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H E:BM ASHRO PGS R ARG T 7R O B I G R 8. oA JEEL 2018 4F 1 H—2020
1 AERENIR X R EERETIEITH 94 FlFe it s B, KirE BE s s BARGRITH, FH% 47
il IR AL R A TS BRI, 158 1.5 pg/kg Bfkolis, SRJ5 LA 0.007 5 pg/(kg-min) &L ki HIT4E
HAEX R R SERY LIRS RO AL, 148K, 3 Wd. ABEIREZIAIT 2 . MEFARIRRIT R, B4R Lee
[COEEVES A OEIEE MiFOUIEE. MR FACE R miE i R-1 (ET-1D. —8 4% (NO) R M i &7 K1 (VWF)
Ko R WITE, WITHRERE (93.62%) BEETXBA (78.72%) (P<0.05). TG, W Lee [RLFEWI T
FERIT (P<0.05); HIGITH Lee RO TN ALK E (P<0.05). JAITE, M4LLLEWH KA (LVESV) B[
%, LR (CO) MELES Mm% (LVEF) MBS & (P<0.05), HiGJT4 LVESV B EL T4, CO Ml LVEF M
EETARA (P<0.05). 97 )G, HAMECUAESEA T (cTnT). B BAEAL (BNP) /KT EERMK (P<0.05); H
WBITHIMIE cTnT. BNP /KT PR HE (P<0.05). J&I7)5, PZAIMIEMIEIRIEHE -0 (TNF-o). H4HMA5-6 (IL-6)
MAGMREAR-10 (IL-10) A TFEZEHEE (P<0.05); HiBTAIMTE TNF-a. 1L-6 Fl IL-10 A FREEHE (P<0.05). if
JT)E, WILILE ET-1. NO Fl vWF /K B2 K (P<0.05); HIRTALIMLIE ET-1. NO Fl vWF /K FRERE R (P<<0.05).
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Clinical study on Shenfu Qiangxin Pills combined with recombinant human
brain natriuretic peptide in treatment of congestive heart failure

FENG Chen
Department of Cardiology, Beichen District Hospital of Traditional Chinese Medicine, Tianjin 300400, China

Abstract: Objective To study the efficacy of Shenfu Qiangxin Pills combined with Recombinant Human Brain Natriuretic Peptide for
injection in treatment of congestive heart failure. Methods Patients (94 cases) with congestive heart failure in Beichen District
Hospital of Traditional Chinese medicine from January 2018 to January 2020 were randomly divided into control and treatment
groups, and each group had 47 cases. Patients in the control group were given Recombinant Human Brain Natriuretic Peptide for
injection, firstly intravenous infusion was carried out at 1.5 pug/kg, and then continuous intravenous infusion with 0.007 5 pg/(kg-min).
Patients in the treatment group were po administered with Shenfu Qiangxin Pills on the basis of the control group, 1 bag/time, three
times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and Lee’s heart
failure score, left ventricular function, serum myocardial enzyme, inflammatory factor levels, the serum levels of ET-1, NO, and vWF
in two groups were compared. Results After treatment, the total effective rate of the treatment group (93.62%) was significantly
higher than that of the control group (78.72%) (P < 0.05). After treatment, Lee’s heart failure score of the two groups was significantly
decreased (P < 0.05), and Lee’s heart failure score of the treatment group was significantly lower than that of the control group (P <
0.05). After treatment, the LVESV in two groups was significantly decreased, but CO and the LVEF in two groups were significantly
increased (P < 0.05), and the LVESV in the treatment group was significantly lower than that in the control group, but CO and the
LVEF were significantly higher than those in the control group (P < 0.05). After treatment, the serum levels of cTnT and BNP in two
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groups were significantly decreased (P < 0.05), and the serum levels of cTnT and BNP in the treatment group were significantly lower

than those in the control group (P < 0.05). After treatment, the serum levels of TNF-a, IL-6, and IL-10 in two groups were significantly

decreased (P < 0.05), and the serum levels of TNF-a, IL-6, and IL-10 in the treatment group were significantly lower than those in the

control group (P < 0.05). After treatment, the serum levels of ET-1, NO, and vWF in two groups were significantly decreased (P <

0.05), and the serum levels of ET-1, NO, and vWF in the treatment group were significantly lower than those in the control group (P <

0.05). Conclusion Shenfu Qiangxin Pill combined with Recombinant Human Brain Natriuretic Peptide for injection in the treatment

of congestive heart failure has a good therapeutic effect, can improve the cardiac function index and serum factor level of patients,

with good safety.

