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Clinical study on Qili Qiangxin Capsules combined with recombinant human brain
natriuretic peptide in treatment of dilated cardiomyopathy with heart failure

JING Yue-yue, BAI Hong-xing, LIANG Yan-hong, XUE En-zhong, JING Qiang-qiang, LIU Chun-li
Department of Cardiology, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To observe the clinical efficacy of Qili Qiangxin Capsules combined with recombinant human brain natriuretic
peptide in treatment of dilated cardiomyopathy with heart failure. Methods Patients (85 cases) with dilated cardiomyopathy with
heart failure in Yan’an People’s Hospital from December 2014 to November 2016 were randomly divided into control (42 cases) and
treatment (43 cases) groups. Patients in the control group were intravenous pumping with Lyophilized Recombinant Human Brain
Natriuretic Peptidel.5 pg/kg, then 7.5 ng/(kg'min ') continuously pump after 1 h, and they were given routine treatment after 72 h.
Patients in the treatment group were po administered with Qili Qiangxin Capsules on the basis of the control group, 4 grains/time, three
times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of
clinical indicators, cardiac function indexes, BNP, and hs-CRP in two groups were compared. Results After treatment, the clinical
efficacy in the control and treatment groups were 78.57% and 90.69%, respectively, and there were differences between two groups (P <
0.05). After treatment, heart rate, LVEDd, LVESD, BNP, and hs-CRP levels were significantly reduced, but 6 min walking distance
and LVEF were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
heart rate, LVEDd, LVESD, BNP, and hs- CRP in the treatment group were lower than those in the control group, but 6 min walking
distance and LVEF were higher than those in the control group, and there was difference between two groups (P < 0.05). Conclusion
Qili Qiangxin Capsules combined with recombinant human brain natriuretic peptide has a significant effect in treatment of dilated
cardiomyopathy with heart failure, and can significantly improve the clinical symptoms and cardiac function indexes of patients, also
can reduce the levels of BNP and hs-CRP, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
gkl n/#l BRI A% TRl BAHREY%
X 42 20 13 9 78.57
7 43 24 15 4 90.69"

LA "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on clinical indicators and cardiac function indexes between two groups ( X £S)
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TG 70.5+6.3™ 469.95+8.68"* 43.1+4.9™ 352432 53.4+3.5™

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the levels of BNP and hs-CRP between two groups ( X£s )
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AT 43 1289.20+396.40  726.88+286.16™* 23.28+3.05 11.39+2.29™

SRR AT 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
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