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 E:. BN HEISRIRORER BN IR EEO B MIERIT . Ak I 2016 4E 2 H—2017 4 2 ikt
[F s eSO (R A0 ) 3 vl £ 3 106 BRI G, T SR BEAL AT o5 U RVA YT 4, RR2H 25 53 il % LA 1) IR P
figF, 40 mg/iR, 1 IK/de ¥6I7 AAEST IRAL I SERE B O IRSHA TR OIREE, 4 bk, 3 W/d. WALBEMNESRIT 1 M H . WEE
WU B PRIT 20, LU A IR e B . DR S FebR . O IIRSSShR. M35 N IRATIANIE (NT-proBNP) FIlE#HK C-J%
N (hs-CRP) /KF. Z5R  aIT )G, WIRARAIT AN BH RSN 69.81%. 86.79%, WAL ZE mAE Gt & X
(P<<0.05), ¥¥7 )5, P4l QT WY (QTd). IKRIE QT BHU¥ (QTed) 1 QRS ZIFEFFAL, RALIAYTHI G IR ERA Fivh 2
B (P<0.05); Hifyr AliX s e b ] RAT T 4L, WAl ER B G SR X (P<0.05). 7 )6, WAL TEsE
PEOHE NN FHFRAEZE (SDNND L A FR 4 5 40 8f NN [H3HT-E AR HE 2 (SDANND ., A=FEAHAE NN 2 ZE 113 )7 iR (tMSSD)
FIAAAE NN 2 2 >50 ms BINH0E BFEEOMAN I T 20 L (PNN50) ¥ RE T m, F4EITr e iz R A E S E X
(P<<0.05); HiAy7T xS s e bn ] W Tt A, WAl iR ZE R BRI R L (P<0.05). 7R, W 0054t
¥ (LVEF) BETHE, MAZKAMARL (LVEDD) 23 T, RARITIEHEZERES I %#E X (P<0.05); H
BT HUIX SEER FE AR A GE FE A B AL TS B A, W bR 22 i B 4l X (P<<0.05). 77 )R, W4l NT-proBNP F
CRP /K BFEFAT, RAGIT TG B2 R E G225 X (P<<0.05); HIAYT7 41X el s bim ] AR T0 TR, M4H i
FEAFRIFEX (P<0.05. it SIRFROREDESURNER A7 8RO ) 3008 B BRI MIEIRT R, WikskoThEe,
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Clinical study on Shensong Yangxin Capsules combined with spironolactone in
treatment of chronic heart failure

JIANG Yu-lian
Department of Cardiology, Beijing Tongren Hospital, CMU, Beijing 100176, China

Abstract: Objective To study the clinical effect of Shensong Yangxin Capsules combined with Spironolactone Tablets in treatment
of chronic heart failure. Methods Patients (106 cases) with chronic heart failure in Beijing Tongren Hospital from February 2016 to
February 2017 were randomly divided into control and treatment groups, and each group had 53 cases. Patients in the control group
were po administered with Spironolactone Tablets, 40 mg/time, once daily. Patients in the treatment group were po administered with
Shensong Yangxin Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 1
month. After treatment, the clinical efficacies were evaluated, and electrocardiographic indexes, heart rate variability indexes, heart
function indexes, NT-proBNP, and CRP levels in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 69.81% and 86.79%, respectively, and there was difference between two groups (P < 0.05). After
treatment, QTd, QTcd, and QRS 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 lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, SDNN, SDANN, rMSSD, and PNNS50 in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the LVEF in two groups were significantly increased, but the LVEDD 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). After treatment, the

levels of NT-proBNP and CRP 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 lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Shensong Yangxin Capsules combined with Spironolactone

Tablets has clinical curative effect in treatment of chronic heart failure, can improve heart function, decrease heart rate variability,

with good safety, which has a certain clinical application value.
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PRI o
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FHAR NN 22 Z 3 7 (rMSSD) . A48 NN 22 % >
50 ms MASHCE S SO E S
(PNN50) . MIs s br 4G 8 2hZ (TP); AR
(VLF), #ii#yul 0.04 Hz LA KA (LE), i
Y5 0.04~0.15 Hz; @il (HF), Atk 0.15~
0.40 Hz.

