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Clinical study on Qili Qiangxin Capsules combined with tolvaptan in treatment
of moderate congestive heart failure

LI Wei-feng
Department of Critical Care Medicine, Anyang District Hospital, Anyang 455000, China

Abstract: Objective To study the clinical effects of Qili Qiangxin Capsules combined with Tolvaptan Tablets in treatment of
moderate congestive heart failure. Methods Patients (80 cases) with moderate congestive heart failure in Anyang District Hospital
from January 2017 to January 2018 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in
the control group were po administered with Tolvaptan Tablets, starting dosage 15 mg, and after 24 h, the dosage was adjusted
according to the serum sodium concentration. The maximum dosage was 60 mg. When the serum sodium concentration was higher
than 145 mmol/L, the dosage was discontinued. Patients in the treatment group were po administered with Qili Qiangxin Capsules on
the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical
efficacies were evaluated, and serum concentration of Na* and K', body mass, cardiac function, inflammatory factors in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.00% and 92.50%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the Na+ concentration in two groups were
significantly increased, but the body mass in two groups significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the body mass in the treatment group were significantly lower than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, SV, CO, and LVEF in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And the cardiac function indexes in the treatment group

were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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levels of NO, TNF-a, and IL-6 in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the inflammatory factors levels in the treatment group were significantly lower than those in the control group,

with significant difference between two groups (P < 0.05). Conclusion Qili Qiangxin Capsules combined with Tolvaptan Tablets has

clinical curative effect in treatment of moderate congestive heart failure, can regulate electrolyte balance, and improve cardiac function,

with good safety, which has a certain clinical application value.
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21 n/f) R/ A %0 TR &AL/ A%
X 40 21 9 7 3 75.00
L 40 26 11 2 1 92.50"

x4l TP<0.05

"P < 0.05 vs control group
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Table 2 Comparison on serum concentration of Na* and K, and Body Mass between two groups ( x=* s,n=40)
4151 WLZZ I [7] Na*/(mmol-L™") K'/(mmol-L™") A kg
pagisy RITHT 134.87+4.41 4.2840.43 65.54+3.22

I 142.69+3.28" 4.41£0.52 63.88+£3.51"
BT 1RIT T 134.61+4.51 4.2740.42 65.58+£3.25
I 143.154+3.26" 4.32+0.51 6231+£3.37°4

HRMA T P<0.05; SR A E: 4P<0.05

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

*3 BWEOHEELLE ( xts5, n=40)

Table 3 Comparison on cardiac function between two groups ( x+s,n=40)
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BT e 81.11+12.34 5.74+1.03" 53.314+6.25"

bEtad YRIT T 71.25+13.65 5.12+1.01 42.05+5.14
LI 86.23+12.274 634+1.1474 56.69+6.41°4

HRAMITITHE: P<0.05; SxiR4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( xts,n=40)
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SR 21.26+2.4174 3.28+0.54"4 63.36+6.32"4

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

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

2.5 WETRRRLLE

WIT IR, VRIT AL 1 B e e, 3 1
HILOF RIS RN, 25258 &5
UL, RNE RN 10.00%. ST 2 6
AT AR, AR RNEN 5.00%. AR
BN LG i 3 72 5+
3 i

FR LA O ) 3 vy 2 K 22 50O L/ 93 11 B 24
T, FUIPEC v B D E IR H, AEFRIK ]
WA RO, O e 2, HEEA L,
ANHETAENUARIRI TR o AEZRI9 17 R A BRI 72 1
PR D) AT R () E IR . AWFISE R,
BT O IR BRI A FE AR A TP B S L0 ) e
BE A RN, v 8080 g i fr
REERER, R EOIhEE, H29RIER /N

O BE A T BROCTK . Sk
P8 22 Bl 2 i A o o ERECIR,  WCHS A R R R K
FI PR AR PRI AR, ) F 771 3= S i 0 i) /)
%t NaCl (32 5h S S Rk e 20, 254
RAFR RGN, WK T Na' (b5, %
Gy i R L, BN T, 32—
Bii, PERGGACS SR I FloE A R ik
RIEFNEME IR Vo SRS B, 2580 AL
Jei > AT BH L AGE I8 B -2 4N B AT A T 40
JEE, A AVP HE RS Vo, ARG S, A
MR B AKHE, BSEMARFI R, 6
AN B3R - A R IK S - BEFE (RAAS) &
GRS A RGTCREE R, it s mifE A
AN KBRS, VAT T 2L R AT R R
W, I3 Na WEHAL, S8 gy g 1t
FEABL, - $ORFEAR HAE 75 B B A PR O 2 A R 4 AR
eI

