, once
daily, and the dose can be adjusted according to the patient's condition. The patients in the treatment group were iv administered with
Xinmailong Injection on the basis of the control group, 5 mg/kg added into 0.9% Sodium Chloride Injection 250 — 500 mL, 20 — 40
drops/min, twice daily. The patients in two groups were treated for 10 d. After treatment, the efficacy was evaluated, and the changes of
blood rheology indexes, left ventricular functions, BNP, hsCRP and VEGF in two groups were compared. Results After treatment,
the efficacies in the control and treatment groups were 76.19% and 92.86%, respectively, and there were differences between two
groups (P < 0.05). After treatment, The observation indexes of blood rheology in two groups were decreased, and the difference was
statistically significant in the same group (P < 0.05), and these indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). Compared with those before treatment, left ventricular

functions were improved in two groups after treatment, and the difference was statistically significant in the same group (P < 0.05),
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furthermore the improvement in the treatment group was more significant, with significant difference between two groups (P < 0.05);

Serum BNP, hsCRP levels in two groups were decreased, and VEGF level were increased, and the difference was statistically

significant in the same group (P < 0.05), simultaneously the levels of them in the treatment group were significantly better than those in

the control group, with significant difference between two groups (P < 0.05). Conclusion Xinmailong Injection combined with

bisoprolol has clinical curative effect in the treatment of coronary heart disease patients with heart failure, which significantly

improved the patients with cardiac function and blood rheology indexes and blocked inflammatory reaction of coronary

atherosclerosis, and it has a certain clinical application value
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Table 1 Comparison on clinical efficacy between two groups

#17) n/l B A 51 Je) BT R Y%
X I 42 18 14 10 76.19
BIT 42 21 18 3 92.86
XA L TP<0.05
"P <0.05 vs control group
£2 FMAMERTFE ( x£s, n=42)
Table 2 Comparison on blood rheology between two groups ( X+S,n=42 )
AT [N \E <3 i R ] HCT/% PV/(mPa-s) 2= ILFK B i)/ (mPas) 2= LA AR D)/ (mPass)
Xof e RITH 48.13+5.74 1.4840.15 5.99+0.42 12.99+2.38
WBIT G 45.78+3.73" 1.3140.12° 5.19+0.35 11.624+2.02°
I BITHT 48.14+5.72 1.47+£0.13 5.97+0.41 13.13+2.42
WBIT G 4122438274 1.2040.07"4 4.58+0.33"4 10.05+1.82"4

SRR TP<0.05; S5x ALY R 4P<0.05

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

*3 WAL OLENRELLE ( xxs, n=42)

Table 3 Comparison on left ventricular function between two groups ( X £s,n=42 )

21531 WLEZ ][] LVEF/% LVESV/mL LVEDV/mL

pagics R Adil] 35.54+5.74 100.96+15.42 148.88+37.83
RIS 46.78+8.85" 82.97+13.23" 133.97429.64

b ERAdl] 35.52+5.72 100.97+15.43 148.92+37.53
RIS 61.424+8.83"4 64.77+£12.54"4 120.16+28.32"4

SR P<0.05; SxtEAGITELE: 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 4 Comparison on BNP, hsCRP and VEGF between two groups ( X£s,n=42)

ZH 5 WL ] BNP/(pg:L™") hsCRP/(mg-L™") VEGF/(ng:'L™")
paylst 1BITHT 425.56+78.77 3.7540.43 61.96+7.55
BTG 286.79+28.31 3.33+0.31 87.63+18.35"
HIT 1BITHT 425.53+78.75 3.76£0.44 61.93+7.54
WBI7 G 126.72+28.86"4 3.174£03274 114.24+18.3474
SRAATITIE: P<0.05; SXARTTELE: AP<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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