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Clinical study on Xinmailong Injection combined with digoxin in treatment of
chronic congestive heart failure

YE Ke-feng, ZHANG Wei, FAN Ping, HUA Cui-e, XIA Quan, ZHANG Li-kun, WANG Da-li
Department of Cardiology, the No. 454 Hospital of PLA, Nanjing 210000, China

Abstract: Objective To investigate the clinical effect of Xinmailong Injection combined with digoxin in treatment of chronic
congestive heart failure. Methods Patients (88 cases) with chronic congestive heart failure in the NO. 454 Hospital of PLA from
February 2016 to February 2017 were randomly divided into control (44 cases) and treatment (44 cases) groups. Patients in the control
group were po administered with Digaoxin Tablets, 0.25 mg/time, once daily. Patients in the treatment group were iv administered with
Xinmailong Injection on the basis of the control group, 4 mL added into normal saline 100 mL, twice daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacy, NYHA grade, cardiac function, and serological indexes in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 79.55%, which were
significantly lower than 95.45% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the [ grade of NYHA in the control group was significantly lower than that in the treatment group, and [V grade in the control group
was significantly higher than that in the treatment group, with significant difference between two groups (P < 0.05). After treatment,
the LVEDD, LVESYV, and LVESD levels in two groups significantly decreased, but CI and LVEE levels significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the cardiac function indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the

NT-proBNP, ICAM-1, and IL-6 levels in two groups were significantly decreased, but VEGF level significantly increased, and there
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were differences in the same group (P < 0.05). And the improvement degree of the serological indexes in treatment group was more

significantly than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinmailong

Injection combined with digoxin has curative effect in treatment of chronic congestive heart failure can improve heart function and

reduce the inflammation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Al n/f5l o 3%/45) AR TR SHBE Y%
X iR 44 19 16 9 79.55
T 44 23 19 2 95.45°
Lxtidl s "P<0.05
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IR 13" 15 14 2"
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*P < 0.05 vs control group after treatment
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Table 3 Comparison on cardiac function indexes between two groups ( X 45, N = 44)

AR E A LVEF/% LVEDD/mm LVESV/mL LVESD/mm CI/(L'min"m?)

pagiGt YRITHT 31.29£5.36 65.34+7.52 186.34+35.37 57.53+6.51 1.8440.47
BT R 38.96+6.77" 50.574+5.43" 152.46+13.49" 49.67+4.33" 2.46+0.54"
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BT IR 46.82+6.73™ 43624537 1264711338 41.42+426™ 3.15+0.63™

SRR AT TP<0.05; S5xt ALY R 4P<0.05

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

%4

A MEFIRIR LR ( x£s, n=44)

Table 4 Comparison on serological indexes between two groups ( X £, N = 44)

21 51 W EZ R ] IL-6/(pg'mL ") VEGF/(ng'L™") NT-proBNP/(ng-L ") ICAM-1/(ng'L™")

I YRIT T 16.57+3.74 347.368+42.32 975.43+£86.47 67.52+7.86
SR 11.83+1.36° 465.931+45.54 524.76+47.15 43.6243.62"

bstig YRIT T 16.54+3.72 347.43+42.26 975.64+£86.75 67.48+7.83
BT 7.57+1.32™ 542.74+45.63™ 368.57+46.38"4 38.42+3.53"

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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