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Clinical study of Shenfu Qiangxin Pills combined with carvedilol in treatment of
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Abstract: Objective To study the effect of Shenfu Qiangxin Pills combined with Carvedilol Tablets in treatment of congestive heart
failure. Methods Patients (108 cases) with congestive heart failure in Tangdu Hospital Affiliated to Air Force military Medical
University from December 2017 to December 2018 were randomly divided into control and treatment groups, and each group had 54
cases. Patients in the control group were po administered with Carvedilol Tablets, the first 2 d for 12.5 mg/time, once daily, after that
for 25 mg/time, once daily. Patients in the treatment group were po administered with Shenfu Qiangxin Pills on the basis of the control
group, 2 bags/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and cardiac function indexes, the levels of BNP, ET-1, IL-6, hs-CRP and TNF-a in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 88.33% and 96.30%, respectively, and there was
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difference between two groups (P < 0.05). After treatment, LVESD and LVEDD in two groups were significantly decreased, but Cl and
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 were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of BNP and ET-1 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the levels of BNP and ET-1 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
levels of IL-6, hs-CRP and TNF-a in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the levels of IL-6, hs-CRP and TNF-ain the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Shenfu Qiangxin Pills combined with
Carvedilol Tablets has clinical curative effect in treatment of congestive heart failure, can improve cardiac function, and reduce the
level of serum inflammatory factors, with high safety, which has a certain clinical application value.

Key words: Shenfu Qiangxin Pills; Carvedilol Tablets; congestive heart failure; cardiac function index; inflammatory factor; BNP;

ET-1; IL-6; hs-CRP; TNF-a

78 LA 7 3 v 3 BEARFAE A2 S5 L B 7 PRI B
FEAMIAEREN, FEIEREINOFETFRAAE, =
1. Wi el R R BEHTIR YT, SnE D
DIRe AN AR, 5 HF A MiAe 28 1 R Ik A T
PG PR TE LA, 7 B A AR A (R
RYEhyS A JEERNEN o BHAT. B BHIAIPTEA
FEME, BREEIRIZ.O%, W ONFERR, BRELCHL
s, WA SRR, RO EEE, i E
IMAEFE S RS, SRR BN T AS. &
X RAKREHMK, BEAROFK. 2B
R, AT TN A 7 B R K MY R B
(1) 108 il 78 M 440 7 32 0t SR AR TN B, LS
B B0 FUIE A R 4RI A I PR ST 28
1 W&RFMGE
1.1 —r&ER

PEEL 2017 4F 12 A—2018 4 12 HE EZEE K
2 TR R I e SUA ) 108 451 78 I O v F
TR R Horp 55 57 %, 42 51 %5 % 42~75
B, VFHFERN (5749+753) &, FHfEN 1~6
fE, FRPRFEN (3.42+0.67) 4F; FEEALOIER
Fox (NYHAD L IjResr4%: 50 1] 11 2%, 58 #illlZk:
FERbER . 28 BlEIE, 47 Bl ARIAE, 33 BikE
JRIF o

PANFRAE: (1) FrA EE A 7R MO T35
SRR, NYHA 3 20fe 1T~ =4
S (LVEF) /NT50%; FTH B BRE R .

HEBRARUE: H O IEEL NYHA NIV 2534
A EReA A, it ZE . REphmi . kg
s BEANBEET LA H WIRA R0 B SZAREE
A FIPRFEEZ ;AR LA IR B AL O JUL

MR T DU, O AIEZE . RIME. O3
L g OER . HEL. T E IR AR
DA W AHE T i 2

1.2 SRFMEITTHE

V4 BT e LA o0 g 5 v A 5 SR P R 25 7 K53
XTI AR, A% 54 . HAsd RS
29 14|, 2 25 4] 4FEHE 42~75 %, -3 (57.57+7.60)
%, WirERN 1~6 4, FHREN (3.49+0.72) F;
NYHA 0IhRem 2. 24 11144, 30 Hilllg; FHehl
Y. 14 i, 24 e URE, 17 B PRI .
BT 28 19, 2 26 s kS 42~75 %, “FIAE
W (57.41£746) % WifEHN 1~6 4, T¥fs
N (3.35+0.62) 4F; NYHA L ISRESZk: 26 4111
%, 28 Bl ; FEmtps: 14 Bk, 23 FlsE
RIMSE, 16 BIFER. P4 B — RS E
S, BAINRPRAT .

