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Clinical study on Qili Qiangxin Capsules combined with levosimendan in treatment
of dilated cardiomyopathy complicated with heart failure

WANG Chao-yuan*, HU Xiu-wen?
1. Department of Cardiology, Xinye County People’s Hospital, Nanyang 473500, China
2. Department of Chinese and Western Medicine, Xinye County People’s Hospital, Nanyang 473500, China

Abstract: Objective To explore the effect of Qili Qiangxin Capsules combined with Levosimendan Injection in treatment of dilated
cardiomyopathy complicated with heart failure. Methods Patients (80 cases) with dilated cardiomyopathy complicated with heart
failure in Xinye County People’s Hospital from March 2019 to March 2020 were randomly divided into control and treatment groups,
and each group had 40 cases. Patients in the control group were pump injection administered with Levosimendan Injection, 12 pg/kg,
after 10 min, intravenous drip was administered at a dose of 0.2 g/(kg min) for 24 h, once weekly. Patients in the treatment group were
po administered with Qili Qiangxin Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and cardiac function indexes and myocardial injury
indexes in two groups were compared. Results After treatment, the total effective rate of the treatment group (92.50%) was higher
than that of the control group (72.50%), and the difference was statistically significant (P < 0.05). After treatment, the LVEF of two
groups was significantly increased, but the LVESD and the LVEDD were significantly decreased (P < 0.05). The LVEF of the treatment
group was higher than that of the control group, but the LVESD and the LVEDD of the treatment group were lower than those of the
control group (P < 0.05). After treatment, the levels of cTnl and NT-Pro BNP in two groups were significantly decreased (P < 0.05), and
the levels of cTnl and NT-Pro BNP in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Qili Qiangxin Capsules combined with Levosimendan Injection has clinical curative effect in treatment of dilated
cardiomyopathy complicated with heart failure, can improve cardiac function and reduce myocardial injury.
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