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Clinical study on Huangqi Injection combined with vericiguat in treatment of
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Abstract: Objective To investigate the clinical efficacy of Huangqi Injection combined with vericiguat in treatment of chronic heart
failure. Methods The clinical data of patients (128 cases) with chronic heart failure in Linqing People’s Hospital from January 2024
to December 2024 were analyzed retrospectively. They were divided into control and treatment group based on different treatments,
and each group had 64 cases. Patients in the control group were po administered with Vericiguat Tablets, 2.5 mg/time, once daily.
Patients in the treatment group were iv administered with Huangqi Injection on the basis of the control group, 30 mL added into 250
mL normal saline within 60 min, once daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were
evaluated, and the cardiac function related indexes LVEF, SV, CI and 6MWT levels, the scores of MLHFQ, SAS and SDS, and the
levels of PT, FIB, NLR, CRP and NT-proBNP in two groups before and after treatment were compared. Results After treatment, the
total effective rate in the treatment group was 95.31%, which was higher than 84.38% in the control group (P < 0.05). After treatment,
LVEF, SV, CI, 6MWT, and PT in two groups were significantly increased compared with before treatment (P < 0.05). The MLHFQ,
SAS, SDS scores and plasma FIB, NLR, and serum CRP and NT-proBNP levels in two groups were significantly decreased (P <0.05),
and the improvement of these indicators in the treatment group was significantly better than that in the control group (P < 0.05).

Conclusion Huangqi Injection combined with viaciguat has significant curative effects on chronic heart failure. It can effectively
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improve cardiac function, control coagulation abnormalities and inflammatory reactions, improve patients 'quality of life, and relieve

anxiety, depression and other adverse mental states.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/f Il PR 3 v /45 Nyl %1 T/ AR %
Xt B 64 10 22 22 10 84.38
MEpid 64 15 28 18 3 95.31"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on cardiac function indexes between two groups ( x£s)
ZH53 n/fil WLEEI[A] LVEF/% SV/mL CI/(L-min-m2) 6MWT/m
papiisl 64  JRITHI 40.33+4.07 58.02+3.97 2.06+0.48 265.30+36.12
wIT R 47.61+5.38" 61.2243.65" 2.554+0.61 357.49+40.88"
BT 64  JRITHI 39.10+4.11 58.23+4.01 2.10%+0.52 262.78+32.79
wIT R 52.28+520" 64.35+3.444 2.92+0474 383.66+42.01*4

SRAAITRTER: "P<0.05; SXIRALAITIEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%3 P4 MLHFQ. SAS 71 SDS ¥4 EES ( x +s )
Table 3 Comparison on mlhfq, SAS and SDS scores between two groups ( x+ s)

2151 n/ffl WEERS ] MLHFQ 4> SAS 4 SDS ¥4y

payiis 64 YBIT T 62.481+6.36 59.47+5.74 53.97+£5.11
BT R 48.99+5.93" 46.11+5.15" 43.621+4.36"

BIT 64 WRITHI 64.05+6.85 58.30%+5.60 51.21+4.98
BT R 42.91%5.14™ 42.59+4.47* 40.77+4.05™

HRMEBITRTE: "P<0.05; SXIEAIRIT G 4P<0.05.

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

F 4 FAMEEHM. NLR FILE CRP. NT-proBNP KFELEE ( X +s )
Table 4 Comparison on blood coagulation routine, NLR, serum CRP and NT proBNP levels between two groups ( xts)

Ml ol WERE ] PT/s FIB/(g-L™") NLR CRP/(mg-L™") NT-proBNP/(pg-mL™1)
Xof R 64 JRITHI 9.04+1.08  4.85+0.96 3.76£0.93 13.93+4.06 2 139.84+£298.46
RIT)E 11.0240.97*  3.39£0.64" 2.94+0.71° 6.41+2.79° 1359.864213.04"
BT 64 IBITHI 8.99+1.07  4.90+1.01 3.824+0.97 13.68+4.01 2143.55+308.25
RIT)E 12.28+0.83"* 2784045  225+056™  5.12+1.33* 1108.79+£156.22"*
HRARITATILE: "P<0.05; SXIRARITELE: 4P<0.05.

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