VEHLEE . LRI . IS ok R R 2
B A3 I IR VAT Fe O ) 3 0m 1f) 32 22

M2, B2srfERR, KIRH S8 Kb,
A 7K A 2 B RRE, I S SR B3]
YERINS I7 30H B IR B IR 250767 CBCA IR R 5T
Pl BMOREHEE. A, 1. =,
B PG BT Bk 4B FNE. BRZ
LRI T 2R, HARK. Bl
PSRN VWY IS N B 4 1= s 0 A i
DEERREAT, bR i 3 A U B O I
REAT s O R 7 Wi, PR
EG1 S 13 LT N A W % (AP Gl R N7
T, FEVRYT ROy S o B A R N A
E, ASHIFFE R AL T Ja R TR R R
K, OINHEFERR SV. CO. LVEF /K ¥ W% THE,
PR BT R S B AT ke 7 ML AP o ) v B
AR, $& a0 ThE.

AR, PEERN RO T I 2R H 4y
W FHWS 5T IR ) s R B R A Bl
FWEMINTE, M3 NO. I IL-6. TNF-o /K°F
e ass, Hoh NO ATty in s WL
g, FRRECT5K, AT p-E AR RIAE A,
FAAR 40 A IR BRR IR EF (cAMP) JKF, 3 o0 UL
B TNF-o SO WLET4E BAT HF A8 1 1
ARG, IS G LK. TL-6 & —Fh 2 T
REREY T, FMiE /K5 B 1O DI Re s 2 E
HPl ARt R, 2RIT )R, WAL 3 Fh bk
PRI -7 7K1 35) Wl 25 FRAIG, B0 v e L o0 g oy i
BT A

gE LATR, RO RS FEAGE I R YT
th R FE LR 0 ) v B B I R T 2%, e Y
MUV, o 0ThRe, eatier, Hf
— S [P ARHET N AN B
RPN
(1] EAFIE. 1800 ) s AT W 2 X B b it sk [J).

Hh RS S 51097 20K, 2017, 31(6): 619-621.



ERE LY 3

Drugs & Clinic

¥k H3IW

20194E3 A <671 ¢

(2]

(3]

TR k. S 57 5 IR T 7 ML P O ) 6 v B ULV
APN.BNP [0 IIRERIFEM [J]. BRPG PR, 2016, 37(5):
540-542.

X, 5k K. FEAREE AR L ) T R T R AN
KAHERE [J]. O3k RE, 2016, 37(5): 494-499.
HABEL S D R A 43, AR L5 993 2% U 4
ZEigs. PEO T RS R R 2014 [J]. 4R
DR, 2014, 42(2): 98-122.

FEKWT. ABPEC T BB VAT I B R  s——2005 4F3E
[ ACC/AHA 1&W.0 1 Zl\ieyr femndd 7. WEE
f& EAEAR A, 2005, 11(6): 292-295.

A, 2 IR S R GRAT) (M) dER:
rp [ S 2R R AL, 2002: 83-84.

e, v B, BRRAE, & OFIRFIEOEEE W
MEH 2 1] SRS IRIR, 2016, 19(11): 1420-
1422.

T B, HmER, S §kALC IR E PR 5
s AR AP — B [J]. P EES® e, 2016, 31(7):
708.

A&, TOKHE, AF SRR T 0 ) 3

(10]

(1]

[12]

[13]

[14]

[15]

HIREGURERE [J]. HhAEEAEE K, 2016, 35(2): 214-
216.

M, &)W, aREER. LR IRGY T E AN M A
PR 7 T 98 & F AR A 1 RE K ) PR AR T 3 T
(7], EE RO M B S 22 24K, 2017, 9(2): 159-163.

Y (R RO ST (9], T EE IR ARAE, 2016, 31(4): 341-
344.

Broowr, xi) #, o0l HE RO IR EERT R ERE G
L)) ZEVR R MR IR 35 Ao IhRER e [J]. sEF B
2R, 2016, 32(5): 809-811.

skEBE, 5K H, MER, 5 W mORERT O
FERIIVEFINUEITFHER (1], BURZI SRR, 2016,
31(2): 255-259.

WoOF, AEOZHE, RELAAR, S R R AR B X A O
TR M — AR AL SRR S [T]. Bl
ZRi, 2008, 37(4): 455-456.

REW, F B ARLIEES GG )R S
3% BNP. TNF-a. MMP-9. IL-6 il bR 12 4R
wF 0] EpRAT IR EE A2k, 2016, 37(7): 904-906.



