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I 24 H o MIEEWHAMIGARIT A RARERTE 0 NYHA OIHEE . OVLE BT KT ik 2 K& ik RIETRbs. W75
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WITE, WASNETIZE (HBV). &M (LBV). MEEE (PV). G4EAIE (FIB) BRREE, MmAsTEH
(pOAFiO2) BT (P<<0.05); V&JT)E, JAIT4H HBV. LBV. PV, FIB KT, pO/FiO, & & T A (P<<0.05).
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Clinical study of Dengzhan Shengmai Capsules combined with ivabradine in
treatment of chronic heart failure
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Abstract: Objective To explore the clinical efficacy of Dengzhan Shengmai Capsules combined with ivabradine in treatment of
chronic heart failure. Methods A total of 200 patients with chronic heart failure admitted to Shanghai Pudong Hospital from June
2020 to June 2022 were selected and divided into control group and treatment group according to odd-even numbers, with 100 patients
in each group. Patients in the control group were po administered with Ivabradine Hydrochloride Tablets at meal time, 5 mg/time, twice
daily. Patients in the treatment group were po administered with Dengzhan Shengmai Capsules on the basis of the control group, 2
capsules/time, 3 times daily. Both groups were treated for 2 months. After treatment, clinical efficacy, clinical symptom score, NYHA
cardiac function grade, myocardial remodeling indexer, serological and serum inflammation index, Minnesota Quality of Life (LiHFe)
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score and 6-minute walking test (6MWT) were observed in two groups. Results After treatment, the total effective rate of the
treatment group was 94.00%, which was significantly higher than that of the control group 85.00% (P < 0.05). After treatment, the
clinical symptom score, NYHA grade score, left ventricular end-diastolic diameter (LVEDd) and left ventricular end-systolic diameter
(LVESd) levels in treatment group were significantly lower than before treatment (P < 0.05). After treatment, the clinical symptom
score, cardiac function and myocardial remodeling indexes in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, whole blood high shear viscosity (HBV), whole blood low shear viscosity (LBV), plasma viscosity
(PV) and fibrinogen (FIB) were significantly decreased in both groups, while oxygenation index (pO2/FiOz) was significantly increased
(P < 0.05). After treatment, HBV, LBV, PV and FIB in the treatment group were lower than those in the control group, and pO2/FiO:
was significantly higher than that in the control group (P < 0.05). After treatment, the levels of high-sensitivity troponin (hs-cTnT),
amino-terminal procardiac natriuretic peptide (NT-proBNP) and serum brain natriuretic peptide (BNP) in 2 groups were significantly
decreased compared with those before treatment (P < 0.05). After treatment, serological indexes in the treatment group were lower
than those in the control group (P < 0.05). After treatment, hypersensitive C-reactive protein (hs-CRP), interleukin-6 (IL-6) and tumor
necrosis factor-o. (TNF-a) were significantly decreased in 2 groups compared with before treatment (P < 0.05). After treatment, the
level of inflammation index in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment,
LiHFe score was significantly decreased in both groups, while 6MWT was significantly increased (P < 0.05). After treatment, LiHFe
score in the treatment group was lower than that in the control group, and 6MWT score was higher than that in the control group (P <
0.05). Conclusion Dengzhan Shengmai Capsules combined with ivabradine has a good effect in treatment of chronic heart failure,
can not only promote myocardial remodeling, improve myocardial energy metabolism, improve hemodynamics, rheology and
serological indexes, but also reduce the level of inflammation in the body, reduce the LiHFe score and increase the distance of 6MWT.
Key words: Dengzhan Shengmai Capsules; lvabradine Hydrochloride Tablets; chronic heart failure; clinical symptom score; NYHA
rating score; LVEDd; LVESd; hs-cTnT; NT-proBNP
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WBIT R, IR G ARRERAE 75 NYHA 45
HK185y. LVEDd 1 LVESd 7K~F-3 & % T [F 4G
JTHT (P<<0.05); HIGIT)E, JRI7 HIGARAERTS 57
OIhRE . OLE B bR B LT XA (P<0.05),
2% 2.