Key words: Shenfu Qiangxin Pills; Recombinant Human Brain Natriuretic Peptide for injection; congestive heart failure; left ventricular

function; serum myocardial enzyme; inflammatory factor
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EEL 2018 4E 1 H—2020 4F 1 HAEREHILR
X r B2 BE B HEATIE YT 1) 94 191 78 P 0 ) 508 F
Hrh 55 51 1, 243 Bl fEEN 47~74 %, PR
1% (56.74+5.69) % JitERN 2~6 4, “FITEN
(4.3711.05)4F; i EFEE(BMD K 18.00~29.50
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1.2 754

TS5 L ZE N TR M IO e S 5 A A 1 24
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B sk AL 15 FlE s 18 Bl i 6 1
HoAth. ¥aI7H 5 25 B, 2 22 Bl HFREN 47~74
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kg/m?, 1 BMI Ny (23.41£2.15) kg/m?*; H 6
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X REZH B h TR P B NIRRT
1.5 ng/kg #ikrhids, 285 L 0.007 5 pg/(kg min)id 4L
FRIDKIR Y s BT 2R AR X 2L YR T I A b R
SR AL, 1 484K, 3 Kkid. B IEEZG
J7 2 .
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2 HZR
2.1 PELABEIRKTHELE

HITIE, IRITHBARE (93.62%) REST
MR (78.72%) (P<<0.05), W% 1.
2.2 7G4A Lee KILDFEITESSELER

BT, P Lee RO EZERM (P<
0.05); HiAITH Lee ROFEIFPHEEIHE (P<

0.05), W% 2.
2.3 FWALDOEINEELLR

69T G, W4l LVESV B R [#K, CO #l LVEF
BT (P<<0.05), HIRYT2H LVESV ik T X R4,
CO M LVEF T X (P<<0.05), N3 3.
2.4 FLAIE O BESEARK T ELER

VAT G, PIZLILE cTnT A1 BNP /KT8 2 (R 1K
(P<0.05); HIRITHLILIE cTnT A1 BNP /K P [& K5
BlE (P<<0.05), W% 4.

*1 FAIRRTHEER

Table1 Comparison on clinical efficacies between two groups

Myl whl  BRUE BB BB BB RERY%
X 47 21 16 10 78.72
BT 47 25 19 3 93.62"

LixtA4LLbE: "P<<0.05
“P < 0.05 vs control group
#2 P4 Lee KIOFIFNELE ( xxs, n=47)
Table 2 Comparison on Lee’s heart failure score between

two groups ( xts,n=47)

Lee [RUEEFS

ZH — —

VRIT BT e
it HE 7.54+1.06 4.1440.59*
bEbig 7.61+1.09 3.03+0.43*4

HRMRITRILLE: "P<0.05; SXTIE4lifIT R 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment

%3 FLELVESV. CO M LVEF tb3g ( x+s, n=47)
Table 3 Comparison on LVESY, CO, and LVEF between two groups ( x* s,n=47)

3 LVESV/mm CO/(L'min™") LVEF/%

YBIT D BT R YBITHD BT R IBIT D BT R
pagitct 46.75+6.37 41.63+£5.97" 3.1940.43 4.15+0.55" 43.62+5.25 51.46+7.42"
1RIT 46.79+6.21 36.16+5.01%4 3.25+0.41 4.77+£0.63"4 43.55+5.14 58.67+8.81"4

HRMA®EITATHE: "P<0.05; SXEARITEHRK: 4P<0.05

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

4 FLAMSE cTnT # BNP KELEE ( x+s, n=47)
Table 4 Comparison on the serum levels of cTnT and BNP between two groups ( xts,n=47 )

3 cTnT/(ug'L™") BNP/(ng' L™

R Rl RIT )G YRITHT BIT)E
ot HE 0.41%0.06 0.2940.06" 754.61+85.14 372.61£46.26"
BIT 0.39+0.07 0.1840.04"4 754.78 +85.28 241.52£3437"4

HEMBITRTE: "P<0.05; SXTRALEITEILE: 4P<0.05

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

EIT I, PR4LIIE TNF-a. IL-6 Al IL-10 7KF
WERK (P<0.05); HiGITHIME TNF-a. IL-6
AT IL-10 ZK-PRERECBE (P<0.05), WL 5.

