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Clinical effect of Yiqi Fumai Lyophilized Injection on coronary heart disease
with chronic heart failure
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Abstract: Objective To investigate the clinical effect of Yiqi Fumai Lyophilized Injection on patients with coronary atherosclerotic
heart disease (CHD) and chronic heart failure. Methods A total of 110 patients with CHD and chronic heart failure admitted to the
363 Hospital from January 2021 to January 2022 were selected as the study objects. According to different treatment plans, they
were divided into control group and experimental group, with 55 cases in each group. Patients in the control group were treated with
conventional treatment scheme, while the patients in the experimental group were treated with Yiqi Fumai Lyophilized Injection on
the basis of the control group: 5.2 g of Yiqi Fumai Lyophilized Injection was added with 250 mL of 5% glucose injection for
intravenous drip, about 40 drops per minute, once a day, and the course of treatment was 14 days. The efficacy of the two groups was
evaluated after two weeks of treatment. Before and after treatment, the left ventricular end systolic diameter (LVESD), left
ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF) were detected by Doppler color ultrasound
diagnostic apparatus, as well as the level of serum N-terminal pro-brain natriuretic peptide (NT-proBNP) and hypersensitive C-
reactive protein (hs-CRP) were detected. Results The total effective rate of the experimental group was 92.73%, which was
significantly higher than that of the control group (83.64%, P < 0.05). After treatment, LVEF of patients in the two groups were
significantly increased (P < 0.05), LVESD and LVEDD were significantly decreased (P < 0.05). Compared with the control group
after treatment, LVEF in the experimental group was significantly increased (P < 0.05), LVEDD was significantly decreased (P <
0.05), and LVESD had no significant difference (P > 0.05). After treatment, the levels of NT-proBNP and hs-CRP in the two groups
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were significantly lower than those before treatment (P < 0.05). After treatment, the levels of NT-proBNP and hs-CRP in the

experimental group were significantly lower than those in the control group (P < 0.05). Conclusion On the basis of routine

treatment, Yiqi Fumai Lyophilized Injection can significantly improve clinical symptoms and cardiac function, reduce NT-proBNP

and hs-CRP, and improve clinical efficacy in patients with CHD and chronic heart failure.

Key words: Yiqi Fumai Lyophilized Injection; coronary heart disease; chronic heart failure; N-terminal pro-brain natriuretic peptide

(NT-proBNP); hypersensitive C-reactive protein
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Table 2 Comparison of cardiac function indexes of patients between two groups before and after treatment (x+s)
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Table 3 Comparison of NT-proBNP and CRP levels in serum of patients between two groups before and after treatment

(x%s)
NT-proBNP/(pg-mL ") hs-CRP/(mg-L™ ")
1] wifl P pert — S
YR TT I RIT A PR RIT A
o 55 4 965.08+936.64 1 500.50+327.54" 11.03+2.447 5.80+2.46"
56 55 4769.58+951.49 827.05+276.76™ 11.78+2.71 3.81+£1.92"

SRR T TR T P<0.05; SR AR YT 5 HLig - *P<<0.05

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

WS W RTYE YT HE RS A A e 0 S R R 2 2/3
R I RN B =3 B S S RN 52 5 N ]
B, & AT R R, 7 g R A At
DRI I, P AT 7t 10 9 B R 18 1 40 77 368 38 8 3 119 99 AT
R, FRERMAEST SN EE,

T A Ok FH AR K 7 AT A ) 29 AE NS Tk O ) 3
BT )R R AT AR Bl e 0 D RE L S
-1 5K K-S [ R 48 (RAAS) 3L FE 4 2 Aina
i FVEN R R G0, 2 %0 & B A, J0LO LAl LR T
o R =AU AF D7 T, T DABH B GE1 PE 0 J) 3E v
B MG ACRER , S m A AF R S
B2k QR ) 2 A ik 22 AR T 20 R B0 3 5 O
FHEHIF, A S A R THR, BA &
SEMKFERERPINK. HPhmasAEG4a
ALK B Th 2 BA SRR H IER, AS S
TR RE I RO WL I R PR E SR L IS R H
B 25 PG O A S CR A P R A B, 5K A A i
BN e IR 2N K LI, PR O ULFE L, s O
WLER MRS, R BB 0. EXABFRS
T s S0 e 7, AR G B A 8 0 4 v O L 4E
i RE M, A RO LB IR & . Tk T BB
RIS , BG5OSR ), BRI O LR & 1
O LA 1 T 5 1 o 3 o0 JUL D 75 7 R0 T i & 384 o g
ik i B A AR A .l # ] Na®, K'-ATP B ) 5
R0 Na'—K fl Na*—Ca* 22 # , i Ca® Py S 34 i, A
Ao JULHSCAE 38 58, (o i 1 B3 e

