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Abstract: Objective To investigate the efficacy of Xuezhikang Capsules combined with Pravastatin Sodium Tablets in treatment of
chronic heart failure. Methods Patients (78 cases) with chronic heart failure in the Branch of Tianjin Third Central Hospital from
June 2020 to February 2022 were divided into control and treatment groups according to the random number table method, and each
group had 39 cases. Patients in the control group were po administered with Pravastatin Sodium Tablets, 20 mg/time, once daily.
Patients in the treatment group were po administered with Xuezhikang Capsules on the basis of the control group, 2 grains/time, twice
daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated, and the cardiac function
index, the quality of life, and the serum levels of NT-ProBNP, IL-6, and TNF- a in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 92.31%, which was significantly higher than 74.36% of the control group
(P < 0.05). After treatment, the LVEF and CO in two groups were significantly increased, but the LVESD in two groups were
significantly decreased (P < 0.05). After treatment, the LVEF and CO in the treatment group were higher than those in the control
group, but the LVESD in the treatment group was lower than those in the control group (P < 0.05). After treatment, the MLHFQ score
of two groups was significantly lower than that before treatment (P < 0.05), and the MLHFQ score of the treatment group was
significantly lower than that of the control group (P < 0.05). After treatment, the levels of NT-ProBNP, IL-6, and TNF-a. in two groups
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were lower than those before treatment (P < 0.05), and the levels of NT-ProBNP, IL-6, and TNF-a in the treatment group were lower
than those in the control group (P < 0.05). Conclusion Xuezhikang Capsules combined with Pravastatin Sodium Tablets has clinical

curative effect in treatment of chronic heart failure, can improve patients’ cardiac function and quality of life, reduce inflammatory

reaction, reduce myocardial injury, with good safety.
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Table 1 Comparison on total effective rate between two groups

411 n/# XU R pv i InE /4 S EI%
Xof HEt 39 18 11 8 2 74.36
BT 39 21 15 3 0 92.31"
EXBA R "P<<0.05
P < 0.05 vs control group
%2 @4 LVEF, LVESD, CO Et# ( x %s)
Table 2 Comparison on LVEF, LVESD, and CO between two groups ( X %s )
A5 n/fl NLEZ 5 6] LVEF/% LVESD/mm CO/(L min?)
X HE 39 YRIT I 33.40+5.97 53.40+5.27 3.624+0.64
BTG 38.35+6.20" 48.37+5.06" 450+0.72"
VRIT 39 YRIT I 33.25+5.95 53.25+5.06 3.494+0.62
BTG 43.80+7.02"4 44.85+4.25"4 5.331+0.89"4
HREHIGITAT L "P<<0.05; SXHAIATELLE: 4P<<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
%3 WA MLHFQ AL ( x +s)
Table 3 Comparison on MLHFQ score between two groups ( X £s )
5 /i MLHFQ W7
I HT PR
X HE 39 71.9748.93 59.13+6.46"
I 39 72.87+8.93 53.33+5.63"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

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



FEITHEFEI0H 2022FE10H AR, 35 40 B e A Drugs & Clinic Vol. 37 No. 10 October 2022 = 2279 -

4 WLAME NT-ProBNP, IL-6. TNF-a KFLEE ( x £s)
Table 4 Comparison on serum levels of NT-ProBNP, I1L-6, and TNF-a between two groups ( X s )

215 nifil WLEEIN (A NT-ProBNP/(pg mL ™) IL-6/(ng L1 TNF-a/(pg mL™?)
X H 39 YRIT I 3810.45+620.71 23.251+4.36 11.13+2.67
I A 2780.36+415.68" 18.83+4.02 8.62+2.15"
T 39 Ep Rl 3892.72+614.30 23.15+4.30 11.68+2.91
I A 2 450.98+320.56"4 15.03+3.1274 6.32+1.80"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
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 drug reactions between two groups
H n/fl JiE K51 LG Z 7114 L] BB RAERIY%
X HE 39 1 1 0 1 1 10.26
1897 39 1 1 1 0 2 12.82
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