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Abstract: Objective To investigate the clinical efficacy of Yiqi Fumai Lyophilized Injection combined with recombinant human
brain natriuretic peptide in treatment of atrial fibrillation with chronic heart failure. Methods Total 203 patients with atrial
fibrillation and chronic heart failure hospitalized in the Department of Cardiology, Wudang Hospital Affiliated to Guizhou Medical
University from September 2018 to December 2020 were collected retrospectively. According to different treatment methods, the
patients were divided into control group (n = 97) and combined group (n = 106). All patients were treated with routine anti heart
failure treatment. The patients in the control group were given recombinant human brain natriuretic peptide for injection on the basis

of routine treatment, and the first dose was 0.15 pg/kg intravenously, followed by 0.075 pg/ (kg-min) for 72 hours. On the basis of
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the treatment of the control group, patients in the combined group added 5.2 g of Yiqi Fumai Lyophilized Injection for injection into
250 mL of 5% glucose injection, intravenous drip, once a day, for 14 days. One month after treatment, the curative effect of the two
groups were evaluated and brain natriuretic peptide (BNP), left ventricular ejection fraction (LVEF) and 6-minute walking distance
(6MWT) were measured. The total clinical effective rates of the two groups were compared by binary logistic regression analysis.
Results The total effective rate of the combined group was 81.1%, which was significantly higher than 67.0% in the control group
(P < 0.05). Before treatment, there was significant difference in BNP, LVEF and 6MWT between the two groups (P < 0.05). Before
treatment, there was no significant difference in BNP, LVEF, and 6MWT between the two groups of patients (P > 0.05). After
treatment, the above indexes in each group were significantly different from those before treatment (P < 0.05). There was significant
difference in BNP level between the two groups after treatment, and BNP decreased more significantly in the combined group after
treatment (P < 0.05). There was significant difference in LVEF between the two groups after treatment, and LVEF increased more
significantly in the combined group (P < 0.05). There was significant difference in 6MWT between the two groups after treatment,
and the increase of 6wmt in the combined group was more obvious after treatment (P < 0.05). Conclusion Yiqi Fumai Lyophilized
Injection combined with recombinant human brain natriuretic peptide can significantly improve the total clinical effective rate of
patients with atrial fibrillation and chronic heart failure, and can significantly improve LVEF, 6MWT and BNP.
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