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Clinical study on Shexiang Tongxin Dropping Pills combined with salkubatrov in
treatment of ischemic heart failure
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Abstract: Objective To investigate the clinical efficacy of Shexiang Tongxin Dropping Pills combined with salkubatrov in treatment
of ischemic heart failure. Methods A total of 86 patients with ischemic heart failure admitted to the Third People's Hospital of
Luoyang from April 2018 to October 2020 were selected and divided into control group (43 cases) and treatment group (43 cases) by
random number table method. Patients in the control group were po administered with Sacubatrovalsartan Sodium Tablets, 50 mg/time,
twice daily. Patients in the treatment group were po administered with Shexiang Tongxin Dropping Pills on the basis of the control
group, 70 mg/time, three times daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacy was evaluated,
and the changes of cardiac function indexes, serum inflammatory factors and heart rate variability indexes were compared between
the two groups before and after treatment. Results After treatment, the total effective rate of the treatment group was 93.02%, which
was significantly higher than that of the control group (72.09%, P < 0.05). After treatment, left ventricular ejection fraction (LVEF) and
short-axis shorting rate (FS) were increased, but left ventricular mass index (LVMI) and mean ventricular wall stress (MWS) were
decreased (P < 0.05). After treatment, the improvement of heart function indexes in treatment group was better than that in control
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group (P < 0.05). After treatment, the levels of tumor necrosis factor-o (TNF-a), hypersensitive C-reactive protein (hs-CRP), brain
natural peptide N-terminal precursor protein (NT-pro BNP), and nuclear transcription factor NF-xB (NF-kB) in two groups were
significantly decreased compared with before treatment (P < 0.05). The levels of inflammatory cytokines in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, total sinus heart beat NN interval (SDNN), root mean
square of difference between adjacent NN periods (RMSSD), percentage of adjacent normal R-R interval difference > 50 ms in total
heart beats analyzed (PNN50), and mean of normal sinus R-R period for 5 min (SDANN) was significantly increased (P < 0.05);
After treatment, the heart rate variability of treatment group was higher than that of control group (P < 0.05). Conclusion Shexiang
Tongxin Dropping Pills combined with salkubatrov has a good curative effect in treatment of ischemic heart failure, and can
significantly improve the cardiac function, inflammatory cytokines and heart rate variability indexes of patients, which has a certain
clinical application value.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 BRI 3% Tk A B I%
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xR R "P<<0.05
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Table 2 Comparison on cardiac function indexes between two groups ( X =s )
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HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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