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Curative effect of bisoprolol fumarate combined with wenxin granule for
patients with heart failure complicated with premature ventricular
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Abstract: Objective To explore the curative effect of bisoprolol fumarate combined with wenxin granule for patients with heart
failure complicated with premature ventricular. Methods 132 patients with heart failure and premature ventricular complexes were
enrolled in our hospital from January 2013 to January 2016, and which patients divided into two groups, bisoprolol fumarate group
(Group BF, n = 66) accepted bisoprolol fumarate treatment (5 mg/time, 1 times/day), and bisoprolol fumarate combined with wenxin
granule group (Group BW n = 66) adopted wenxin granule (9 g/time, 3 times/day) based on the patients in Group BF. After 4 weeks
treatment, the curative effect of all patients were evaluated with electrocardiogram monitor and cardiac ultrasound examination, and
the plasma NT-proBNP concentration and hemorheology indexes were analyzed compared with pre-treatment. Results The
recovery of ventricular function in Group BW was better significantly than that patients in Group BF from the cardiac ultrasound
examination (P < 0.05); The total relieved effective of clinical symptom, premature ventricular complexes and heart failure in Group
BW were more remarkable than those in Group BF, and which difference from them was significance (P < 0.05); The blood
viscosity, plasma viscosity, plasma fibrinogen and plasma NT-proBNP concentration in patients with Group BW were significantly
lower than those Group BF (P < 0.05). Conclusions The clinical curative effect of bisoprolol fumarate combined with Wenxin
Granule for heart failure complicated with premature ventricular was more remarkable compare with bisoprolol fumarate single
treatment, and which possessed the relative safety.

Key words: Bisoprolol Fumarate; Wenxin Granule; heart failure complicated with premature ventricular; curative effect

WS HER: 2017-01-03
TEEEN: [ #1975, Lo, WMk A, AR BRI, #5007 )RR 50 s R
Tel: 13999705100 E-mail: yanyan 197504@medicinepaper.com.cn



¢538 %¥#igdatz Drug Evaluation Research 35 40 % S 43 201744 8

FEPERAE DL RGP LR —, K
SRR, JLrbu s REss 2 i S i 0w S 2 1,
OAFEEIFEME R R T 40 S ULER P2
HEUR, HABW R SRR BT, P G F AR,
R AR DU PER AL R R P, IR LA
ENVAE- 2l NN E AR E SN EAEY /PN S W)
A (80O BonR R IEIER, BRE T AT 205
IR L RIK KT R REER B1-F EARER R
ZS T IO & Y & RS T ) S P UL W
HE, RMAZZ R ORI, 8 R P =
P EREAE, SRR SR RO R R
A JUAERATRE A K3 7 OV R (8 B v 24 1 37
B, ARBFFCR T R OO AR A & TR L 283 KR T
O ) 3 I M LA IR I PR 72K

1 #RFA=E
1.1 IERER

PN 2013 4F 1 H—2016 4F 1 HAE BB
I Bt 2 AE BRI ] BME BEvaT7 10 J) 2 im 5 I E 5 1k
R RS 132 61, DA S IS IRREIR AT AR
WIS WARAE, OREDIREN ) 2 HLLT o HEBRbRUE:
FARIRDIRE FCIE B R A E R
Geydi, P ThEE e EA A MR ELEE . T
AEFZBMNERES, JFHsBEpie 2z 2E i
SHAE. IRPEMHLECEB T B L, &
R LR K (BF) 4, 66 il i, R Bikibes
ORI RE/R (BW) 4, 66 BliEHE. MalEa
—RCERMESL L 1, ST 4LE S IR R
2R ITCgm S, Bk,

F1 MABE-MRERLR

Table1 Comparison on general data between two groups
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Table 2 Comparison on heart rate, LEVD, LVEF and plasma NT-proBNP before and after treatment bwtween two groups

(Xx£s)
ik /151 I ) LFE/(Ymin Y LEVD/mm LVEF/%  NT-proBNP/(ng:L™")
BF 66 TBITHT 91+3 67.842.1 48.6+2.1 2 786.2+12.1
WBIT G 752" 64.1£3.2" 50.6+2.6" 1068.0+11.9
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P <0.05 vs same group before treatment; “P < 0.05 vs BF group after treatment
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Table 3 Comparison on curative effect of clinical symptoms, ventricular premature beat and heart failure between two

groups after treatment
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Table 4 Comparison on blood rheology before and after treatment between two groups (x*s)
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P <0.05 vs same group before treatment; “P < 0.05 vs BF group after treatment
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