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Clinical study on Danhong Injection combined with bisoprolol in treatment of
coronary heart failure
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530011, China

Abstract: Objective To investigate the clinical effects of Danhong Injection combined with Bisoprolol Fumarate Tablets in treatment
of coronary heart failure. Methods Patients (89 cases) with coronary heart failure in Ruikang Hospital Affiliated to Guangxi
University of Traditional Chinese Medicine from January 2016 to September 2017 were randomly divided into control (44 cases) and
treatment (45 cases) group. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, starting dosage was
2.5 mg/time, once daily, but after 1 week, dosage increased to 5 — 10 mg/time, once daily. Patients in the treatment group were iv
administered with Danhong Injection on the basis of the control group, 40 mL/time, once daily. A course had 2 weeks, and patients in
two groups were treated for 2 courses. After treatment, the clinical efficacy was evaluated, and the serum factor levels, peripheral blood
levels of immune factors, cardiac function indexes, and MLHFQ scores in two groups before and after treatment were compared.

Results  After treatment, the clinical efficacies in the control and treatment groups were 84.1% and 91.1%, respectively, and there
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was difference between two groups (P < 0.05). After treatment, NT-proBNP and hs-CRP levels in two groups were significantly
decreased, but VEGF levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, the serum factor levels in the treatment group were better than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, the levels of CD3", CD4", and CD4'/CD8" in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, peripheral blood levels of immune factors
in the treatment group were significantly higher than those in the control group, with significant difference between two groups (P <
0.05). After treatment, LVEDD, LVESD, and HR in two groups were significantly decreased, but LVEF and 6 MWT were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the cardiac function 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 for 2 and 4 weeks, the MLHFQ scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment for 4 weeks, the MLHFQ scores in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Danhong Injection
combined with Bisoprolol Fumarate Tablets has clinical curative effect in treatment of coronary heart failure, can significantly reduce
inflammatory response, enhance immune function, improve cardiac function and the quality of life, which has a certain clinical
application value.

Key words: Danhong Injection; Bisoprolol Fumarate Tablets; coronary heart failure; NT-proBNP; hs-CRP; peripheral blood of immune

factors; cardiac function index; MLHFQ score

A AR R L 05 e B R 3 A T R I
JEHGE N B2 SRR ik, 80T O
L9 1) 9 N BCRR Sint™ o o0 g e 0 2 4% Fofras
IS IR 2 AR B, Aoi e iy, e F RO L5
Wiz AT A R O T R RN
1.5%~2.0%, 7t 70 % J LA ABEF R =10%.
YR I E 2003 4EXF 15 518 ABEHLAMEE A Bow,
B0 7 2258 B R 0.9%, KT 7 RIE I Kl
M 1.2%~2.0%, FEBEHEER R Tt L
RIKIRN B ZARBHATR], BeE HoAth & R 2 1697 0
Dy, AT LARCD A SRR 2 1T A, s
DR, SERAOE i A, PR
& NP A AE TP R A Ry i B v 23 45 711
AR MALE . KA. AW P E 2
K27 B I 3 BRI Be LA (1) 89 4Bl T Lo o0 7 3 0 £
HAWFON G, KPR IS = DR R
IRFRTT, BAEBRI IR 2
1 &RS5HEZE
1.1 —fgsER

VEHY 2016 4F 1 —2017 4£ 9 A PahEZ K
7 B R i R 1 B ALV 11 7 L o0 ) e B 3 89 44l
MG G Horh 53 52 491, 2 37 445 Ak 38~72
%, W) (56.14+13.09) % L 1~8 4, iy
(5.7£4.2) %; NYHA -DIhaendh: 114 29 4,
11124 34 %, V4% 26 1l AHIFFEIRAT B Bede BEZE
SRR, JFHEIA RE AT SRR

