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Abstract: Objective To investigate the clinical efficacy of Danhong Injection combined with carvedilol in treatment of heart failure.
Methods Patients (150 cases) with heart failure in the Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine
from July 2014 to August 2016 were randomly divided into control (75 cases) and treatment (75 cases) groups. Patients in the control
group were po administered with Carvedilol Tablets, the initial dose was 5 mg/time, twice daily, then increased by 5 mg/d after 5 d, and
the maximum dose was not more than 50 mg/d. Patients in the treatment group were iv administered with Danhong Injection on the
basis of the control group, 20 mL added into 5% glucose solution 250 mL, once daily. Patients in two groups were treated for 4 weeks.

After treatment, the clinical efficacy was evaluated, cardiac function indexes, serum cytokines levels and serum oxidative stress
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indexes in two groups before and after treatment were compared. Results After treatment, clinical efficacy in the control group was
82.67%, which were significantly lower than 97.33% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the LVEDD, LVESV and LVESD in two groups was significantly decreased, but the LVEF was significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the improvement of cardiac function
indexes in the treatment group was more significant than that in the control group (P < 0.05). After treatment, the NT-proBNP, GDF-15,
B-EP, and ICAM-1 levels in two groups were significantly decreased, but VEGF and CT-1 levels were significantly increased, and there
were differences in the same group (P < 0.05). And these indicators levels in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the SOD and TAC levels in two groups were significantly increased, but MDA and LPO
levels were significantly decreased, and there were differences in the same group (P < 0.05). And the serum oxidative stress indexes in

the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Danhong Injection combined with

carvedilol can effectively improve the cardiac function in treatment of heart failure, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
2 5 n/fl B34 A3/ e SRR %
POyl 75 38 24 13 82.67
VEE 75 51 22 2 97.33"
xR "P<0.05
*P < 0.05 vs control group
£2 WEOINEEIBIRELE ( x£5)
Table 2 Comparison on cardiac function indexes between two groups ( X£s)
A /Bl WLEZH [] LVEF/% LVEDD/mm LVESD/mm LVESV/mL
XTS5 YRITHT 42.27+3.39 63.34+4.81 51.38+6.43 168.91+37.42
VEEAdE 49.85+4.47" 48.77+1.69" 40.824+2.78" 121.32£19.53"
WY 75 YRITHT 42.25+3.37 63.31+4.83 51.36+6.47 168.94+37.46
AR 56.741+4.53"4 4137+1.65™ 31434275 106.29+9.47°4
HR4UAT TS : "P<0.05; SXEALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
®3 FWAMERMETIE ( x+s, n=75)
Table 3 Comparison on serum cytokines between two groups ( X £s, n =175)
205 MEWA] NT-proBNP/(ng'L™") GDF-15/(ng’L™")  B-EP/(ng'L") ICAM-1/(ng’L™") VEGF/(ngL™") CT-1/(ng'L™")
X VRIT T 794.41 £+ 68.52 984.66+7529  87.65+8.46 62.87+4.53  312.18%35.42 102.27+14.65
WBITIE  376.41E£18.84"  386.76123.62°  42.83+4.79"  43.57+3.82° 472.41£37.38" 165.24424.29"
BT VRITET 794.36+68.47 984.62+7526  87.63+8.42 62.84+427 3122543546 102.25+14.67
WBITIE  275.93E18.65™ 2357612354 51274473 3426+3.75™ 554.38437.54™ 203.524+28.36™

HRMIAIT R "P<0.05: 5XIRALATT R R AP<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serum oxidative stress indexes between two groups ( X£s )

AHl il WERINE SOD/(IU-L™) TAC/(IU-mL™) MDA/(umol-L™) LPO/(umol-L™")

XL 75 BITHT 68.58+11.63 8.48+1.35 8.42+1.27 7.16%+1.18
PR 843741223 12.35+3.16" 4.65+0.98" 4324037

Wiy 75 BITHT 68.52+11.61 8.46+1.32 8.37+1.24 7.12+1.15
PR 9425+1236™ 17.83+3.24™ 2.7240.94"4 236403474

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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