465 FE8H 202381 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 46 No.8 August 2023 © 1753 -

TS RAESEKCED K&V EB/ETIERT 8 M4 O NRBI TR

FERNLHT, RXHERR, kDI
WMIEEIEMENBER RE R, Wit e 054000

 OE:. BR WEEFHBESEK GET) AW EE MR MO DB IBIT SR 7iE EH2021FE1H—
20224 12 A6 BB E N S EFE QN R R ZRHOA P8 MO 3 A BE B 106 BN A0 5, ARYE 58 1897 77 RN
AR IRA TS, R S3 . XA B H G TR ALY RERIRF . BANEER. B2 D + b B 25y 1 h
F (EREXR 100 mg, FER 2, IRIGEFTSZRERE, BUEEREGIE, RAFENEIR200 mg) BT, 50 HEFHTEX R
LA I ES s S Gk QR WFEAESEN GETD 5.2 g¥ET 0.9% FALANAES 250 mLHp, #lkifE, BK1
W PIIEIT 4J8 o STLUPRAIRAIT R, LhESRIT AT R P ALEE TR AT OEIE (NT-proBNP). & & 3§t 17020 (LVEF). 6 734t
BT R R (MWD) . BB IR IAM O IIREAR LM EREER (MLHFQ) Wiy, M MEMAEENARKMN., 4R
Gl 4 AEIT I, WIS LA H R N 88.68%, i3 T X HRALI 73.58% (P<0.05). 897 BT P 415 % NT-proBNP. LVEF.
6MWD. MLHFQ ¥4y, ZERMTLEGi5E X (P>0.05). VAT, P4l #H NT-proBNP K MLHFQ ¥4 H5 A 4L iR 7
MR FERAL (P<0.05), HRGHEZIL T4 (P<0.05); ¥RI7)E, P EFE LVEF M 6MWD 5 4 4036 97 Al &2 35 1
o (P<0.05), HRWAEER TXHA (P<0.05). MHAREIGIARRN, REGHALRERR RN, HHALEK, 257
TGRS (P>0.05), &5 S HGAEN GRTD Bea B M4 WG I 18 MO 7 20| B A BRI RIG RT3, B
AR .

FEEA: ESHRAEN GET); WEEMAIE, B0 T, IR L= 5 i

FESES: RITI XEkFRERE: A YERS: 1674-6376 (2023) 08-1753-06

DOI: 10.7501/j.issn.1674-6376.2023.08.020

Efficacy of Yiqi Fumai Lyophilized Injection combined with sacubitril valsartan
in treatment of chronic heart failure

GUO Xingbang, ZHAO Yalin, ZHANG Shaopei
Second Department of Rongjun, Hebei Veterans General Hospital, Xingtai 054000, China

Abstract: Objective To observe the therapeutic effect of Yiqi Fumai Lyophilized Injection combined with sacubitril valsartan in
treatment of chronic heart failure, and to evaluate the clinical efficacy. Methods A total of 106 hospitalized patients with chronic
heart failure admitted to the Department of Cardiology and Department of Rongjun Second of Hebei Veterans General Hospital from
January 2021 to December 2022 were selected as the research subjects. They were divided into control group and experimental
group based on different treatment plans, with 53 patients in each group. The patients in the control group were given conventional
drugs (loop diuretic, spironolactone, and f receptor blocker) + Sacubitril Valsartan Sodium Tablets (100 mg orally, twice a day,
according to the patient's tolerance, increase or decrease the dose as appropriate, the maximum dose is 200 mg each time). On the
basis of the control group, patients in the experimental group added Yiqi Fumai Lyophilized Injection. Each time, 5.2 g of Yiqi
Fumai Lyophilized Injection was taken and dissolved in 250 mL of 0.9% Sodium Chloride Injection, intravenous drip, once a day.
Both groups were treated for four weeks. The clinical efficacy of the two groups was compared, and the N-terminal pro-brain
natriuretic peptide (NT-proBNP), left ventricular ejection fraction (LVEF), 6-minute walk test distance (6MWD), and Minnesota
Living with Heart Failure Questionnaire (MLHFQ) scores of the two groups of patients were compared before and after treatment.
At the same time, the adverse reactions of patients in the two groups were observed. Results After four weeks of treatment, the total

effective rate of the experimental group was 88.68%, significantly higher than the control group's 73.58% (P < 0.05). Before

Weks B : 2023-05-21
HEEWEB : W& 17 E L0 TR A Z 5 H (20202255
B—1EH: FENIRA985—), B, AKE, @l FATEEIT, 5 5277 71 0 L A R E-mail: guoxingbang@126.com



+ 1754 -

$F46% FE8H 2023FE8 8 "é""#‘[ﬁt % Drug Evaluation Research

Vol. 46 No.8 August 2023

treatment, there was no statistically significant difference in NT-proBNP, LVEF, 6MWD, and MLHFQ scores between the two

groups of patients (P > 0.05). After treatment, the NT-proBNP and MLHFQ scores of both groups of patients were significantly

lower than before treatment of same group (P < 0.05), and the experimental group was significantly lower than the control group

(P < 0.05). After treatment, LVEF and 6MWD of both groups of patients significantly increased compared to before treatment in

same group (P < 0.05), and the experimental group was significantly higher than the control group (P < 0.05). One patient

experienced adverse reactions in the control group, while no patient experienced adverse reactions in the experimental group. There

was no statistically significant difference between the two groups (P > 0.05). Conclusion The combination of Yiqi Fumai

Lyophilized Injection and sacubitril valsartan has good clinical efficacy and high safety in the treatment of chronic heart failure.

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

left ventricular ejection fraction
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Table 1 Comparison of general information between two groups

4 51 /451) NYHA 0 By g 5 20/
20 51 n/ 5 W% O IR FR/AE
% & N 11%% 111 % IV 4%
pogii 53 31 22 69.28+10.01 3.45+4.61 10 17 26
R 53 32 21 67.98+11.76 3.79+4.58 9 24 20

&2 WMARKTRER

Table 2 Comparison of therapeutic effect between two groups
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X 53 11 28 14 73.58
R 53 21 26 6 88.68"
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P <0.05 vs control group
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Table 3 Comparison of NT-proBNP levels before and

after treatment between two groups (x+s)
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