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Comparison of the efficacy of Qiligiangxin capsule combined with trimetazidine
in elderly patients with heart failure

MAO Yani, LIU Gao
Cardiology Department, Xianyang Central Hospital, Xianyang 712000, China

Abstract: Objective To investigate the effect of Qiligiangxin capsule combined with QuMei clinical curative effect of
trimetazidine in the treatment of senile heart failure. Method From January 2014 to January 2016 will be heart failure admitted in
our hospital 82 cases of elderly patients as the research object, according to the order of admission were divided into study group and
QuMeitrimetazidine group with 41 cases in each group, the Sibutraminetrimetazidine group were given routine anti heart failure,
strong heart diuresis, vasodilator treatment. At the same time give Sibutraminetrimetazidine treatment on the basis of conventional
treatment, the patients in the study group based on the use of QuMeitrimetazidine treatment combined with Qiligiangxin capsule
treatment, 6 months after treatment were observed and compared the clinical curative effect of two groups patients. Results The
study group of patients with clinical total effective rate was 97.50%, significantly higher than Sibutraminetrimetazidine 70.73%, the
difference was statistically significant (P < 0.05); before treatment between two groups in patients with left ventricular remodeling
index and neuroendocrine indexes level difference is not significant, the level of the three groups of patients LVEDV, LVESV
LVESP, LVEDD, and NT-proBNP, c¢Tn I and hs-CRP index were significantly decreased after treatment, the level of LVEF was
significantly increased, which indicators to improve the level of patients in the study group was better than the control group, the
difference was statistically significant (P < 0.05).Conclusion The improvement of heart function in patients with
QuMeiQiligiangxin capsule combined with trimetazidine in the treatment of elderly patients with chronic heart failure can
effectively, improve the indexes of left ventricular remodeling, decrease in serum neuroendocrine secretion, obvious effect, could
promotion.
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Table 2 Comparison on left ventricular remodeling indexes between two groups
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Table 3 Comparison on neuroendocrine indicators between two groups of patients
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