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Clinical study on Shengmai Capsules combined with dapagliflozin in treatment of
chronic heart failure
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Abstract: Objective To investigate the efficacy of Shengmai Capsules combined with Dapagliflozin Tablets in treatment of chronic
heart failure. Methods 86 Patients with chronic heart failure admitted to Suzhou BenQ Hospital from March 2023 to December 2024
were selected. All patients were divided into control group and treatment group using a random number table method, with 43 cases in
each group. The control group took Daggligin Tablets orally, once daily, with an initial dose of 1 tablets/time, which was adjusted to 2
tablets/time one week later. On the basis of treatment in the control group, the treatment group took Shengmai Capsules orally, 3
capsules/time, 3 times daily. Two groups of patients were treated for 8 weeks. The treatment efficacy, severity of illness, exercise
endurance, quality of life, and serum indicators between two groups of patients were compared. Results The total effective rate of the
control group was 69.77%, the total effective rate of the treatment group was 88.37%, and the difference between two groups was
significant (P < 0.05). After treatment, the Lee’s heart failure score and Life with Heart Failure Questionnaire (LHFQ) scores
significantly decreased, but the Six-Minute Walk Distance (6MWD) significantly increased in two groups (P < 0.05). The Lee’s heart
failure score and LHFQ score of the treatment group were lower than those of the control group, but the 6 MWD was higher than that
of the control group (P < 0.05). After treatment, the platelet-to-lymphocyte ratio (PLR), serum levels of macrophage inflammatory
protein la (MIP-1a), and brain natriuretic peptide (BNP) were significantly reduced in two groups (P < 0.05), and the PLR, serum
levels of MIP-10, and BNP in the treatment group were lower than those in the control group (P< 0.05). Conclusion Shengmai
Capsules combined with Dapagliflozin Tablets can improve the efficacy of chronic heart failure, alleviate heart failure, enhance exercise

tolerance and quality of life, which may be related to the reduction of myocardial inflammatory injury.
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