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Clinical study on Yixinshu Capsules combined with sacubitril valsartan in treatment
of chronic heart failure
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Abstract: Objective To explore the therapeutic effect of Yixinshu Capsules combined with sacubitril valsartan in treatment of
chronic heart failure. Methods Patients (86 cases) with chronic heart failure in Xi’an Central Hospital Affiliated to Xi’an Jiaotong
University from November 2021 to July 2023 were randomly divided into control (43 cases) and treatment (43 cases) group. Patients in
the control group were po administered with Sacubitril Valsartan Sodium Tablets, the starting dose was 50 mg/time, twice daily, after
2 weeks, if there were no abnormalities, the dose would be adjusted to 100 mg/time, twice daily. The dose would be increased again
in the future and the target dose was 200 mg/time, twice daily. Patients in the treatment group were po administered with Yixinshu
Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 3 months. After
treatment, the clinical evaluations were evaluated, the levels of cardiac function indicators LVEDD, LAD and NT-proBNP, TCM
symptom scores, 6MWT and quality of life scores in two groups before and after treatment were compared. Results  After treatment,
the total clinical effective rate of the treatment group was 93.02%, significantly higher than 76.74% of the control group (P < 0.05).
After treatment, the levels of LVEDD, LAD, and NT proBNP in two groups were significantly reduced (P < 0.05), and compared with
the control group, the treatment group showed a more significant decrease (P < 0.05). After treatment, the scores of palpitations,
shortness of breath, and lower limb edema were significantly reduced in two groups of patients (P < 0.05), and compared with the
control group, the decrease in scores was more significant in the treatment group (P < 0.05). After treatment, the 6MWT distance between
two groups of patients was significantly increased, while the MLHFQ score was significantly decreased (P < 0.05), and compared with
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the control group, the treatment group showed more significant improvement in 6MWT and MLHFQ scores (P < 0.05). Conclusion
Yixinshu Capsules combined with sacubitril valsartan in treatment of chronic heart failure can achieve more ideal therapeutic effects,
better improve the patient’s heart function and quality of life, increase the distance between 6MWT, and have higher safety.
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Table1 Comparison on clinical efficacy between two groups

2H 5 n/fl R A3 e S A%
X i 43 13 20 10 76.74
BIT 43 15 25 3 93.02"
Ex A "P<<0.05.
P < 0.05 vs control group.
®2 FEELINEEIEARELE (( x£s)

Table 2 Comparison on cardiac function indicators between two groups ( X #s)

Al n/4 NLEZ S 8] LVEDD/mm LAD/mm NT-proBNP/(pg-mL1)

Xt 43 BT 60.61+5.32 46.68+2.11 3182.51+387.69
I )G 57.57+4.81" 44.45+1.87" 1743.64+301.82"

i=pid 43 WBITHI 60.42+4.84 46.79+2.02 3206.48+398.49
WRIT )G 55.01+4.18" 42.21+1.674 1269.52+278.91**

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on TCM symptom scores between two groups ( X =5 )

415 n/{il W82 (1] OER S SR TR ALY

papiist 43 YBIT T 456+1.12 438+1.21 453+1.32
BIT G 2.514+0.85" 2.43+0.75" 2.15+0.81"

BT 43 YBITHT 4.61+1.08 4.42+1.09 4.61+1.19
BT )G 1.324+0.56™ 1.254+0.62" 1.03+£053"

HRMERITRTE: "P<0.05; SxTRRAIRITELLE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on 6MWT and quality of life between two groups ( X s )
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il n/fg L ; . -
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X ek 43 289.52+40.33 327.841+53.24" 52.91+8.65 4351+7.21"
BT 43 291.46+43.89 361.96+57.62™* 52.38+9.15 38.64+6.35"

HRARITITHE: "P<0.05; SxfARITREHE: 4P<0.05.

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

FIT A, B R - MR ER - B EE RS
TR s I E R, B RTIRIRIEIT
18 00 7 358 (1 25 )8 2 2 @ i R G is EoR
RIFVRITHIRIINER, AE A STk 3% e Bl 0 1) 551
AR, R R AR AL T
B ACPRA, (R EL g s Wi AE YT FR R 2018)
AL, TR AV e B 4D 3 A AR O F
W, AR YD B S AT VR YT
PLiE— D Bt B TR, 80 A R
SR T LT BT, TR S RZE.
FIRKIE . FERRFERE WNBURRNER, 250
JETABIRLZE, AEZ TSR, &, FHE
S, BRSENDZ LA T, AR MR 2 1500
DU EEERY, 25 A0 I 32 B A I R U1

ARG RN, BT A RN 93.02%,
TR 76.74%, HATT AL 45 TP B REAR AR
I EEIE U O IR TN B 2, X BN IR YT AL
J7 GEIRIT 1B 0 S v AR O B AR IR T R, XS
A T R A R SR . W EEE
VI EE S A SV R b, o
70 2t B (R A AT 5K L e LR PR A
T 45000 0 BE A M | I8 SRk 3% 1T A 244, il
Hl'E & - M EKER - BRI RS E GRS, 25
OEFRBEMFEEASOENS, HE, 15 24,