M pO2/FiO, Bl T+ (P<<0.05); YAJT)E, AT
HBV. LBV. PV. FIB KT X4, pO./FiO, H
T AHEA (P<0.05), W% 3.
2.4 FRLAMEZFIEFRELER

YT A, W4 hs-cTnT. NT-proBNP. BNP #4%5
EZLVEIT AT PG (P<<0.05); HiGIT e, 1697

2.3 AR NFEFRREZ IR HIMIFFIRIF BT RA, WAHEE A%
AIT)E, P4 HBV. LBV, PV, FIB BIRFEL, MR X (P<0.05), W& 4.
*1 MWAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups
2H 51 n/fi s SUR G MEN RV ] BRI A o) SRR %
Xof Het 100 18 27 40 15 85.00
89T 100 25 36 33 6 94.00"

x4 "P<<0.05.
P < 0.05 vs control group.

®2 FARKIERES LIEE DAEBEAREE ( x%s )
Table 2 Comparison on clinical symptom score, cardiac function and myocardial remodeling indexes between two groups

(x=%s)
A nipl WEE A I PRIEARAS 53 NYHA 7324355 LVEDd/mm LVESd/mm
pagis 100  VRYTHD 8.940.9 27406 63.12+7.03 57.08+5.86
BT R 8.3+0.7" 2.4+0.8" 57.23+5.87" 53.34+5.52"
WIF 100 IR 9.1+0.8 27405 63.16+7.05 57.11+5.89
BT R 51405 21402 53.28+5.16™ 46.36+4.67

SRERITRIIER: "P<0.05; SxMRAAITEIEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

3 FAMRMADZMRELIEIRLE ( x+s )
Table 3 Comparison on hemodynamic and rheological indicators between two groups ( X =s)

HHl n/MEl B[R] HBV/(mPa-s) LBV/(mPa's) PV/(mPas) FIB/(g'L™) pO2/FiO2/mmHg
Xt 100 VASTET 6.70+1.41 16.61+3.36 1.88+0.27 4.64+0.61 280.37+21.54
BT R 5.31+1.28" 13.14+2.65 1.46+0.24 4,374+0.52" 320.84+21.78"
WY 100 RITHET 6.64+1.37 16.724+3.29 1.86+0.23 4.68+0.67 282.76+20.38
BT IR 411+063*  10.36+0.13" 1.24+0.21"* 4.01+0.53"* 372.15+24.30*

HRARITATILE: "P<0.05; HX A IRIT R 4P<0.05 (1 mmHg=133 Pa).
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa).

® 4 FHAMBEFIEIRELER ( x+s )
Table 4 Comparison on serological indicators between two groups ( X =s)

hs-cTnT/(ug-L ™) NT-proBNP/(pg-mL™?) BNP/(pg-L ™)

ZH5) n/l

ERARIL] GI7 )5 EEARIL] HIT A ERARIL] BT e
X 100 1.914+0.45 1.28+0.30" 535.28+93.45 465.24+52.32"  448.61+51.73  157.68+42.62"
YT 100 1924042 0.78+0.25™ 536.32+93.67  321.52+30.22"*  450.57+52.69 83.65+31.16™

HEHGITATE: "P<<0.05: SxIRRARITELE: AP<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 inflammation levels between two groups ( X =s)
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R /il (e )

IL-6/(pg'mL"1)

TNF-a/(ng'mL™?)

1BIT T BIT )G YRIT R BIT e RITHT BIT)E
XtHE 100 29.53+4.24 15.84+3.23" 66.031+10.62 37.73+6.87" 18.59+3.34 9.82+2.26"
1B97 100 29.35+4.36 8.75+2.26™ 66.24+10.38  24.43+5.36™ 18.62+3.26 6.07+1.67™
HR4RITATHE: "P<0.05; SxRE4LIAIT I AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
%6 PE LiHFe 151 6MWT EESE ( x +s )
Table 6 Comparison on LiHFe score and 6MWT between two groups ( X =s)
LiHFe 15> 6MWT/m
45 /4 — \ — ‘
VRITHD BIT e bR agill BIT A
o He 100 76.3+9.4 59.8+5.4" 271.34+29.76 362.43+£37.13"
b=vig 100 75.6+9.8 51.3+4.4"* 268.57+29.82 396.28 +46.26™

HFRMABITATHE: "P<0.05; SXBAIRTEELE: 4P<0.05,

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