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Clinical study on Xinmailong Injection combined with levocarnitine in treatment
of chronic heart failure

LI Zhi-guang, WANG Xue, SHAN Wei-jie
Department of Cardiovascular Medicine, the No. 4 People’s Hospital of Hengshui, Hengshui 053000, China

Abstract: Objective To investigate the clinical efficacy of Xinmailong Injection combined with Levocarnitine Injection in treatment
of chronic heart failure. Methods Patients (100 cases) with chronic heart failure in the No. 4 People’s Hospital of Hengshui from
January 2014 to October 2016 were divided into control and treatment groups according to order of admission, and each group had
100 cases. Patients in the control group were iv administered with Levocarnitine Injection, 2 g added into normal saline 50 mL, the
drop speed was 20 — 40 drops/min, once daily. Patients in the treatment group were iv administered with Xinmailong Injection on the
basis of the control group, 5 mg/kg added into normal saline 250 mL, the drop speed was 20 — 40 drops/min, twice daily. Patients in
two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and cardiac function indexes, serological
indexes, and 6 min walking distance in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 82.00% and 95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment,
LVEE and CI in two groups were significantly increased, but LVEDD, LVESV, 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). After treatment, the

levels of NT-proBNP, Ang II, ALD, and ANP in two groups were significantly decreased, and the difference was statistically significant
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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, the 6 min walking distance in two groups were

significantly increased, and the difference was significant in the same group (P < 0.05). And the observational indexes in the treatment

group were longer than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinmailong

Injection combined with Levocarnitine Injection has clinical curative effect in treatment of chronic heart failure, can improve cardiac

function, regulate serological index, and increase 6 min walking distance, which has a certain clinical application value.
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Table 2 Comparison on cardiac function indexes between two groups ( X£s, n=100 )
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SRR "P<0.05; SXEARITIEHE: 4P<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 6 min walking distance between

two groups ( X£5,n=100 )
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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