PINFRE: TSI (2 ST Bdam ALl

IUREZE IS Wi RA T A5/ P WiksrE ), 0y
R LG ) i 2 T RIR YT FR RS 2014) )
SWRAER T EPHEARHES IR (253 24 I RAT
FUR RNy U, . OB, WA,
Zs YE: JRADVER . R, BIEA . NEH %
Tk TR, HRREZE, &H. lkitdsk
IRECAEAR . FFG 0T 1 300, DO 2 I DL B3,
GEATH. KEAT W . SEEg 40 5% 4
(NYHA) LIifesr g 11~V

HEBRbRE:  Te 09 LLAI U R 5 R A0 ) 3 v £
T A REOIREA A IR TR . R
R B 1T 3 AN TN RARE AR E L QIR LR
PRI XA IR I 25 s
PEE M RRLN . I RGN G, ™
FEIFE B 1 SN R AR s &
B el ik S BRI R s IR B LI A s
R S IR RT3 s Sk R
ZOT I .
1.2 7Y

B SRR R A R = R A R A IR A
AR, B S mg/ v, oAk 15100623
17112007 171120745 FHLAESHR 2R FH 6124
H AT A, A% 10 mL/32, 7= 5tk 15080912,
17111027, 16090813,
1.3 SHEFAT

BEHLE 55 2 it IR 4L (44 51D FGIT4L (45
B>, Hrhxt A 27 #, 2 17 #i; 88 39~71



. 2540 - MK %A Drugs & Clinic

FE33HE F10H 2018 4E 10 A

%, Yy (55.82+12.09) % JFE 1~8 4, Ty
(5.8+3.6) 5 GIFCHUEESE 13 491, Ml 7 41,
s 10 41, PR 16 49, mifiifig 11 %1; NYHA
LIhRes g W13 4, 112 18 4, 1VZ 13 Hil.
BITHLERE T 25 6, 1220 I, AERS 38~72 %, F
¥ (5736+13.24) %5 Wifd 1~7.54F, P (5.5+
3.9) F; AIONUEEE 12 F1, Bics 8 4, i
JE 14 40, BEIRIE 14 61, =il 9 1 NYHA 0 Y)
Aerd: Mg 16, T 16 1, VL 13 5. 4L
B — R A = R G R X, HAT AT Rk .

PRALEE S THIATT, ARERA. FMEL
01 1 N 11 SR < 7= s 17V W71 1A AY 4
R Prkt. BIRONEERIT . M4 DR E SR
LR R A, PIdGEHIE R 2.5 mg/k, 1 %k/d, 1
JEHE A 5~10 mg/iX, 1 R/ds RT7 AAEX IRALIRYT
(Rl b bR PO, 40 mL/AK, 1 K/,
2 AR VAT RE, WALESRTT 2 TR
1.4 I&KRTEOEM

S (P AR TR S RN NYHA
Y ROITIERE O IEIGIRTT bt . Ak DEREA
s O 2 UL B ARk OThRei s
Vg, (HARK 2 % Toik: DRt mA L 1 %
s WAk OIEEEA 1 HE 1 KLl

BAENE= CBRAHERD B
1.5 JMEIEFR
151 MG R FRGER TR SRS R
G VIS I PR A R8T T i A N R s A AR
JIK (NT-proBNP) 7KV, R HH 99 L ikl e =
C VEE T (hs-CRP) 7K>F, K FH B G928 W B2
(ELISA) i v i oy B2 A KPR (VEGF)
K5 gl AR DU AR A Al T 40 R
(CD3". CD4". CD8". CD4"/CD8") /K.
1.52 O IjReiEAE B ZE S0
(UCG) Gy 5 Al A S &Pk R N 12
(LVEDD). ZEEWAEIIK N1 (LVESD). 2% 4}

M43 %0 (LVEF); 4 FH /O3 00 2 S A 7 1 )5 P
AEFFLR (HR); 183k 6 min sBATHE B IIR (6
MWT), B3 U P31, 97 AR &0 1 K.
1.53 WA R E S (MLHFQ) ™ 477
H G R MLHFQ PEA P9 4 58 5 1) 283 ot &
MLHFQ {45 3 ANt 3t 21 6 H, Horp B 4k 8
g% Mg Ak 5 4% HLAhAIK 8 4. BN HE 0~
59y 6 Boilarik, A HR MR ES, 058
TSR, 105 20 B ™ . 4 HR0e TR A A i
S, o BB A iy TR
1.6 ARRMNME

