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Clinical study of Shexiang Baoxin Pills combined with tolvaptan in treatment of
senile heart failure with reduced ejection fraction
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Abstract: Objective To observe the efficacy of Shexiang Baoxin Pills combined with tolvaptan in treatment of senile heart failure
with reduced ejection fraction and its effect on myocardial injury and inflammatory factors. Methods A total of 100 elderly patients
with reduced ejection fraction heart failure admitted to Zhoukou Central Hospital from April 2022 to May 2024 were selected and
divided into control group and treatment group according to random number method, with 50 cases in each group. Patients in control
group were po administered with Tolvaptan Tablets, 15 mg/time, once daily. Patients in treatment group were po administered with
Shexiang Baoxin Pills on the basis of the control group, 45 mg/time, three times daily. Both groups were treated for 8 weeks. The
clinical effects of two groups were observed, and the changes of TCM syndrome scores, 6-min walking distance (6MWD), Minnesota

Heart Failure Quality of Life Questionnaire (MLHFQ) scores, cardiac function indexes, myocardial injury factors, and serum
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inflammatory factors before and after treatment were compared between two groups. Results ~ After treatment, the total effective rate
of treatment group was 96.00%, which was significantly higher than that of control group (82.00%, P < 0.05). After treatment, the
scores of shortness of breath, palpitation, cold body and limb, and asthma were significantly decreased in both groups compared with
before treatment (P < 0.05). After treatment, the scores of TCM symptoms in treatment group were lower than those in control group
(P < 0.05). After treatment, MLHFQ (emotional domain, body neighborhood, other neighborhood) scores in two groups were lower
than before treatment, but 6 MWD was significantly increased (P < 0.05). After treatment, MLHFQ score in treatment group was lower
than that in control group, and 6MWD score was higher than that in control group (P < 0.05). After treatment, left ventricular end-
systolic diameter (LVESD) and left ventricular end-diastolic diameter (LVEDD) in two groups were significantly lower than before
treatment, but left ventricular ejection fraction (LVEF) was increased (P < 0.05). After treatment, LVESD and LVEDD in treatment
group were lower than those in control group, but LVEF was higher than control group (P < 0.05). After treatment, the levels of high-
sensitivity troponin T (hs-cTnT), amino terminal brain natriuretic peptide precursor (NT-proBNP) and cardiac fatty acid binding protein
(H-FABP) were significantly decreased in both groups (P < 0.05). After treatment, hs-cTnT, NT-proBNP and H-FABP in treatment
group were lower than those in control group (P < 0.05). After treatment, the levels of transforming growth factor-f1 (TGF-B1), growth
transforming factor-15 (GDF-15), soluble growth stimulation expression gene 2 protein (sST2) and interleukin-6 (IL-6) in two groups
were significantly decreased (P < 0.05). After treatment, the levels of TGF-f1, GDF-15, sST2 and IL-6 in treatment group were lower
than those in control group (P < 0.05). Conclusion Shexiang Baoxin Pills combined with tolvaptan can play a synergistic role in
treatment of senile heart failure with reduced ejection fraction, and can obviously improve the symptoms of patients, relieve the degree
of myocardial damage, and weaken the inflammatory response of the body, which is worth learning and promoting.

Key words: Shexiang Baoxin Pills; Tolvaptan Tablets; senile heart failure with reduced ejection fraction; TCM syndrome score; 6MWD;
MLHFQ score; LVEF; hs-cTnT; NT-proBNP; H-FABP
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RBIT 50 RITHD 4.05+1.17 4.13+1.02 4.18+1.56 4.02+1.57
BT R 1.58+£0.34™* 1.69+0.52"* 1.48+0.29** 1.37+£027*

SRMBEITRTLE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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BI7 50 52.85+11.35 37.67+5.494 33.861+5.22 5435+11.62"  61.53+12.67 48.37+8.49"4

HRMA®ETATE: "P<0.05; SHHEARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on myocardial injury factors between two groups ( x£s)
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XTHE 50 35.19+11.43 26.15+8.45" 1984.72+131.64 1107.68+118.29" 13.59+4.83 8.13+2.54"

HIT 50 34.28+11.51 20.48+6.32"* 1982.93+131.55 841.031£90.52"* 13.67+4.75 54441384
HEARITRTE: "P<0.05; SXHERAGITE L AP<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on inflammatory factors between two groups ( xts)

EAZIE7 I VZ 7 U =St ] TGF-B1/(ugL™")  GDF-15/(pg'mL™") sST2/(ug'L™) IL-6/(ng-L ™)
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HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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