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Clinical study on Yangxin Dingji Granules combined with levosimendan in
treatment of senile chronic heart failure
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Abstract: Objective To investigate the clinical efficacy of Yangxin Dingji Granules combined with Levosimendan Injection in
treatment of senile chronic heart failure. Methods 120 Senile chronic heart failure patients who were admitted in Nanjing Jiangbei
Hospital from July 2021 to May 2023 were divided into control group and treatment group using random number table method, 60
cases per group. The control group received an initial intravenous injection load of 12 pg/kg Levosimendan Injection, followed by
intravenous infusion of 0.15 — 0.20 pg/(kg-min), once weekly. On the basis of the control group, the treatment group were po
administered with Yangxin Dingji Granules, 1 bag/time, twice daily. Both groups received continuous treatment for one month. The
clinical efficacy, heart function indexes, exercise tolerance, quality of life, and myocardial enzyme spectrum indexes were compared
between two groups. Results The total clinical effectiveness 91.6778.33% in treatment group was higher than 78.33% in the control
group (P < 0.05). After treatment, SV, LVEF, and CO were increased in both groups, while LVESD and LVEDD were decreased (P <
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0.05). SV, LVEF, and CO in the treatment group were higher than those in the control group, while LVESD and LVEDD were lower
than those in the control group (P < 0.05). After treatment, 6MWT distance was increased in both groups, but MLHFQ scores were
decreased (P < 0.05). 6MWT distance in the treatment group was higher than that in the control group, but MLHFQ score was lower
than that in the control group (P < 0.05). After treatment, the levels of AST, CK-MB, and LDH were decreased in both groups (P <
0.05), and the levels of AST, CK-MB, and LDH in the treatment group were lower than those in the control group (P < 0.05).
Conclusion Yangxin Dingji Granules combined with Levosimendan Injection has good clinical effect in treatment of senile chronic
heart failure, and can improve the clinical efficacy, effectively improve the exercise tolerance, and further improve the quality of life,
heart function and myocardial enzyme spectrum indexes.
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