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Clinical study on Yinxingye Tablets combined with fasudil in treatment of chronic
heart failure of coronary heart disease
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Abstract: Objective To investigate the clinical effects of Yinxingye Tablets combined with Fasudil Hydrochloride Injection in
treatment of chronic heart failure of coronary heart disease. Methods Patients (92 cases) with chronic heart failure of coronary heart
disease in the First People’s Hospital of Liangshan Yi Autonomous Prefecture from June 2016 to September 2017 were randomly
divided into control and treatment groups, and each group had 49 cases. Patients in the control group were iv administered with
Fasudil Hydrochloride Injection, 30 mg added into 5% glucose solution 100 mL, twice daily, 10 d/course, 1 course/month. Patients in
the treatment group were po administered with Yinxingye Tablets on the basis of the control group, 1 tablet/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and 6 min walking distance,
cardiac function classification, echocardiographic indexes, and serum biochemical indexes in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 77.6% and 91.8%, respectively, and there was

difference between two groups (P < 0.05). After treatment, the 6 min walking distance in two groups were significantly increased, and
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cardiac function classifications in two groups were significantly improved, 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, LVEDD and LVESD in two groups were significantly decreased,

but LVEF and SV 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 BNP, IL-6, and TNF-a 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

Yinxingye Tablets combined with Fasudil Hydrochloride Injection has clinical curative effect in treatment of chronic heart failure of

coronary heart disease, can improve the heart function, decrease the inflammatory index, and improve exercise ability, with good safety,

which has a certain clinical application value.

Key words: Yinxingye Tablets; Fasudil Hydrochloride Injection; chronic heart failure of coronary heart disease; 6 min walking

distance; cardiac function classification; echocardiographic index; serum biochemical index; BNP
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Table 1 Comparison on clinical efficacies between two groups
A n/fl B %081 TR EABEY%
Xt 49 19 19 11 77.6
R 49 27 18 4 91.8"

Ly A "P<0.05

*P <0.05 vs control group

%2 4 6 min SITIESFOINEESRELE ( x£s, n=49)

Table 2 Comparison on 6 min walking distance and cardiac function classification between two groups ( X£s,n=49 )

415 WL 6 min 478 B/m IR
1 /41 11 /451 M1/ IV /41
Pagic YRIT T 280.2+55.9 0 12 27 10
HWIT 314.6+64.7° 20 16" 9" 4"
BIT BITHT 281.5+58.4 0 14 26 9
HWITE 351.94+69.3"4 2874 15" 44 2"

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*3 FABELOHEERILE ( x+s, n=49)
Table 3 Comparison on echocardiographic indexes between two groups ( X£5,n=49 )

4 WLEL I (7] LVEDD/mm LVESD/mm LVEF/% SV/mL

pagisy BITHT 45.1+4.3 52.1+5.4 48.1+5.6 39.9+43
PR 41.842.9" 50.4+3.5 513+55" 47.8+52"

BT BITHT 44,7442 52.6+53 47.7+53 39.4+4.6
RIT )G 3424284 4724364 56.9+6.1"4 57.1+5.9"4

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

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

F4 FHEMBENRIERIER ( x5, n=49)

Table 4 Comparison on serum biochemical indexes between two groups ( X£s,n=49 )

215 WLEZ ] (] BNP/(ng-L™") IL-6/(pg'mL ") TNF-o/(pgrmL™")

b BT 390.7445.9 317.5+34.9 271.9+£19.4
VR 285.1+28.8" 251.8+23.6" 178.3+17.9"

btig R Rdii 392.61+46.2 314.7+35.2 273.5+21.6
VERA 2473+27.5™4 208.5+21.4"4 102.5+13.7°4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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