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Clinical study on Yiqi Fumai Lyophilized Injection in treatment of chronic heart
failure with hypotension
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Abstract: Objective To explore the clinical value of Yiqi Fumai Lyophilized Injection in the treatment of chronic heart failure with
hypotension. Methods Total 80 patients with chronic heart failure and hypotension hospitalized in Luxi Hospital of Taishan Medical
College from July 2019 to March 2021 were retrospectively selected as the research object. According to different treatment
methods, the patients were divided into control group and observation group, with 40 cases in each group. Patients in the control
group received routine treatment for primary diseases, and patients in the observation group were given Yiqi Fumai Lyophilized
Injection on the basis of the control group for treatment, 5.2 g was added with 5% glucose injection or 0.9% sodium chloride
injection 500 mL intravenously, once a day for 14 days. The clinical effects of two groups were observed, and the changes of cardiac
function indexes and blood pressure were compared between two groups before and after treatment. Results After treatment, the
total effective rate of the observation group was 95%, significantly higher than 80% of the control group. There was significant
difference between the two groups (P < 0.05). After treatment, left ventricular ejection fraction (LVEF), diastolic and systolic blood
pressure increased, and N-terminal pro brain natriuretic peptide (NT proBNP) decreased. There was significant difference between
two groups after treatment (P < 0.05). Conclusion Yiqi Fumai Lyophilized Injection is effective in the treatment of chronic heart
failure with hypotension. The blood pressure level of patients increases and the cardiac function improves.
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