SR AR D R 4Eis i GREHIZH R A
AR, MK 125 mol/F, PR LS 160625
171015), Jf4s 2 K& 12.5 mglik, 1ik/Md, LA
J& 25 mglik, 1 ikIds JRTT AR REZH B R
PR Z: B 0 A ORI HE 253 A A R A 7]
AT EHIZG TR, MU 3 g/, PR LS 170115,
171226), 2 4811k, 3 k/d. AL EEFE6IT 4 .
13 IEFRFSHERED

B OINREWE Bl— 2 I LIIRRIGE,
ARIER—2 TR OIIREREGE

BHENE= GRE-HIFE) [ABI5
1.4 WEIEFR
1.41 OIhREfRRE  ALERE TIRIT IR RS
O BRSO EWGIRBINE (LVESD). %



. 3252 - AR HEwE%AK  Drugs & Clinic

#ENHE FUMW 2019 4E 11 A

KRN (LVEDD). LEEL (CD. 2% 5
540 (LVER),
142 IMiERFKT PEEEFIRTIERES mL
T R S A B B R L, SR R T B 92 MR By e 1
T MR T RSB -0 (TNF-0). IR 5-6
(IL-6) FiHif C MM (hs-CRP) /KF; KH
o B AT T AR (BNP). W &-1 (ET-1)
KF.
15 TRERMNYE

MEEPH B F R Ik E K. =1,
AR BEAR ZEELEA R
1.6 HitFH*E

K F SPSS 19.0 BAFHHATACHE . THEET R AR
R K, TR ORI LLEGE tAR %
2 #R
2.1 MAIRRTHELE

WIS, MIRAAE 16 4], IFE: 2915, WA
RN 88.33%; YRITALIAE 19 B, UTE% 3349, A
BT 96.30%, MLHEA R ZE B E Gt
=X (P<0.05), W 1,
2.2 FRLRIDINRERFRELER

HIT A, W4 LVESD. LVEDD )& [%

f&, CI. LVEF ¥JREFm, FRAGITHTGE s
BHEGFE Y (P<0.05); I HiBrHEE O
Aefabr i & m T idl, WAKRERESIHER
X (P<0.05), W% 2.
2.3 74H BNP F1 ET-1 7k F L4

VEIT A, P 3 BNPLET-1 7KF-15) 55 25 BRI,
[FAGEIT TG R E R A Sk E L (P<0.05);
I HIR T4 HE BNP. ET-1 /KP4 8] BAK TXI 18
H, WARER BESIMEE L (P<0.05), I
* 3.
2.4 FHH IL-6. hs-CRP, TNF-a 7KFLLE

EIT A, WiZHE#E hs-CRP. IL-6. TNF-a /K°F
BIRERC, FABTREEERA G EE L
(P<<0.05); Ff HiRJT4H E54 hs-CRP. IL-6. TNF-o
ACER B BACT XA, WA ESRARITER
X (P<0.05), W% 4.
25 AT RRREEE

BIT R, XHAEEISE, W 261, =01
B, $0A 1B, ARRMKAEFRN 7.41%; 1HITH
Mk, S 261, =124, KZ 16, AR
RN RAR A 9.26%. FHAEEAN RN AEEFRL
mESEGIFE L.

F1 MAIRKTHELR

Table1 Comparison on clinical efficacies between two groups
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X e 54 16 29 9 83.33
hIT 54 19 33 2 96.30"
SRR LR TP<0.05
“P < 0.05 vs control group
®2 FADLINEEIEARELE ( x +s, n=54)
Table 2 Comparison on cardiac function indexes between two groups ( X s, n =54 )
i) LVEDD/mm LVESD/mm
RITHT RIT )G HRTTHT BIT G
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SRMRITHTE: "P<0.05; SXB4AITELLE: 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 the levels of BNP and ET-1 between two groups ( X s, n =54 )
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SR4AITRTHE: P<0.05; SXIB4LATTEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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RBIT 116.86+15.85  65.74+827% 78.86+1053 59.84+6.36"  119.62+20.86 66.85+11.35™

SRMHIFRTHE: "P<0.05; SXIBARSTIELLE: 4P<0.05

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