FEATH FE 36 2H I PR IT R 0% v T
BB, Il PR RE IR 44 iE 2% 3% , LVEF J %1, LVEDD
NT-proBNP. hs-CRP /K~ [# 1K , H LVESD 547 Hil J5
ZAHTC G v 555 30, $ o 78 5 3 P ok s O i R
T F S BE S, K56 4 D53 o0 Th i 4 R 0 JULUAC
Ui BE /1, PR NT-proBNP . hs-CRP J5 [ 5 4L T % 1
2H, B O b SO N ARRE R

AHIF 5 T, TE 5 L0 ) 2 v BE R I
SE A 1 B A B R B 28 SRk G T ¥R 9T e O

T IF I8 kO T FE 3, REA RO B I R AE IR
O WS S B A R . AT ST (Bl B
PERETC , A7 AEREAS B/ LS I 18] J6 55 S BR 42, 75 22
T Fi& 2 Fv ot S KR A 1) BE AL I PR R B8 BEAT TR N
W FC, P28 23 F R R B R D035 55 R o

MBFR ALY FARAEEMNZFR

SEHR

[1] Sidney S, Go A S, Jaffe M G, et al. Association between
aging of the US population and heart disease mortality
from 2011 to 2017 [J]. JAMA Cardiol, 2019, 4(12): 1280-
1286.

[2] Bax J J, Wigns W, Cornel J H, et al. Accuracy of
currently available techniques for prediction of frnctional
recorvey after revascularizaton in patients with left ven-
tricular dysfunction due to chronic corconary artery
disease: Comparison of pooled data [J]. J Am Coll
Cardiol, 1997, 30(6): 1451-1460.

[3] A2, EKET . g0 70 BRI AT IR 2% K By v T 9 itk
J& [0]. ARSI 5 1E T 44K, 2017, 31(6): 619-621.
Qiu B Y, Wang Y X. Current epidemiologic and
prevention and therapy of chronic heart failure [J]. J Chin
Pract Diagn Ther, 2017, 31(6): 619-621.

[4] Morris A A, Khazanie P, Drazner M H, et al. Guidance
for timely and appropriate referral of patients with
advanced heart failure: A scientific statement from the
American heart association [J]. Circulation, 2021, 144
(15): €238-¢250.

[5] &, S hede . RO H R E IR )T 0 J1 2w 1)

2 BEAE F 2 I PR BL S BIF 7S E R (D). 25 0 O AN B O
2020, 43(8): 1506-1509.
Meng J, Lu X Y. Research progress on pharmacological
effects and clinical efficacy of Yiqi Fumai Lyophilized
Injection in treatment of cardiac failure [J]. Drug Eval
Res, 2020, 43(8): 1506-1509.

(6] #EE, P, Zur, & EH N EKCE )
BRAE T B W R AE T3k FE (3], 250 VT4 BT 7T, 2018, 41
(3): 354-364.



$45%5 F11H 2022511 8 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No. 11 November 2022 - 2295 -

[7]

(8]

[10]

[11]

[12]

[13]

JuAC, Luo R Z, Qin X P, et al. Pharmacological effects
and clinical research progress of Yiqi Fumai Lyophilized
Injection[J]. Drug Eval Res, 2018, 41(3): 354-364.

A IR 5 0 L0 257 43 230 J7 32 v 2, o 2
S0 R R 2, PR L R 2R E R ER R
2. L D) IR Z WG JT R T 2018 [J]. AR
B2, 2018, 46(10): 760-789.

Heart Failure Group of Chinese Society of Cardiology of
Chinese Medical Association, Chinese Heart Failure
Association of Chinese Medical Doctor Association,
Editorial Board of Chinese Journal of Cardiology.
Chinese guidelines for the diagnosis and treatment of
heart failure 2018 [J]. Chin J Cardiol, 2018, 46(10):
760-789.

Herrmann S M, Ricard S, Nicaud V, et al. Polymorphisms
of the tumour necrosis factor-alpha gene, coronary heart
disease and obesity [J]. Eur J Clin Invest, 1998, 28(1):
59-66.

Braunwald E. Braunwald /0 JIE 55 2% [M]. 55 5 bt . FRIIEER,
. Jbnt AR TA AL, 1999: 407.

