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Effects of Yiqi Fumai Lyophilized Injection on NT-proBNP, noninvasive cardiac
function indices, and quality of life in heart failure patients with preserved
ejection fraction in coronary artery disease
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Abstract: Objective To observe the effect of Yiqi Fumai Lyophilized Injection on NT-proBNP, noninvasive cardiac function indices,
and quality of life in patients with coronary heart discase HFpEF. Methods 128 patients with coronary heart disecase HFpEF were
selected as the study objects and randomly divided into experimental group and control group, 61 cases in experimental group and
60 cases in control group,finally. Patients in the control group were given conventional anti-heart failure treatment, and patients in
the experimental group were given Yiqi Fumai Lyophilized Injection on the basis of the above treatment, 5.2 g each time, diluted
with 250 ml 5% Glucose Injection or 0.9% Sodium Chloride Injection once a day, and both groups were used continuously for 7
seven days. N-terminal B-type brain natriuretic peptide precursor (NT-proBNP), noninvasive cardiac function related indicators,
Minnesota Heart Failure Quality of Life Score (MLHFQ) level changes were observed in the two groups before and after treatment.
Results After seven days of intervention, the level of NT-proBNP, non-invasive cardiac function index PEP and MLHFQ score in
experimental group were lower than those in control group, with statistical significance (P < 0.05). Conclusion Yiqi Fumai
Lyophilized Injection is effective in patients with CHD with ejection fraction retention heart failure, and no obvious clinical adverse

reactions have been observed. It can be used as a new measure for the treatment of CHD HFpEF.
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Table 1 Comparison of baseline clinical general data between two groups
i H B (n=60) R (=61 P1E
R % 66.1+8.41 67.02+10.15 0.657
P /A5 CLe A 55 1) 22/38 25/36 0.212
W4 e /mmHg(1 mmHg=133 Pa) 130.63+20.54 130.63+20.06 0.998
#5K 'k/mmHg 79.35+13.96 76.56+14.38 0.379
WA C oy /%) 27(45.0) 22(36.1) 0.393
LVEF/% 56.35+6.83 60.59+4.899 0.062
LA/mm 37.83+5.97 37.32+5.794 0.699
LVPW/mm 9.57+1.35 9.51+1.07 0.818
BMI/(kg'm 2) 23.94+2.74 23.63+3.02 0.629
WLEF/Cumol- LD 95.08+33.84 87.14+24.22 0.227
ALT/(U-L™ D 25.69+16.40 25.17+15.49 0.883
AST/(U-L™ D 26.96+37.75 23.07+8.61 0.522
NT-proBNP/(pg-mL ") 1 042.38+826.26 824.69+658.75 0.193
TG/(mmol-L ) 1.75+1.19 1.43+0.62 0.142
TC/(mmol-L ") 3.73£1.20 3.47+0.90 0.266
LDL-C/(mmol-L 2.32+1.03 2.00+0.81 0.127
HDL-C(mmol-L ") 0.92+0.22 0.99+0.24 0.215
A IR G L% s 45(75.00 37(60.7) 0.131
B R I 26(43.3) 26(42.6) 0.955
75 Bl 4(6.6) 10(16.3) 0.083
e N I 32(53.3) 26(42.6) 0.279
OSAHS 2(3.3) 4(6.5) 0.729
COPD 1(1.6) 1(1.6) 1.000
5 FH 259/ (5 /%) B2 AR B 77 53(88.3) 50(81.9) 0.475
ARNI 46(76.6) 37(60.6) 0.081
SGLT-2i 18(30.0) 21(34.4) 0.668
B2 1 15(25.0) 17(27.8) 0.621
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Table 2 Comparison of NT-proBNP levels between two

groups (x+s)

ZH n/H Fit i) NT-proBNP/(pg-mL™)

X i 60 YBIT I 1 042.375+826.261
BIT G 901.280+755.234

5 61 VAT R 824.685+658.758
WRIT R 599.410+375.610™

SRR T AT EEL: "P<<0.05; SxHIRALIARYT A Bk "P<<0.05.
P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment.
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Table 3 Comparison of noninvasive cardiac function indexes between two groups (x+s)

Co/ SV/mL

5 /B
H ol n/f) IR (L'min™) (KD

min"''m?)  &FED

CI/(L- SI/(mL-m>,
TFC/Q™ STR

LSWI/(g'm,

LVET/ms
4D

PEP/ms

R 60 YEITHT 4.83£1.29 70.10£15.34 4.41£7.13 40.80+10.34 0.029+0.005 0.34+0.13 304.30+£40.32 46.44+14.20 99.35+25.97
WBIT G 4.8241.32 69.30+17.94 3.1942.19 40.48+11.64 0.029+0.0050.36+0.12293.52+42.77 46.49+15.28 104.03+25.45

R 61 WEITHT 4.96£0.88 71.41+16.21 2.95+0.47 43.63£8.66 0.028+0.0040.33£0.09 304.27+37.57 42.53+£10.90 97.66+20.77
WBITIE 5.01£1.00 70.90+17.41 2.98+0.50 42.34+9.74 0.028+0.0040.31+0.07 300.68+43.80 45.01+11.81 90.20+15.25"

SRR AT HL A "P<<0.05 ; S5 X 4L A 9T )5 i - FP<<0.05.

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

F4 WAEFREFSLEE (x2s)
Table 4 Comparison of quality of life scores between two

groups (x+s)

ZH n/fl i 1] MLFHQ -4

X ek 60 BT 61.10+9.57
BT R 59.08+10.78

i 61 BITHT 63.59+11.45
BTG 52.51+10.60

5417 AT "P<<0.05 s X B ALIR T 5 L - "P<<0.05.
"P < 0.05 vs same group before treatment; *P < 0.05 vs control

group after treatment.
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Table 5 Comparison of adverse reactions between two groups
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