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Clinical effect of Yiqi Fumai Lyophilized Injection on elderly patients with
chronic heart failure (deficiency of Qi and Yin syndrome )

XIE Xianyu, JIANG Zhikun, HUA Jiping
Department of Cardiology, Huaibei Hospital of Traditional Chinese Medicine, Huaibei 235000, China

Abstract: Objective To observe the TCM syndrome and clinical effect of Yiqi Fumai Lyophilized Injection on elderly patients with
chronic heart failure (deficiency of Qi and Yin syndrome). Methods A total of 117 elderly patients with chronic heart failure
(deficiency of Qi and Yin syndrome) admitted to the Department of Cardiology of Huaibei Hospital of Traditional Chinese Medicine
from January 2021 to March 2022 were selected retrospectively as the research objects. The patients were divided into the control
group (n = 58) and the experimental group (n = 59) according to different treatment schemes. The patients in the control group were
treated with conventional anti heart failure therapy. 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 taken each time and dissolved in 250 mL
of 0.9% sodium chloride injection, intravenous drip, once a day. The course of treatment was two weeks in both groups. The main
syndrome score of TCM, total TCM syndrome score, 6-minute walk test distance (6MWD), Minnesota quality of life (MLHFQ)
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score, brain natriuretic peptide (BNP) and other indicators of the two groups were compared before treatment, seven days of
treatment and 14 days of treatment. The curative effect of TCM syndrome and cardiac function of the two groups were compared,
and the adverse reactions of the two groups were observed. Results Compared with before treatment, the main syndrome score of
TCM, total TCM syndrome score, 6 MWD, MLHFQ of the two groups were significantly improved after 14 days of treatment (P <
0.05, 0.01). The main syndrome score of TCM, total TCM syndrome score, 6MWD, MLHFQ of the experimental group were
significantly improved after seven days of treatment (P < 0.05). The main syndrome score of TCM, total TCM syndrome score,
6MWD, MLHFQ of the control group were not statistically significant after seven days of treatment (P > 0.05). Compared with
seven days of treatment, the main syndrome score of TCM, total TCM syndrome score, 6MWD, MLHFQ, BNP of the experimental
group were significantly improved after 14 days of treatment (P < 0.05). Compared with the control group in the same period, the
main syndrome score of TCM, total TCM syndrome score, 6t MWD, MLHFQ of the experimental group were significantly improved
after seven days of treatment (P < 0.05), while the main syndrome score of TCM, total TCM syndrome score, 6 MWD, MLHFQ,
BNP of the experimental group were significantly improved after 14 days of treatment (P < 0.05). The total effective rate of TCM
syndrome in the experimental group was 91.5%, which was significantly higher than that in the control group (75.9%, P < 0.05). The
total effective rate of cardiac function in the experimental group was 89.8%, which was significantly higher than that in the control
group (74.1%, P < 0.05). Conclusion Yiqi Fumai Lyophilized Injection can improve the clinical symptoms, exercise endurance and
quality of life of eldly patients with heart failure (deficiency of Qi and Yin syndrome) earlier, faster and more obviously, and the
improvement of TCM syndrome, 6MWD, MLHFQ is prior to BNP. The addition of Yiqi Fumai Lyophilized Injection on the basis of
conventional anti heart failure treatment did not increase the occurrence of adverse reactions.
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