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Clinical study on Xinbao Pills combined with milrinone in treatment of end-stage
heart failure

WANG Zhi-guo, ZHENG Yan-ni, SHA Hai-wang
Yanan University Affiliated Hospital, Yanan 716000, China

Abstract: Objective To investigate the clinical effect of Xinbao Pills combined with milrinone in treatment of end-stage heart failure.
Methods Patients (96 cases) with end-stage heart failure in Yanan University Affiliated Hospital from March 2016 to March 2019
were randomly divided into control (48 cases) and treatment (48 cases) groups. Patients in the control group were iv administered with
Milrinone Injection, load capacity was 50 pg/kg, slowly intravenous injection (> 10 min), and the maximum daily dosage was no
more than 1.13 mg/kg following intravenous drip maintenance of 0.50 pg/(kg:min). Patients in the treatment group were po
administered with Xinbao Pills on the basis of the control group, 6 pills/time, three times daily. Patients in two groups were treated for
5 d. After treatment, the clinical efficacy was evaluated, and the changes of cardiac function indexes, hemodynamic indexes,
serological indexes and NLR in two groups were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 77.1% and 91.7%, respectively, and there were differences between two groups (P < 0.05). After treatment,
LVESD and LVEDD in two groups were significantly decreased, but LVEF was significantly increased, and there were differences in the
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same group (P < 0.05). After treatment, LVESD and LVEDD in the treatment group were lower than those in the control group, but
LVEF was higher than those in the control group, and there were differences between two groups (P < 0.05). After treatment, SV and
HI in two groups were significantly increased, but O/C, PAWP, and TPR was significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, SV and HI in the treatment group were higher than those in the control group, but O/C, PAWP,
and TPR were lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, BNP,
sST2, CRP, and NLR in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, serological indexes and NLR in the treatment group were lower than those in the control group, and there were differences
between two groups (P < 0.05). Conclusion Xinbao Pills combined with milrinone has significant effect in treatment of end-stage
heart failure, and can help reverse ventricular remodeling in patients, and enhance cardiac function, improve hemodynamic status,

and reduce body inflammation, which has a certain clinical application value.
Key words: Xinbao Pills; Milrinone Injection; end-stage heart failure; LVESD; LVEDD; LVEF; SV, HI; O/C; PAWP; TPR
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Table1 Comparison on curative effect between two groups

2H 5 n/f3 I PR B3 Sl AR JoRB BABCRI%
papiict 48 5 15 17 11 77.1
BT 48 7 22 15 4 91.7"

3 L "P<<0.05

“P < 0.05 vs control group

*2 WEBELEERLR ((xxs )
Table 2 Comparison on echocardiographic parameters between two groups ( X %s)
LVESD/mm LVEDD/mm LVEF/%
ZH5A) nif —— - —— - — -
YRITHD BTG YRIT R VEIT )G YEIT R VRIT )G

XHHE 48 52.30+5.16 45.85+4.63" 63.411+6.07 58.10+5.79" 30.08+3.91 41.69+5.13"
RIT 48 53.18+4.94 41574529 61.69+6.20 55.18+5.24" 29.47+3.70 47224465

SRR P<0.05: SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on hemodynamic parameters between two groups ( X =s)

Hal nifl BT ] Sv/mL HI o/C PAWP/mmHg TPR/(dyn-s-cm™)

XIHE 48 TBIT T 32.69+11.41 548+045  59.21+10.36  27.32+£8.40  4438.30+304.11
BIT )G 58.73+14.68" 8.10+0.34" 3539+830°  17.59+6.14" 2503.42+279.53"

BT 48 I 33.85+10.72 5354037  57.58+9.72 28.01+878  4389.76+299.50
BTG 65.94+1277"*  9.47+030™ 24.17+6.22"* 14.93+4.20™ 1477.63+252.78"

SRMGITRIE: "P<0.05; SXIR4LAITELE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on serological indexes and NLR levels between two groups ( X =s)

AR nifl SR E BNP/(ng-L™) sST2/(ng'mL™?) CRP/(mg-L ™) NLR

IR 48 TBIT T 1978.49+420.52 31.63+9.92 25.62+8.49 3.58+0.84
BTG 965.33+317.45" 22.58+8.74" 15.83+4.61" 2.61£0.70"

BT 48 YBITHT 2003.71+412.87 30.28+10.47 23.86+8.12 3.47+0.93
BT )G 718.42+235.70™ 16.85+7.94"* 9.77+3.09" 2.23+0.65™

HREMAGITRTE: "P<0.05; SxIBARITIEE: 4P<0.05

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