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Clinical study on Shenfu Injection combined with bisoprolol in treatment of
chronic heart failure

SUN Lin-xia, SHE Qiong-hua, YAN Juan, JIN La-mei
Department of Internal Medicine, Sports Hospital Attached to CDSU, Chengdu 610041, China

Abstract: Objective To investigate the clinical efficacy of Shenfu Injection combined with Bisoprolol Fumarate Tablets in treatment
of chronic heart failure. Methods Patients (106 cases) with chronic heart failure in the Sports Hospital Attached to CDSU from
September 2015 to August 2016 were randomly divided into control and treatment groups, and each group had 53 cases. Patients in the
control group were po administered with Bisoprolol Fumarate Tablets, 5 mg/time, once daily. Patients in the treatment group were iv
administered with Shenfu Injection on the basis of the control group, 30 mL added into 5% glucose solution, 300 mL/time, once daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and MLHFQ scores, 6WMT,
cardiac function indexes, and the serological indexes in two group were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 71.70% and 94.34%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the MLHFQ scores in two groups were significantly decreased, but the distance of 6WMT in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And MLHFQ scores and distance of 6WMT in
the treatment group was significantly better than that 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 in two groups were significantly increased,

and the difference was statistically significant in the same group (P < 0.05). And the cardiac function indexes in the treatment group
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were significantly better than those in the control group,with significant difference between two groups (P < 0.05). After treatment,

NT-proBNP, HCY, CRP, and IL-6 levels in two groups were significantly decreased, and the difference was statistically significant in

the same group (P < 0.05). And the serological indexes in the treatment group were significantly lower than those in the control group,

with significant difference between two groups (P < 0.05). Conclusion Shenfu Injection combined with Bisoprolol Fumarate Tablets

has clinical curative effect in treatment of chronic heart failure, can effectively improve the quality of life and the exercise tolerance of

patients, prevent the further aggravation of myocardial injury, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl BRI GG LR R %
pagisy 53 17 21 15 71.70
Netid 53 28 22 3 94.34°
Extealt: P<0.05
*P <0.05 vs control group
%2 ™ MLHFQ iF4# 6MWT b ( x+s )
Table 2 Comparison on MLHFQ score and 6MWT between two groups ( X*s )
415 n/fl I 7] MLHFQ ¥4 6WMT Ffi 25/m
X R 53 1BITH 72.95+14.17 279.52+51.79
I 52.66+9.81 294.19+64.37"
N=Ehg 53 1BITH 73.084+13.56 281.15+54.24
I 44.63+8.99"4 412.01+£78.53"4

SRMEITITHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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£3 WAOHEEIRIRILE ( x£s, n=53)
Table 3 Comparison on cardiac function indexes between two groups ( X£s,n=53 )

4 WLEZ I [A] LVEDD/mm LVESD/mm LVEF/%

pagisy TBITHT 60.64+5.31 49.37+3.82 33.17+4.46
R e 52.97+3.19° 43.25+2.64" 45.73+3.94"

BT BITHT 59.9945.33 50.01+3.76 32.99+4.01
R e 46.95+321°4 35.56+2.86"4 56.17+4.29"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

k4 WEAMELEREE ( x£s5)
Table 4 Comparison on serological indexes between two groups ( X+5S)
451 n/f3l eS| NT-proBNP/(pgrmL ") HCY/(mmol-L™) CRP/(mg-L™") IL-6/(ng' L")
PO 53 HBIT AT 4 602.37+401.34 21.06+4.51 10.2143.02 91.23+7.69
VR 1897.424274.63" 14.94+3.84" 531+3.17 58.67+5.37
18I 53 1BITTH 4595.51+394.87 19.97+4.88 9.894+2.79 93.25+8.19
VERA 1172.63+124.93™ 11.624+2.90™ 3.924+2.82%4 46.69+5.16™

SR AT TP<0.05; S0 RARITIEHE: 4P<0.05

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