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Clinical study of Buyigiangxin Tablets combined with sacubitril valsartan sodium
in treatment of chronic heart failure
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Abstract: Objective To investigate the clinical effect of Buyigiangxin Tablets combined with sacubitril valsartan sodium in treatment
of chronic heart failure. Methods A total of 98 patients with chronic heart failure admitted to The Second Affiliated Hospital of
Bengbu Medical College from July 2020 to August 2021 were selected and divided into control and treatment groups with 49 cases in
each group according to the random number table method. Patients in the control group were po administered with Sacubitril Valsartan
Sodium Tablets, 100 mg/time, twice daily. Patients in the treatment group were po administered with Buyigiangxin Tablets on the basis
of the control group, 4 tablets/time, three times daily. Both groups were treated for 4 weeks. The clinical efficacy of the two groups
was observed. The echocardiographic indicators [left ventricular ejection fraction (LVEF), left atrial volume index (LAVI), mitral
diastolic blood flow E-peak to A-peak ratio (E/A)] before and after treatment were compared between the two groups, and 6-minute
walk Distance (6MWD), Minnesota Heart Failure Quality of Life Scale (MLHFQ) score, hemorheological indices [plasma viscosity
(PV), erythrocyte aggregation index (EAI), whole blood high shear viscosity (HBV)], serum N-terminal Pro-B-type natriuretic peptide
(NT-proBNP), interleukin-6 (IL-6), matrix metalloproteinase-9 (MMP-9) and endothelin-1 (ET-1) levels was compared. Results After
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treatment, the total effective rate of the treatment group was 95.9%, which was significantly higher than that of the control group
(83.7%) (P < 0.05). After treatment, LVEF and E/A in the two groups were significantly increased compared with those before
treatment, while LAVI was significantly decreased (P < 0.05). The improvement was more significant in the treatment group (P <
0.05). After treatment, the 6MWD of the two groups was significantly longer than that before treatment, and the Minnesota Heart
Failure Quality of Life Scale (MLHFQ) score was significantly lower than that before treatment (P < 0.05). However, the improvement
was more significant in the treatment group (P < 0.05). After treatment, PV, EAI and HBYV in the two groups were significantly lower
than those before treatment (P < 0.05). However, the reduction was more significant in the treatment group (P < 0.05). After treatment,
the serum levels of NT-probNP, IL-6, MMP-9 and ET-1 in the two groups were significantly lower than those before treatment (P <
0.05). The decrease was more significant in the treatment group (P < 0.05). Conclusion Buyigiangxin Tablets combined with
sacubitril valsartan sodium has a good clinical effect in treatment of chronic heart failure, and can significantly improve the cardiac
function of patients, improve exercise endurance and life quality, correct the abnormal hemorheology of the body, reduce myocardial
injury and ventricular remodeling, delay the progression of the disease, and has good safety, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on echocardiographic indexes between two groups ( X £ )
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18T 49 33.18+4.52 42.06+4.45" 43.86+4.29 28.70+3.16™ 0.83+0.20 1.324+0.23"

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

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