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Clinical study on Qili Qiangxin Capsules combined with olprinone in treatment
of chronic congestive heart failure

SU Nan
Department of Emergency, Puyang Anyang District Hospital, Anyang 455000, China

Abstract: Objective To evaluate the clinical effect of Qili Qiangxin Capsules combined with olprinone in treatment of chronic
congestive heart failure. Methods Patients (148 cases) with chronic congestive heart failure in Puyang Anyang District Hospital from
July 2015 to June 2017 were randomly divided into control (74 cases) and treatment (74 cases) groups. Patients in the control group
were iv administered with Olprinone Hydrochloride Injection, firstly dripped at the speed of 10 pg/kg for 10 min, then intravenous
pumped at the speed of 0.2 pg/kg for 250 min. 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 1 week. After treatment, the clinical
efficacy was evaluated, and the changes of cardiac function, APN, ADH and NT-pro BNP levels, and 6 MWT in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 82.43% and
93.24%, respectively, and there were differences between two groups (P < 0.05). After treatment, LVESV levels in two groups were
significantly decreased, but CO, CI and LVEF levels were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And the LVESV, CO, CI and LVEF levels in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, APN, ADH and NT-pro BNP levels in two
groups were significantly decreased (P < 0.05). And the APN, ADH and NT-pro BNP levels in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the 6 MWT in two groups was significantly increased (P < 0.05). And the

increase distance of 6 MWT in the treatment group was significantly longer than that in the control group (P < 0.05).
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Conclusion Qili Qiangxin Capsules combined with olprinone can significantly improve the cardiac function in treatment of chronic

congestive heart failure, and reduce the serum NT-pro BNP, APN and ADH levels, which has exact curative effect.
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Table 1 Comparison on clinical efficacies between two groups
41 /15 B/ AR TR BB %
it 74 26 35 13 82.43
ar 74 38 31 5 93.24"
SRRALE: "P<0.05
*P < 0.05 vs control group
z2 FEALRELLE ( xxs, n=74)
Table 2 Comparison on cardiac function between two groups ( X£s,n=74)
415 AL IR 7] LVESV/mL CO/(L'min"") CI/(L'min""m ) LVEF/%
of T 65.12£10.72 3.1840.28 1.81+0.35 38.67+£8.63
I 56.38+7.14" 4.5740.29" 2.68+0.43" 49.71+7.80"
e ITHT 66.56+12.35 3.12£0.32 1.8340.47 37.354+7.24
BTG 47.67+8.25™ 5.68+0.36™* 3.19+0.42"4 56.46+9.12"*

HRMA T P<0.05; SR A E: 4P<0.05

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

%3 W4HIE APN. ADH #1 NT-pro BNP tb3 ( x£5 )
Table 3 Comparison on serum APN, ADH and NT-pro BNP between two groups ( X£s )

APN/(mg-L™") ADH/(ug'L™" NT-pro BNP/(pg'mL ™)
5 n/fl — - —— - — -
HRITH HIT A HRITH R HRIT BT A
XM 74 14084275 1048%232" 4273244022 387.60+34.69" 1 868.68+345.62 867.45+55.34"
WY 74 14324247 7.65+£2.08™  430.67+£32.48  345.78%28.15%  1876.46£365.77 685.78+47.82"*

LRI P<0.05; SxtEAGITELE: 4P<0.05

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

after treatment
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