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Clinical study on Shenfu Qiangxin Pills combined with levosimendan in treatment
of refractory heart failure

LIU Hong-bo', NIU Li?
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Abstract: Objective To investigate the clinical efficacy of Shenfu Qiangxin Pills combined with levosimendan in treatment of
refractory heart failure. Methods Patients (84 cases) with refractory heart failure in the Ninth People's Hospital of Qingdao from May
2017 to May 2018 were divided into control (42 cases) and treatment group (42 cases) according to the difference of medication.
Patients in the control group were iv administered with Levosimendan Injection, the first dosage was 12 pg/kg, the infusion time was
controlled at 10 min. And then the maintenance dosage of 0.1pg/(kg'min) was intravenously pumped, and the treatment lasted for 24 h.
Patients in the treatment group were po administered with Shenfu Qiangxin Pills on the basis of the control group, 6 g/time, three times
daily. Patients in two groups were treated for 4 d. After treatment, the clinical efficacy was evaluated, and the changes of cardiac
function indexes, myocardial injury markers, myocardial enzyme indexes and myocardial fibrosis indexes in two groups before and

after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.95% and
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95.24%, respectively, and there were differences between two groups (P < 0.05). After treatment, LVEDD and LVESD in two groups
were significantly decreased, but LVEF was significantly increased, and there were differences in the same group (P < 0.05). After
treatment, the LVEDD and LVESD in the treatment group were lower than those in the control group, but LVEF was higher than that
in the control group, and there were differences between two groups (P < 0.05). After treatment, NT-proBNP, cTnT, H-FABP, and
CK-MB were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, these indicators in the
treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, ICTP, PIIINP, CTGF, HA, and LN were significantly decreased, and there were differences in the same group (P < 0.05).
After treatment, these indicators of myocardial fibrosis in the treatment group were lower than those in the control group, and there
were differences between two groups (P < 0.05). Conclusion Shenfu Qiangxin Pills combined with levosimendan has significant
effect in treatment of refractory heart failure, and can effectively improve the cardiac function, and reduce myocardial enzyme indexes
and inhibit the process of myocardial fibrosis, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups

ol /15 2 3%/451 A3/ TR MEE %
it 42 20 14 8 80.95
MEEig 42 32 8 2 95.24"

SRRALE: "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on cardiac function indexes between two groups ( xts)
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papics 42 63.75+3.85 56.63+1.42" 48.39+2.76 4435+2.23" 32.31£2.49 41.64+421"
Wy 42 63.78+3.82  50.34+137* 4836+2.73 39.27+42.15  32.27+2.46 48.53+4.25™

LRI T P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on myocardial injury markers and myocardial enzyme indexes between two groups ( xts)

Wl il SR E NT-proBNP/(ng'L™')  cTnT/(pgrmL ) H-FABP/(ng'L") CK-MB/(U-L™)

W 42 NP NGl 672.94+46.41 94.574+12.79 74.931+6.52 183.68=15.51
HBITE 297.85+15.64" 73.384+10.94" 42.76+2.75" 59.8743.74"
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SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on myocardial fibrosis markers between two groups ( xts)

W% af MEWE ICTP/ng'mL™')  PIHINP/(ngmL™') CTGF/(ng'mL™") HA/(ng'mL™") LN/(ng'mL™")
XTHE 42 YAIT AT 1.184+0.16 7.61+0.79 1.954+0.27 128.62+13.48  156.79+15.65
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WY 42 YRITHT 1.16+0.14 7.58+0.75 1.974+0.23 128.57+13.43  156.76+15.54

BT G 0.434+0.05™  3.25+0.56™ 1.05+0.04™ 92.524+9.85"%  112.374+12.52™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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