Hainan Med J, Sep. 2019, Vol. 30, No. 17 EEEZ2019F9IFE30E5E17H

d0i:10.3969/].issn.1003-6350.2019.17.003 . 'L/k\.% .

K RUOREESIERER
BT IR ID N FE BT R X B iR s 1 F 8 220
FOT, RS IR
1. GZTHWERS A, G &% 710004;
2. % WH—ERS A, B HE 710002

[(FEE] BR WERRH O ISt RIS IRIGTT 6 e O 1 208 A7 300 RO JB L3 3 1 2 B 5 il
Tk KT MU E RO R 2017 4F 1 H 2 2018 4F 8 H YA A 132 (7760095 -0 1 v (B 5 VR i ge st 4, )R
BEALECZR TR 2 A SR ARG R AL, 4 66 1. LER A £ A5 I FH 156 1 O i 2 B U RIS IR KA TRT , ) R iR
FHEEDT SO e D IRIRYT , LIS 8067 3 o WAL B R YT RIS PG RFEH5(6 min 254 7 i KPR B ki
JHO) K ML 30 1 A8 AR AL | 0% A2 58 5 23 B (LVEF) B 46 H B (SV) OIS Bl (CT AL H B (CON 7z Ak 5
FLI AL R BIRIT A . BRI B AIAYT ARG 90.91%, W i i T X HRLH Y 72.73% , Z SR A Sii T
ST (P<0.05)5 VR YT I , A AR A 1900 28 B b IR P38 BH B AIRFA Y71, 1 LVEF .SV .C1.CO WA 8 & FI8Y7
HI, 25 5 W B G4 25 L (P<0.01) ; A2 BB B TR YT I 10 %N (72.46£7.53) Y /min IR A K ZKSF- R (1 369.56+
537.82) ng/mL, ¥ B BAK T % IR 414 (77.31£7.56) Y /min . (2 364.56+643.86) ng/mL , 2% F 347 58 2% B L (P<0.05);
RIY G HY 6 min A TR KEE B [(376.59+63.64) m vs (336.63+62.56) m].LVEF [(64.62+7.13)% vs (59.34+5.41)%].
SV [(45.31+6.82) mL vs (39.14+5.89) mL].CI [(3.23+1.09) L -min ' -m? vs (2.27+0.76) L -min"'-m ] % CO [(4.65+
1.48) L/min vs (3.94+1.32) L/min] Fe4 , WESH HIHH 8 2 F X IR, 22 R A G248 L(P<0.05). #5i8  TEH .0
JREHER A FLAR I RIA YT T OO 1 I8 B Y7 AR 2, L mT B I s R A I e 8 2, AL O 36 S A K-, L
AN B RN, HA IR A E

[REER]  HCRIEIR PO IRTE ; shlko AL ; 560005 5 U J1 5808 5 I 8 12 5.0 DIk

[FESZS] RS414  [xEk#RiZEE] A [XEHS] 1003—6350(2019)17—2185—03

Clinical efficacy of Qiligiangxin capsule combined with bisoprolol in the treatment of coronary heart disease with
heart failure and its effect on hemodynamics. DONG Xin ', LI Jian—wei ', YANG Peng—kang °. 1. Department of
Cardiology, the Fourth Hospital of Xi‘an City, Xi‘an 710004, Shaanxi, CHINA; 2. Department of Cardiology, the First
Hospital of Xi‘an City, Xi‘an 710002, Shaanxi, CHINA

[Abstract] Objective To analyze the clinical effect of Qiligiangxin capsule combined with bisoprolol in pa-
tients with coronary heart disease and heart failure and to investigate its effect on hemodynamics. Methods A total of
132 patients with coronary heart disease and heart failure treated in Department of Cardiology, the Fourth Hospital of
Xi'an City from January 2017 to August 2018 were selected as the subjects of study. The patients were randomly divided
into an observation group (n=66) and a control group (n=66) according to random number table, which were treated with
Qiligiangxin capsule combined with bisoprolol and single Qiligiangxin capsule, respectively, for 3 months. The changes of
the clinical indexes (6 min walking distance, brain natriuretic peptide) and hemodynamic indexes (blood pressure, heart
rate, left ventricular ejection fraction [LVEF], stroke volume [SV], cardiac index [CI] and cardiac output [CO]) were ob-
served before and after treatment, and the therapeutic effects of the two groups were compared. Results The total effec-
tive rate of the treatment in the observation group was 90.91%, which was significantly higher than 72.73% of the control
group (P<0.05). After treatment, the heart rate, and brain natriuretic peptide levels in the two groups were significantly low-
er than those before treatment, while the LVEF, SV, CI, CO of the two groups were significantly higher than those before
treatment (all P<0.01). The heart rate of the observation group was (72.46+7.53) beats/min, and brain natriuretic peptide lev-
el was (1 369.56+537.82) ng/mL, which were significantly lower than (77.31£7.56) times/min, (2 364.56+£643.86) ng/mL
of the control group (P<0.05). The observation group was also significantly more or higher than the control group in 6 min
walking distance, LVEF, SV, CI, and CO after treatment (all P<0.05): (376.59+63.64) m vs (336.63+£62.56) m, (64.62+
7.13)% vs (59.34+5.41)%, (45.31+£6.82) mL vs (39.14+5.89) mL, (3.23%£1.09) L-min '+ m? vs (2.27+0.76) L+ min"'+m?,
(4.65+1.48) L/min vs (3.94£1.32) L/min. Conclusion Qiligiangxin capsule combined with bisoprolol is effective in the
treatment of coronary heart disease and heart failure. Qiligiangxin capsule can significantly improve hemodynamics, de-
crease heart rate and brain natriuretic peptide level, and does not increase adverse reactions, which has significant clini-
cal application value.
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