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Clinical Study on Dengzhan Shengmai Capsules combined with recombinant
human brain natriuretic peptide in treatment of chronic heart failure

HOU Li, ZHOU Shu-ni
Department of Traditional Chinese Medicine, Cardiology, the Central Hospital of Enshi Autonomous Prefecture, Enshi 445000, China

Abstract: Objective To investigate the clinical effects of Dengzhan Shengmai Capsules combined with Recombinant Human Brain
Natriuretic Peptide for injection in treatment of chronic heart failure. Methods Patients (84 cases) with chronic heart failure in the
Central Hospital of Enshi Autonomous Prefecture from February 2016 to February 2018 were randomly divided into control (42 cases)
and treatment (42 cases) groups. Patients in the control group were iv administered with Recombinant Human Brain Natriuretic
Peptide for injection, and the first dosage of intravenous pulse was 1.5 pg/kg, followed by 0.01 pg/(kg'min). Patients in the treatment
group were po administered with Dengzhan Shengmai Capsules on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and the cardiac function indexes
and the serological indexes in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in
the control and treatment groups were 80.95% and 97.62%, respectively, and there were differences between two groups (P < 0.05).
After treatment, LVEF in two groups were significantly increased, but LVEDD, LVESD, and LVESV in two groups were significantly
decreased, 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, the levels of SRAGE, HMGB1, NT-proBNP, TGF-B1, and B-EP in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the serological indexes in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Dengzhan
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Shengmai Capsules combined with Recombinant Human Brain Natriuretic Peptide for injection has clinical curative effect in treatment

of chronic heart failure, can effectively improve the cardiac function and reduce the level of serological indexes, which has a certain

clinical application value.
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Table 1 Comparison on clinical effects between two groups
415 n/fl BRI A3 T R %
X 42 15 19 8 80.95
BT 42 21 20 1 97.62"
XA L TP<0.05
*P <0.05 vs control group
®2 WAOHEEIRIRILE ( x£s, n=42)
Table 2 Comparison on cardiac function indexes between two groups ( X+ S,N=42)
25 WLEL ][] LVEF/% LVEDD/mm LVESD/mm LVESV/mL
POy BITHT 42244245 64.35+4.47 52.32+4.39 147.87+34.56
RIS 47.82+3.53" 47.74+1.52" 40.82+2.41" 117.88+13.82"
EEig RG] 42274248 64.32+4.43 52.38+4.35 147.83+34.54
RIS 53.75+3.58" 41.42+1.47 31.46+237"* 101.65+13.76™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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

3 WMEMBFHEARILE ( xxs, n=42)

Table 3 Comparison on serological indexes between two groups ( X£s,n=42)

45 MEERflE) sRAGE/(ngmL™)  HMGBI/(ugL™")  NT-proBNP/(ngL™")  TGF-Bl/(ug’L™")  B-EP/(ngL™")

X JRITRT 1.52+0.58 3.254+0.43 735.66+61.47 42.67+3.21 84.78+5.41
BT )G 0.82+0.24 227+0.18" 318.67+15.89 24.28+2.42" 4438+4.37"

WY RITET 1.48+0.54 3.2340.47 735.62+61.43 42.62+3.24 84.7445.37
BTG 0.37+0.12"* 1.46+0.13" 227.93+15.86™ 16.79+£2.35™ 36.85+4.32"4

SR P<0.05; St EAGITELE: 4P<0.05

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