R JNE . IS, RS, LRI b,
s ENK IR, FFE S MRS O 35 1)
HERYRYT IR, HET AT A ORI R gL
J13E v B F O NE AR TR, RERIA
LVEDD. LAD Z&#5#55H TH=lel. NT-proBNP
& IE L IR 2 W, TT ROl LR TS DAL 3
HEMNZSHEME, ZIRPE QIR G =53 s
ool 25 BRoR, 1697 3N H G, WAL LVEDD.
LAD. NT-proBNP 7K-F-BH i [, H 5% RRZHAH b,
BITULHEE LVEDD. LAD. NT-proBNP 7KF B
RO, iR T AT KB T e O 3k i ]
BREEE BH P OIIRE. B— T, RT3 NH A,
Pzl 6MWT FH RN, MLHFQ V¥4 A & f%
ik, HEXHMLL, 74 EE 1 6MWT 234
i MLHFQ V4 FRKEE AR, XI&RiGIT 4
J7 AR T8 M U ) 3 30 AT A 28 S0 R I AR
B, [FNAERIN 6MWT BEES, Mk g DifiThfe .
UbAh, W ERFE YRR A HE YA R RN, X
PR AT FUAH IR TT T R I 25 35046 L 1Y)
e o

R TR, O IREBE VD B b H g
B O 3 v AT SR RO AR T K, W
O INRERA G . 6MWT BE B 5 47 i el
A, Hzatie.

RBFR HAGEABPRRGEAZTR



+ 2032 - FI0HFESH 202448 H AR &GwEkA  Drugs & Clinic Vol. 39 No. 8 August 2024
SE 3k [10] THAREE %o O MUE R % 22, T IE R E R 20 i i
[1] FIBeBA. B EE NP0 ) 08 B IR R 2968 R MiSHEE T ZT R s, PO EREREmESR LS.

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[3]. 4822 40 0 Il 45 9 A &, 2021, 23(10): 1009-
1011.

di Palo K E, Barone N J. Hypertension and heart failure:
Prevention, targets, and treatment [J]. Heart Fail Clin,
2020, 16(1): 99-106.

FE, G770 v T AR AN R R 2 0 i
e PR ILF % 3R [, o RHE 2, 2021, 24(23):
2885-2890.

Docherty K F, Vaduganathan M, Solomon S D, et al.
Sacubitril/valsartan: Neprilysin inhibition 5 years after
PARADIGM-HF [J]. JACC Heart Fail, 2020, 8(10): 800-
810.

B, BRI, DY, & ZHRERKS LRIE /R
J7 A R0 ) B I R BT ST (9] AR 5K,
2023, 38(1): 101-104.

DR, SRAT, ARIR. TRESIR B IREE A AT TR R VR
ST AG O 77 2R T BB R H T ML N R TR
fsgma [J]. HHPEEE LS AL LR A&, 2021, 19(19):
3366-3369.

HFROR, BEM. G087 IR MR K B 5 SEER T 5T
s [ B Ry, 2016, 45(2): 65-67.

HABER E 2 O VR 0 20 1R 2R 4, v E R T
et IR Ay, PO IE R R EREE
R4, HRE D A FEE B W ANATT IS 2018 [J]. HRAEL
&A% &, 2018, 46(10): 760-789.

AR, 2 E 2 Im KA Fe g 2 R 4T [M]. b
B R R 2 B Y lEE, 2002: 77-85.

[11]

[12]

[13]

(14]

[15]

(16]

[17]

[18]

[19]

OB AT IR IR PRI B o B R IR [3]. e
DR 2 &, 2022, 50(5): 432-442.

RGP, FRAAT, MRBE, 5. BB IRIA O IR A AR o
o R SRR AR PRI [3]. T ARAT AR AE
Efpikl 44, 2010, 19(2): 178-181.

FHEIT, EWEE, B, & ANFRREGN0 T =R
S IR RRHIE SO ThRE AR R 25 TG 5% M R 35 20 bt
[3]. BUARZEMEE 223, 2023, 23(21): 4130-4136.
HELC U R B S Pt S 4. O L R R
ol 2021 BEZE [J). hEIEFR ALK, 2022, 37(6): 553-578.
Emmons-Bell S, Johnson C, Roth G. Prevalence, incidence
and survival of heart failure: A systematic review [J].
Heart, 2022, 108(17): 1351-1360.

rAE R 2 g0 v PR 2T fR e T E 4.
B0 S TR RS T PR 6 (2022 4E) [J]. PIERE,
2023, 64(7): 743-756.

XU, TS, YR A S vD G 25 AR Bl S S RN
e [J] R EEIR AL, 2018, 33(2): 198-200.

T, TR, B, % SO0aRENEE T MO
JIZER B LIRS R ML Ak i e [J]. PR 4h
A0 fiB I 2% 5, 2014, 12(4): 409-410.

JPiE. M3 NT-proBNP 7K1 1 00 3% B 75 0
FIE AR M S PE [0 0o B R A B 44 AR, 2019,
28(2): 169-172.

XIF, BEAR, XM-E, 55 M3 PTEN. CD34 1 NT-
ProBNP 7E &4 0 g 2 vy 5L A2 W K TS T A v FR) L
F 9] Bexfes ik, 2023, 22(11): 1143-1147.

[FiERE £ 2]



