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Abstract: Objective To investigate the clinical effect of Wenxin Granules combined with nitroglycerin in treatment of acute left
heart failure. Methods A total of 136 patients with acute left heart failure admitted to Sinopharm Gezhouba Central Hospital from
February 2018 to August 2021 were selected and divided into control group and treatment group according to the random number
table method, with 68 cases in each group. The control group was continuously pumped with Nitroglycerin Injection at a rate of 5
pg/min. Patients in the treatment group were po administered with Wenxin Granules on the basis of the control group, 1 bag/time, 3
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times daily. Both groups were treated for 7 d. The clinical efficacy of the two groups was observed and the typical remission time was
observed. The levels of plasma myocardial injury markers [cardiac troponin (cTn) I, cTnT, creatine kinase isoenzyme (CK-MB), N-
terminal pro-B-type natriuretic peptide (NT-proBNP)], Echocardiographic parameters [left ventricular ejection fraction (LVEF), stroke
volume (SV), left atrial volume index (LAVI), mitral diastolic blood flow E-peak to A-peak ratio (E/A)] and serum Interleukin (IL)-
1B, soluble tumor suppressor factor 2 (sST2), matrix metalloproteinase 9 (MMP-9) and endothelin-1 (ET-1) levels in two groups before
and after treatment were compared. Results After treatment, the total effective rate of the treatment group was 95.6%, which was
significantly higher than 82.4% of the control group (P < 0.05). After treatment, the remission time of dyspnea, pulmonary rales and
lower limb edema in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the
plasma levels of cTnl, cTnT, CK-MB and NT-probNP in the two groups were significantly decreased (P < 0.05). And the reduction
was more significant in the treatment group (P < 0.05). After treatment, LVEF, SV and E/A were significantly increased, and LAVI
was significantly decreased in both groups (P < 0.05). The improvement in treatment group was more significant (P < 0.05). After
treatment, the serum levels of IL-1p, sST2, MMP-9 and ET-1 in the two groups were significantly lower than those before treatment
(P < 0.05). After treatment, the serum levels of IL-1pB, sST2, MMP-9 and ET-1 in the treatment group were lower than those in the
control group (P < 0.05). Conclusion Wenxin Granules combined with nitroglycerin has a definite clinical effect on patients with
acute left heart failure. It can safely, effectively and rapidly relieve the clinical manifestations, reduce myocardial damage, improve left

ventricular systolic and diastolic function, and further inhibit the blood levels of IL-1p, sST2, MMP-9 and ET-1.
Key words: Wenxin Granules; Nitroglycerin Injection; acute left heart failure; myocardial injury; myocardial remodeling
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