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Clinical study on Xinmailong Injection combined with milrinone in treatment of
chronic congestive heart failure
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Abstract: Objective To investigate the clinical effect of Xinmailong Injection combined with Milrinone Injection in treatment of
chronic congestive heart failure. Methods Patients (88 cases) with chronic congestive heart failure in Anhui Second People’s
Hospital from June 2016 to October 2017 were randomly divided into the control group (44 cases) and the treatment group (44
cases). Patients in the control group were iv administered with Milrinone Injection, the first dose was 50 pg/kg, added into normal saline
20 mL, the slow intravenous injection was completed in 10 min, then maintained with 0.5 pg/(kg-min) for 4 h. Patients in the treatment
group were iv administered with Xinmailong Injection on the basis of the control group, 5 mg/kg added into normal saline 200 mL, the
drop speed was 20 — 40 drops/min, twice daily ( interval time > 6 h ). Patients in two groups were treated for 7 d. After treatment, the
clinical efficacy was evaluated, and the symptom scores, the cardiac function related indexes, CRP, NLR, and MLHFQ scores in two
groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment group were
77.3% and 93.2%, respectively, and there were differences between two groups (P < 0.05). After treatment, the symptom scores of
palpitation, fatigue, shortness of breath, puffy face and swollen limbs, chest tightness (pain), and the total scores in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the symptom scores in the treatment

group were lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment,
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BNP and cTnl in two groups were significantly decreased, but LVEF and 6 MWD in two groups were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). And the cardiac function related indexes in the treatment group

were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,

CRP, NLR, and MLHFQ scores in the two groups were significantly decreased, and there were differences in the same group (P <

0.05). After treatment, CRP, NLR, and MLHFQ scores in the treatment group were lower than those in the control group, and there

were differences between two groups (P < 0.05). Results Xinmailong Injection combined with Milrinone Injection has significant

clinical effect in treatment of chronic congestive heart failure, can significantly relieve symptoms, improve the cardiac function,

reduce inflammatory injury, and improve quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
il n/fl e PR 3913 /491 B AR p sl S %
X I 44 6 11 17 10 773
T 44 8 15 18 3 93.2"

S RAL A TP<<0.05
*P <0.05 vs control group
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WITHT A i ER HA G EE X (P<0.05); H
BIT JEIRTT AR AR TR AL, WA LU
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Table 2 Comparison on symptom scores between two groups ( X*s, n=44 )
A WEERTE] OBV Wit = JivEoy SFVE VR i) G VR B
W VAITET 2.63+0.59 2.85+0.72 3.1340.65 2.5040.49 3.13£0.54 14.52+3.61
WG 15040417 1314036 1.4740.32" 1.2340.33" 1.15+0.30" 6.73+1.87"
VWIT O YRITRT 2.5240.64 2.93+0.68 2.98+0.70 2.4340.45 3.2540.51 14.26+3.38
WG 1.03+£027% 0924024 0.844021™ 0.784+0.15™ 0.824+0.16™ 435+1.20™
SRR TP<0.05; S5x ALY R 4P<0.05
*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
£3 WAL XIEIRILE ( x£s, n=44)
Table 3 Comparison on related indexes of cardiac function between two groups ( X£5,n=44)
151 MEEI (8] BNP/(ng-L™") cTnl/(ug-L™h) LVEF/% 6 MWD/m
pagiel TBITHT 732.15+86.37 0.34+0.11 34.0313.54 346.83+62.17
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BIT YRITHT 706.42+91.61 0.36+0.10 33.45+3.29 352.65+57.49
BT G 214.28+42.33"4 0.1740.04"4 45314+1.78"4 44728+53.16"4

SRR RT A TP<0.05; S5x AT R 4P<0.05

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

%4 T4 CRP. NLR. MLHFQ ¥4 tt# ( x5 )
Table 4 Comparison on CRP, NLR, and MLHFQ scores between two groups ( X£5)
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Pagic 44 YRITHT 77.36+£8.25 2.93+0.70 56.71+7.54
MEEA ] 45.18+7.69 2.4240.56 443246.57

BIT 44 BIT AT 79.21+7.86 2.86+0.65 58.3246.89
lERAE] 34234547 2.11£0.43™ 37.16+5.45™

SRMAHITITHE: P<0.05; SXRARITIE LR AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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