Are =&k R I N 1S (LVEDD).
1.4.4 1035 N 5607 Ik (NT-proBNP) Fl#E# C-
JVEE T Chs-CRP) 7KF VA7 1T Ja FH s i ik
1, ZrE751007%, £ Sciemens Centaur R 4 H %)
o I% 5 BT S BC AR A I NT-proBNP 7K>F, 4 H
FHAERE Ci-8200 H 37 AR I S s ki
Kyl hs-CRP 7K.
1.5 FRRMWE
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RSN 2 T 2 Lo WX I FRTMER A4 IMLE
1.6 FHitFEHH

KH SPSS 19.0 BAFIATESE T, TR TR
Bl ] xts Fom, RN LLECRI 06, THEcseRl
LA 7R, P LLBER ] o R o
2 R
2.1 FAIBRITHELEE

BIT A, KT 20 B, AR 17 B, A
AN 69.81%; VI ALE AL 25 4, ARk 21 9, K&
AN 86.79%, AL RA R A 7 A G2
B (P<0.05), W1
2.2 FEOHEEEFREEER

BIT )G, P41 QTd. QTed. QRS 52 F&1K,
BT TG i = R A F ik E L (P<0.05);
HIRIT AKX LW 240 AR I WA T X IR AL, P AL LA
ZERA G AR (P<0.05), WL 2.

Fz1 FHEIGRTH LR
Table 1 Comparison on clinical efficacies between two groups
415 n/fl R 31 To kA AL/ R Y%
paplit 53 20 17 16 0 69.81
etig 53 25 21 7 0 86.79"
Sx AL TP<<0.05
*P <0.05 vs control group
®2 WACHEERLLE ( x£s, n=53)
Table 2 Comparison on electrocardiographic indexes between two groups ( X+ s,n=53)
215 NS 7] QTD/(t'ms ") QTed/(tms ") QRS/(tms™)
X BITHT 64.85+6.53 118.73+21.25 71.36£10.85
BIT A 54.47+5.57° 112.52417.26° 64.37+9.73"
BT BITHT 66.36+6.85 117.47+20.36 70.15+10.24
WBIT A 46.71+5.15"4 1043516374 56.5149.45"4

SRR AT TP<0.05; S5xHALRIT R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2.3 FMAELETSMHIEIRILR
WIT )5, M4 SDNN. SDANN. rMSSD Al
PNNS5O0 ) & & T &, R4U697 006 s =2 G 4t

RN (P<0.05); HiRy7 Aixseii smbr il B e
TXA, WABRER AEHSKIFHEX (P<
0.05), W% 3.

*3 WECETRMHEREE ( xts, n=53)

Table 3 Comparison on heart rate variability indexes between two groups ( X£s,n=53)

21 5 WS (7] SDNN/(t'ms ") SDANN/(t'ms ") tMSSD/(tms ") PNNS50/%

X R YRYT T 81.53+9.72 64.75+6.45 30.78+6.01 6.94+2.83
WBIT e 101.76 +11.57" 75.26+7.68" 41.54+7.13" 9.2143.05"

BT BT R 82.15+9.35 65.241+6.78 30.16+5.89 6.87+2.68
BT S 116.854+12.53"4 87.26+8.97°4 4526+7.37"4 10.524+3.25"4

SR P<0.05; SXRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

2.4 LB INEEIRIR LS

WRIT R, W4 LVEF %371, 1l LVEDD &
MR [AAGIrRTa W ERA g EE X (P<
0.05); Hifyr HIXLE AR bR I s R W] A T
XL, AL ZE S A geih o X (P<<0.05),
H# 4.

k4 WEOHREEIRILE ( x£s, n=53)

Table 4 Comparison on heart function indexes between

two groups ( X+s,n=53 )

Anl WEEIE LVEF/% LVEDdJ/(L-mm )

X} YRIT T 44.69+6.25 54.62+5.45
il 54.73+7.68" 49.27+4.53"

BT T T 45.831+6.71 55.2545.63
BTG 60.724+9.26"4 45.834+3.71"4

SIR4HIT RTLLE: P<0.05: SAEALRIT L. 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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1697 )5, PiZl NT-proBNP. CRP 7K~ i 2 P11,
[RIZHVRIT 1 J5 L = A e it X (P<<0.05);
HARTr IR B SR hr ] AR T A, P4l b
A G AR (P<0.05), W& S5,

%5 FAMBERFLILR ( x+s, n=53)
Table 5 Comparison on serum factors between two groups
(X£sn=53)

M5 WELwtE  NT-proBNP/(pgmL ') CRP/(mgL™")

PO YRIT T 1586.584+340.72  821+£1.92
N 568.51+96.35" 6.28+1.26"

BT IT T 159536+338.17  8.15+1.85
BT 717.354+131.65"%  5.10+1.15°4

SIR4LHIT RTILE: P<0.05: SAEALRIT L. 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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