MEIGRIT R R E 2PN RN, ALFE O
E SO N TN (TR E B E4 W= 1775 = 50 LA 10 3
1.7 SHirEHE

B3 % BHAI R T SPSS 18.0 it k347 481t
T, FEEIER AR BRI DL xt+s £oR, P
) ELASR Y ¢ K, THBO30RER T 2 A
2 R
2.1 FAIRRITELEE

BTG, MIRALER 176, AR20 6, BA
RN 84.1%; VI ALIE AL 22 1, AR 19 i, &
AN 91.1%, WA BARCELEZER A%
HE N (P<0.05), W 1.
2.2 AAMBFREFKFE LR

BTG, 4L 3 NT-proBNP. hs-CRP
KV BERAL, VEGE KT BE T E, R4697
W R 2 R g2 5 3 (P<0.05). 097 )5,
TRTT AL R P B S 10 AL, 2 sz
FHAES R X (P<0.05), W#E2.
2.3 WEINEM G E EF KT LR

BIT A, 4L CD3'. CD4 Fll CD4'/CD8"
KPR BT, AL T AT IS bR ZE S B gt
R (P<0.05). ¥RITE, VRITULAME i G
TACFKF B m T AL, WAl =R B4
R (P<0.05), W#& 3.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

5 n/H B 3%/451 BB TR A /1) AR %
ot 1 44 17 20 7 0 84.1
BT 45 22 19 4 0 91.1"

x4t "P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on serum factor levels between two groups ( X+ S)

21 51 n/f P =din gl NT-proBNP/(pgmL ") hs-CRP/(ng'L ™" VEGF/(ng'L™")

pagisy 44 IRITHT 452637+342.18 32.68+6.16 69.15+£9.24
RIT )G 1973.84+264.93" 27.17+6.29" 90.41410.68"

BT 45 RITHT 4585.64+375.87 33.37£5.58 70.82£8.63
RIT )G 1041.46+113.72°* 20.48+4.83" 108.73+11.56™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

®3 WMESNEMRBERTFKFELLE (x5 )

Table 3 Comparison on peripheral blood levels of immune factors between two groups ( X+s)

A it MLEET [A] CD3"/% CD4"/% CD8"/% CD47/CDS"

it R 44 LR 60.4+53 33.6+5.8 342+3.6 0.9840.36
BTG 64.9+5.7" 37.7+4.9 33.4+3.5 1.13+0.32"

b=vig 45 RITTT 60.2+4.5 33.9+4.5 34.6+4.1 0.981+0.37
BTG 67.3+6.4™ 423434 33.8+3.3 1.25+0.35™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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FFYLO T BEIS kR AN T A, WAL s e KA, WAL R A S EE L (P<0.05),
HEitEE L (P<0.05), W% 4, H# 5.
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Table 4 Comparison on cardiac function indexes between two groups ( X+s)

453 n/fl WEE LVEDD/mm LVESD/mm LVEF/% HR/(¥-min ") 6 MWT/m

X R 44 WBITHT  59.4+4.7 48.5+32 34.5+4.7 106.2+10.8 353.74+16.6
WITE 537139 41,9429 453434 88.2+9.6" 431.8+19.5"

I 45 BITHT 59.1+43 492435 33.9+3.1 105.7+9.9 349.6+15.2
HITE  46.5+3.17 35.6+2.6™  55.6+49™ 73.4+75" 4952+21.4™

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

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

%5 W MLHFQ T4 b ( x£s )
Table 5 Comparison on MLHFQ scores between two groups ( XS )

MLHFQ T4

2] i/t — \ -

YRTTH VBIT 2 JH RIT 4 8
X i 44 71.1+12.7 64.44+9.8 53.6+9.1"
R4 45 72.8+10.6 62.6+10.3" 445+89™

HR4UGT TR "P<0.05; S MALIT R 4P<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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