2.6 PHLAINE ET-1. NO #1 vWF 7KELEER
VEIT I, PR4LIE ET-1. NO Al vWF /K&

K (P<0.05); HiGyT 4G ET-1.NO Al vWF

KRR B (P<<0.05), W3 6.

£S5 PFHLAME TNF-a. IL-6 F IL-10 KFLLE ( x5, n=47)
Table S Comparison on the serum levels of TNF-a, IL-6, and IL-10 between two groups ( xts,n=47)

i3 TNF-o/(pg-mL™") IL-6/(ng-L™") IL-10/(ng-L™")

YRITHT BIT SR BITHT BIT G R Rl BIT G
PagiGe 123.58 +24.47 81.47+12.28" 72.61£8.03 64.49+7.28" 84.36+£9.24 72.56+8.14"
HIT 123.431+24.36 72.39+10.14"4 72.54£8.12 57.23+6.49"4 84.28+£9.35 63.47+7.12"4

HRMRTHTHE: "P<0.05; SXRARITIEEHE: 4P<0.05

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

% 6 FHLANE ET-1. NO 1 vWF KFELE ( x+s, n=47)
Table 6 Comparison on the serum levels of ET-1, NO, and vWF between two groups ( X+ s, n=47)

413 ET-1/(ng'L™") vWF/% NO/(umol-L ™)

YRIT AT BT A BIT T BT R YRIT AT BT R
pagicl 1265342627  71.61+1456° 191.63+29.67  154.62+23.48" 2537943154  212.56+2539"
BT 126412638  56.47+9.25"4 1914242949  121.36+1921"4 253.63+31.39  174.82+21.26"4

SRAEIT AL "P<0.05; SXIMARIT G R AP<<0.05

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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FEEA R ERIIZY, HETEIRR 2@y i
BORR. R0 EE T O EIRTT .

HHNIRIIE S H 2R AR 256 5 Rl &7 5k
TGN, AR 2H (cGMP) KVt 5, cGMP
RERSY TR BN KL, A4 S Bk s IR, 22
fR O AR S U, BB 2 N RN R BE S 5 B
- MERIKE - BRI RS, @i LRz
BT RSP T PR A AR DG A 1 1 A8 BHL T
LB s O E R ERUST, SR LR E R
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IR A B =011 M B2 N 1 €1 B2 NN e = R W 1
i S 4 i 0 S A FUS200, AT 90 R FH 2 B 3 o AL IR
G EHNFENIR G YT 78 O )13, WRIT A,
P20 LVESV H] 5 B & F£4IK, CO Ml LVEF #] & i
(P<<0.05); HiBTHUGERHE (P<0.05); M4

Lee KO FETHH B EK (P<<0.05); HIEITH Lee
RO BRI R (P<0.05).

7o M0 FT R 7E RS cTnT A1 BNP 7K1 &
ETh i, HAKCE S ™ E R S DA R ARH)T
FH, VRITIE, YRITHLNLE cTnT Fl BNP /K18
B RO R (P<0.05).

ET-1. NO fl vWF 5.0 HEEm R4 KE%
PIAHR . NO Retg i #IEs s+ Wik, e
1 A5 U O UL REPH . ET-1 BA fleC ULIE
JRAYEA . T ONA AT IR R BRI T Bo
S ARk O E B SR AP vWF 2 B A B2 4t
B, BRI . S /MR SRR ), AR
T, VT, PIALIMTE ET-1. NO Ml vWF /KT
B FEIC (P<<0.05); HiGyTAIMTE ET-1. NO Al
vWF KA S . (P<<0.05),

7o M0 ) R R FH L NLEE W AW K&
TNF-a. IL-6 Fl IL-10 ZF4RE 1, MIF A O
KA, I HRVER TR (g O UL )
WHE, I 51RO LERES), RiEFd, JRI7
i, WBITHLME TNF-a. IL-6 Al IL-10 7K°FB B4
R (P<0.05).
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