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Abstract: Objective To observe the clinical efficacy and safety of Yiqi Fumai Lyophilized Injection in the treatment of coronary
heart disease with chronic heart failure (CHF) and hypotension. Methods A total of 90 elderly patients with coronary heart disease
with chronic heart failure (CHF) and hypotension hospitalized in the Department of Traditional Chinese Medicine of the Affiliated
Hospital of Guizhou Medical University from February 2018 to February 2022 were retrospectively collected as the research objects.
According to different treatment schemes, they were divided into the control group and the experimental group, with 45 cases in
each group. Patients in the control group only received anti heart failure treatment (including sufficient rest, oxygen inhalation,
correction of arrhythmia, control of blood pressure, and maintenance of electrolytes, application B-receptor blockers, angiotensin II
receptor antagonists, angiotensin converting enzyme inhibitors, etc). On the basis of the control group, the patients in experimental
group were given 5.2 g of Yiqi Fumai Lyophilized Injection, dissolved in 250 mL of 5% Glucose Injection or 0.9% Sodium Chloride
Injection, intravenous drip once a day, for 14 consecutive days. After 14 days of treatment the clinical efficacy of the two groups was

observed, and the heart function indexes [(left ventricular ejection fraction (LVEF), N-terminal fragment of brain natriuretic peptide
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(NT-proBNP), and 6-minute walk test distance (6MWD)] and blood pressure were compared between the two groups before and
after treatment. The occurrence of adverse reactions in both groups during the treatment period were observed. Results After 14
days of treatment, the total effective rate of the experimental group was 95.56%, significantly higher than 84.44% in the control
group (P < 0.05). There was no statistically significant difference in LVEF, NT-proBNP, and 6MWD between the two groups of
patients before treatment (P > 0.05). After treatment, LVEF and 6MWD in both groups of patients significantly increased compared
to before treatment in same group (P < 0.05), while NT-proBNP significantly decreased compared to before treatment in same group
(P < 0.05). LVEF and 6MWD in the experimental group were significantly higher than those in the control group (P < 0.05), while
NT-proBNP was significantly lower than those in the control group (P < 0.05). There was no statistically significant difference in
average systolic and diastolic blood pressure between the two groups of patients before treatment (P > 0.05). After After 14 days of
treatment, the average systolic and diastolic blood pressure of both groups of patients significantly increased compared to before
treatment in same group (P < 0.05), and the average systolic and diastolic blood pressure of the experimental group after treatment
was significantly higher than that of the control group (P < 0.05). During the treatment period, the incidence of adverse reactions in
the control group was 11.11%, while the incidence of adverse reactions in the experimental group was 6.67%. The difference
between the two groups was statistically significant (P < 0.05). Conclusion The clinical efficacy of Yiqi Fumai Lyophilized
Injection in the treatment of elderly patients with coronary heart disease complicated with CHF and hypotension is positive, and it
can improve the patients' cardiac function, stabilize the pressure rise, and has high safety.

Key words: Yiqi Fumai Lyophilized Injection; chronic heart failure; N-terminal pro-brain natural peptide; left ventricular ejection

fraction; 6-minute walking test distance; hypotension
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Table 2 Comparison of LVEF, NT-proBNP and 6MWD levels between two groups (x+s)

H ) n/f (] LVEF/% NT-proBNP/(pg-L™") 6MWD/m

Xt Ht 45 TBITHT 38.64+5.82 4 536.42+687.45 183.64+25.82
BTG 44.62+5.63" 1 767.46+266.24" 308.56+30.75"

A 45 BT I 38.72+6.04 4 624.35+648.26 179.75+26.63
BTG 47.32+4 45 1 586.324+238.41" 338.68+32.67"

SR TT AT H A T P<<0.05: S5 X 41 A 9T 5 L - *P<<0.05

P < 0.05vs same group before treatment;*P < 0.05 vs control group after treatment
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Table 3 Comparison of blood pressure between two

groups (x+s)

A w A URHE R /mmHg &K K /mmHg

X 45 JBITED 87.13+5.82 58.34+7.45
BIT G 94.42+5.63" 68.46+3.24"

R 45 JRITHD 86.82+6.04 57.92+8.22
WITIE 116.02+4.12"  88.32+3.41

55 FIZH 6T T HAL:"P<<0.05 5 S5 X A U6 )T )5 L - "P<<0.05 5
1 mmHg=0.133 kPa
"P < 0.05vs same group before treatment; “P < 0.05 vs control

group after treatment; 1 mmHg=0.133 kPa
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