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Clinical study on Shexiang Baoxin Pills combined with Milrinone Injection in
treatment of congestive heart failure
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Abstract: Objective To investigate the clinical effect of Shexiang Baoxin Pills combined with Milrinone Injection in treatment of
congestive heart failure. Methods Patients (84 cases) with congestive heart failure in Wanbei Coal-Electricity Group General
Hospital from March 2014 to March 2016 were enrolled in this study. According to the difference treatment plan, patients were
divided into control and treatment groups, and each group had 42 cases. Patients in the control group were iv administered with
Milrinone Injection, 50 pg/kg added into 5% glucose solution 20 mL, slow intravenous injection for 5 — 10 min, and then 0.5
ng/(kg-min) added into normal saline 50 mL, continuous pumping for 3 h. Patients in the treatment group were po administered with
Shexiang Baoxin Pills on the basis of the control group, 2 pills/time, three times daily. Patients in two groups were treated for 14 d.
After treatment, the clinical efficacies were evaluated, and BNP, CA125, LVEF, LEDD, SV, CO, and CI in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 76.19% and 95.24%,
respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF, SV, CO, and CI in two groups were
significantly increased, but LEDD, BNP, and CA125 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And 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
Milrinone Injection has clinical curative effect in treatment of congestive heart failure, can improve heart function, increase LVEF,
SV, CO, and CI, and decrease LEDD, BNP, and CA125, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/fl w3/ 3/ T/ A%
Ay 42 14 18 10 76.19
Y 42 18 22 2 95.24"

Hx R4t P<<0.05

"P < 0.05 vs control group

*2 WAMEEIERRILE ( xts, n=42)

Table 2 Comparison on relevant indexes between two groups ( X £5,n =42 )

21 51 WLEZ ][] LVEF/% LEDD/mm BNP/(ng'L™") CAI125/(U'mL™")
payil R Adl] 39.57+4.28 68.28+5.37 788.21+74.31 118.81+34.42
RIS 45374325 61.52+4.48" 356.43435.66° 94761547
BT BITHT 39.54+4.26 68.35+5.48 887.36+73.27 118.78+34.36
RIS 54.86+3.53"4 55.54+4.36"4 239.434+36.58"4 81.84+16.35™4
415 MLEL I [A] SV/mL CO/(L'min ") CI/(L'min "'m?)
X B BITHT 34.78+3.25 3.59+0.47 2.0240.23
WBI7 G 41.54+4.46" 4314£0.72" 2.43+0.34"
I 1BITH 34.76+3.23 3.56+0.45 2.01+0.21
BTG 49.18+4.53"4 53240.74"4 3.04+037°4

SRMAEITATHE: "P<0.05; SxHRARITEHE: “P<0.05

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