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Clinical study on Wenxin Granules combined with recombinant human brain
natriuretic peptide in treatment of end-stage heart failure

ZHU Xue-huat, SHEN Ping-xin!, CAl Hua?
1. Department of Pharmacy, People's Hospital of Aba Prefecture, Aba 624000, China
2. Department of Cardiovascular, People's Hospital of Aba Prefecture, Aba 624000, China

Abstract: Objective To investigate the clinical effect of Wenxin Granules combined with recombinant human brain natriuretic
peptide in treatment of end-stage heart failure. Methods 86 Patients with end-stage heart failure admitted to People's Hospital of Aba
Prefecture from February 2018 to February 2019 were randomly divided into control group (n=43) and treatment group (n=43).
Patients in the control group were treated with Lyophilized Recombinant Human Brain Natriuretic Peptide, intravenous impact was
administered at 1.5 pg/kg, followed by continuous intravenous infusion at 0.007 5 pg/(kg'min) for 3 days, followed by routine
treatment. The treatment group was po administered with Wenxin Granules, 1 bag/time, three times daily. All patients were treated for
14 days. The clinical efficacy and dyspnea relief time of the two groups were compared. The changes of dyspnea score,
echocardiographic indexes (LVEDV, LVESV, and LVEF), hemodynamic indexes, NT-proBNP, CRP, and ET-1 were compared before
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and after treatment. Results The total effective rate of the treatment group was 90.7%, significantly higher than that of the control
group 74.4% (P < 0.05). The remission time of dyspnea in the treatment group was significantly shorter than that in the control
group (P < 0.05). The dyspnea score after treatment in both groups was significantly higher than that before treatment (P < 0.05), and
the dyspnea score after treatment in the treatment group was significantly higher than that in the control group at the same time (P <
0.05). Compared with before treatment, LVEDV and LVESYV values in both groups decreased significantly (P < 0.05), but LVEF values
increased significantly (P < 0.05). After treatment, the improvement effect of echocardiography parameters (LVEDV, LVESV, LVEF)
in the treatment group was significantly better than that in the control group (P < 0.05). Compared with before treatment, the cardiac
index (CI), cardiac output (CO) and cardiac contractility index (HI) of the two groups increased significantly after treatment (P < 0.05),
while the diastolic function index (O/C), pulmonary artery wedge pressure (PAWP) and total peripheral resistance (TPR) decreased
significantly (P < 0.05). However, after treatment, the hemodynamic improvement effect in the treatment group was more significant (P
< 0.05). The plasma levels of NT-proBNP, CRP, ET-1 in the two groups after treatment were significantly lower than before treatment
(P < 0.05), and the decrease in the treatment group was more significant (P < 0.05). Conclusion Wenxin Granules combined with
recombinant human brain natriuretic peptide has overall efficacy in treatment of end-stage heart failure, and can quickly and
effectively relieve patients' dyspnea, improve cardiac structure and function, stabilize hemodynamic state, positively regulate
vascular endothelial function, and reduce the severity of the disease, which has a certain clinical application value.
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Table1 Comparison on clinical efficacy between two groups

2H 5 n/4 R AR TR BAREY%
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HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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