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Clinical observation of Qishen Yiqi Dropping Pills combined with Yangxinshi Tablets
in treatment of chronic heart failure

YANG Kai, MA Yin-mei, ZHOU Xi-sheng, LIU Wen-juan
Department of Cardiology, Fengxiang County Hospital, Baoji 721400, China

Abstracts: Objective To explore the clinical effect of Qishen Yiqi Dropping Pills combined with Yangxinshi Tablets in treatment of
chronic heart failure. Methods Patients (100 cases) with chronic heart failure in Fengxiang County Hospital from March 2015 to
March 2016 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group
were po administered with Yangxinshi Tablets 30 min after dinner, 3 tablets/ time, three times daily. Patients in the treatment group
were po administered with Qishen Yiqi Dropping Pills on the basis of the control group, 0.3 g/time, three times daily. Patients in two
groups were treated for 60 d. After treatment, the clinical efficacies were evaluated, and heart function indexes and 6 min walking
distance in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
74.0% and 92.0%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF and 6 min walking
distance were significantly increased, but LVEDD and LVESD 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 Qishen Yiqi Dropping Pills
combined with Yangxinshi Tablets has clinical curative effect in treatment of chronic heart failure, can improve heart function, and
enhance exercise tolerance, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
) n/tl 2 AR TR ISEEvELA
X I 50 21 16 13 74.0
L 50 28 18 4 92.0"

x4l TP<0.05

"P <0.05 vs control group

2 WEOIEEIEFRIN 6 min SITEELLE ( x+s, n=50)
Table 2 Comparison on heart function indexes and 6 min walking distances between two groups ( X+s,n=50)

4 P =din gl LVEF/% LVEDD/mm LVESD/mm 6 min 17T &/m

pagisy RITHT 43.33+4.68 61.83+£5.43 51.33+£4.98 212.33+£89.86
HRIT )G 48.57+5.45" 56.89+6.27 46.37+522" 287.58+101.63"

bEtad RITH 44.131+4.89 62.12+4.92 52.14+4.14 204.77+95.11
BTG 5436+4.97"4 53.124+5.88°4 413245674 341.74+112.66"4

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

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