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Clinical study of Huangqi Injection combined with sacubitril valsartan in treatment
of senile coronary heart disease with heart failure
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Abstract: Objective To investigate the clinical efficacy of Huangqi Injection combined with sacubitril valsartan in treatment of
senile coronary heart disease with heart failure. Methods A total of 90 elderly patients with chronic heart failure who were
admitted to Liyuan Hospital of Wuhan from January 2021 to January 2025 were selected and divided into control group of 45 cases

and treatment group of 45 cases according to random number method. Patients in control group were given oral Sacubitril Valsartan
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Sodium Tablets, with an initial dose of 50 mg each time, twice daily, and the dose was increased by 50 mg weekly until the maximum
dose of 200 mg. Patients in treatment group were given intravenous injection of Huangqi Injection in addition to the control group,
40 mL was added to 250 mL of 0.9% sodium chloride for dilution and then administered intravenously once daily. Both groups
were treated for 14 d. The clinical efficacy of two groups was observed, and the changes in modified early warning score scale
(MEWS) score, traditional Chinese medicine symptom score, Minnesota Heart Failure Quality of Life Scale (MLHFQ) score, 6
min walking distance, cardiac function-related indicators, and serum inflammatory factor levels were compared between two
groups. Results After treatment, the total effective rate of treatment group was 95.56%, significantly higher than that of control
group (77.78%) (P < 0.05). After treatment, the heart palpitation score, chest pain score, shortness of breath and fatigue score, and
lower extremity edema score of both groups were significantly lower than those before treatment in the same group (P < 0.05).
After treatment, compared with control group, the heart palpitation score, chest pain score, shortness of breath and fatigue score,
and lower extremity edema score of the treatment group were all lower (P < 0.05). After treatment, the MEWS score and MLHFQ
score of both groups decreased, and the 6 min walking distance significantly increased (P < 0.05). After treatment, compared with
control group, the MEWS score and MLHFQ score of treatment group were both lower, and the 6 min walking distance increased
(P <0.05). After treatment, the left ventricular end-systolic diameter (LVESD) and left ventricular end-diastolic diameter (LVEDD)
indicators of both groups were significantly lower than before, and the left ventricular ejection fraction (LVEF) increased (P <
0.05). Compared with control group, the LVEDD and LVESD of treatment group were lower, and the LVEF indicator was higher
(P < 0.05). After treatment, the serum soluble growth stimulation expressed gene 2 protein (sST2), N-terminal brain natriuretic
peptide precursor (NT-proBNP), hypoxia-inducible factor 1o (HIF-1a), and serum retinol binding protein 4 (RBP4) levels of both
groups were significantly lower (P < 0.05). Compared with control group, the sST2, NT-proBNP, HIF-1a, and RBP4 levels of
treatment group were all lower (P < 0.05). Conclusion The combined treatment of Huangqi Injection and sacubitril valsartan for
elderly patients with chronic heart failure has remarkable therapeutic effect. It can effectively enhance the patient's cardiac function,
reduce the inflammatory response state of the body, significantly improve the quality of life, and the drugs are safe. This treatment
method is worthy of reference and promotion.
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Table 1 Comparison on therapeutic effects between two groups
215 n/fl TR B EUHB TR BB Y%
X e 45 14 21 10 77.78
BT 45 20 23 2 95.56"
XA LS "P<0.05,
*P < 0.05 vs control group.
£2 2EERFESIEL (x5 )
Table 2 Comparison on symptom scores of two groups ( x+s)
Al il EEH 1] OEVESY R VT 53 REZ VRS BN
payiisl 45 YBIT T 4.19£0.83 431%1.12 3.77£0.56 4.0310.84
BT e 3.15+£0.45" 3.08£0.79" 2.62+0.37" 3.1340.50"
BIT 45 WBITHI 42140.74 427+1.08 3.68+0.47 3.96+0.75
BT e 1.99+0.25™ 2.114+0.45™ 1.08£0.19** 1.07+£0.28™*

HRMBITRTHE: "P<0.05; SXHR4ATTEHE: 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 3 Comparison on indicators related to chronic heart failure of two groups ( x£s)
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Xt 45 7.2642.42 5.4941.80 2493444122  342.69450.16°  73.67%£15.91 66.29+13.74*
EIT 45 7.37+2.36 2.06+0274 250.61+41.31 383.571+63.45** 74.484+15.76 54.37+10.81**

HRMA®TATE: "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 4 Comparison on cardiac function indicators of two groups ( x* s)

LVEDD/mm LVEF/% LVESD/mm
A5 nil - - - - - -
HIT T BT e HRITH BT )R HIT T BT
XTI 45 63.12+1843  5627£1526"  4251£11.08  46.07+13.52°  49.18+14.73 46.38£11.09"
RIT 45 62.09£18.35  50.33%+11.49"*  41.63%£11.12  5327+16.84™  48.26+14.65 40.12+8.67*

HRM®TATE: "P<0.05; SxHRARITEHE: 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 serum factor levels between two groups of patients ( x£s)

A o BT sST2/(ng'mL ™) HIF-1a/(ng'L™")  NT-proBNP/(ng-L™") RBP4/(ug-L™")
o HE 45 BITHI 3.16£0.78 24.57+7.35 845.63+112.40 61.34£17.28
R 1.76+0.42" 17.39+5.14" 486.37+£90.25" 56.49+14.63"
RIT 45 RITHD 3.0940.81 23.68+7.41 844.70+111.39 60.55+17.36
BTG 0.524+0.13" 13.51£3.67* 305.77+71.03" 42.18+£11.37"

HFRABITATHEL: "P<0.05; SXMAGITEER: 4P<0.05,

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