Braunwald E. Braunwald Cardiology [M]. 5th Ed. Chen
H Z, Main translation.
Publishing House, 1999: 407.
WRA £, SR, XA, &5 R ELO LA R 2016»
MEEL [7]. " B3 4 &, 2017, 32(6): 521-530.

Chen W W, Gao R L, Liu L S, et al. Summary of China
Cardiovascular Disease Report 2016 [J]. Chin Circ J,
2017, 32(6): 521-530.

Oy, GfEAT, T RS A EAERCGE AR
SR SCHRAFE AL 5 4 B [J]. 5 BT 25 44 3K, 2015, 24(10):
1197-1200.

Ma N, Hou Y Z, Wang X L,et al. Literature-based study
of adverse effects of Yi-Qi-Fu-Mai sterile powder [J].
Chin J New Drugs, 2015, 24(10): 1197-1200.

Acharya U R, Fujita H, Sudarshan V K, et al. Automated

Beijing: People's Medical

characterization of coronary artery disease, myocardial
infarction, and congestive heart failure using contourlet
and shearlet transforms of electrocardiogram signal [J].
Knowl Based Syst, 2017, 132: 156-166.

A, & 75, HIE S E KA NIRRT
REZE I PR R (0], 4K SR B 2 207, 2018, 10(33):
108-110.

Xiao L M, Gu Q, Hu G C. Clinical efficacy of coronary
intervention in the treatment of acute myocardial
infarction in coronary heart disease [J]. China Continuing

Med Educ, 2018, 10(33): 108-110.

[14]

[15]

[16]

[18]

[20]

McMurray J J V, Adamopoulos S, Anker S D, et al. ESC
Guidelines for the diagnosis and treatment of acute and
chronic heart failure 2012: The Task Force for the
Diagnosis and Treatment of Acute and Chronic Heart
Failure 2012 of the European Society of Cardiology.
Developed in collaboration with the Heart Failure
Association (HFA) of the ESC [J]. Eur Heart J, 2012, 33
(14): 1787-1847.

Richards S H, Anderson L, Jenkinson C E, et al.
Psychological interventions for coronary heart disease:
Cochrane systematic review and meta-analysis [J]. Eur J
Prev Cardiol, 2018, 25(3): 247-259.

RRELEL, A W, kg4, 55 . HE KT 1697 0 ) R I 24
HAERBT FUEE (9], 25 VAR B T, 2020, 43(8): 1501-
1505.

Yin K K, Gou X B, Wan M X, et al. Research progress on
pharmacological effects of Shengmai prescription on
heart failure [J]. Drug Eval Res, 2020, 43(8): 1501-1505.
WA, RN, AR SR TIN R YT RO S H A
SENKGE )R EAREWHIE [J]. 52, 2021, 52
(18): 5741-5750.

Zhang L, Su X Q, Li D K, et al. Verification of quality
marker in Yiqi Fumai Lyophilized Injection based on
clinical efficacy [J]. Chin Tradit Herb Drugs, 2021, 52
(18): 5741-5750.

B R, P 3%, TTRRRE . ad AU NG SRR T SR A O
JULI L 73 562 385 58 3 IR0 97 R0 2 (0], b R 2 46 T
2014, 12(32): 32, 34.

Liao F, Zhong L, Fang Y Q. Clinical effects of Yiqi fumai
injection on heart with
cardiomyopathy [J]. Guide China Med, 2014, 12(32):
32, 34.

BEALHT, TR, &R, & RS SRS TR
0o 7 3 v FE 2 0 Ty R R L 5% i 0 I 119 5 v [0). o
5 45 A U i I 23 35, 2014, 12(3): 279-280.

Xue L X, Wang H L, Lei X, et al. Effects of Yiqi fumai
injection on cardiac function and plasma BNP in chronic
heart failure [J]. Chin J Med Cardio /
Cerebrovascular Dis, 2014, 12(3): 279-280.

Fowh, G EE, RS 48 TS s UEIKGE RO
I A8 28 498 1A 24 B K W R AF 98 3k J& ], 25 0 iE A B AL
2021, 44(11): 2300-2307.

Du H, Meng Z P, Yuan J, et al. Pharmacological effects

failure patients ischemic

Integr

and clinical research progress of Yiqi Fumai Lyophilized
Injection on cardiovascular diseases [J]. Drug Eval Res,
2021, 44(11): 2300-2307.

[Friesdt | K]



