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[Abstract] Objective To study the efficacy of Yigi Yangxin Decoction combined with western medicine in the
treatment of chronic heart failure (CHF) and its effect on patients' internal biochemical indicators. Methods A prospec-
tive study was conducted on 96 patients with CHF admitted to the Second Affiliated Hospital of Shaanxi University of
Chinese Medicine from May 2016 to May 2018. The patients were divided into observation group and control group by
random number table method, with 48 cases in each group. The patients in the control group were treated with conven-
tional western medicine such as metoprolol. The patients in the observation group were additionally treated with Yigqi
Yangxin Decoction on the basis of the treatment of the control group. After 4 weeks of treatment, the improvement of
cardiac function, the levels of brain natriuretic peptide (BNP) and N-terminal pro-brain natriuretic peptide (NT-proBNP)
were compared between the two groups, as well as the levels of lactate dehydrogenase (LDH), creatine kinase (CK), cre-
atine kinase MB isoenzyme (CKMB), and alpha-hydroxybutyrate dehydrogenase («~HBDH) in the myocardial enzymes.
Results Before treatment, there were no significant differences in the levels of BNP, NT-proBNP, LDH, CK, CK-MB,
and a—~HBDH between the observation group and the control group (P>0.05). After treatment, the total effective rate of
improvement of cardiac function in the observation group was 93.75%, which was significantly higher than 77.08% in
the control group, and the difference was statistically significant (P<0.05). After treatment, comparison between observa-
tion group and control group on the levels of BNP, NT-proBNP, LDH, CK, CK-MB, a~HBDH showed that indicators in
the observation group were significantly lower than those in the control group, and all differences were statistically sig-
nificant: (284.27+85.80) vs (355.62+98.87), (521.38+185.25) vs (957.41+155.2), (224.26+25.85) vs (245.63+28.9),
(141.45+25.20 vs (177.39+25.21), (28.91+7.50) vs (39.56+6.36), (148.69+41.80) vs (195.7+42.38), P<0.05. Conclusion Yiqi
Yangxin Decoction combined with western medicine in the treatment of patients with chronic heart failure can improve
the heart function, reduce the levels of BNP, NT-proBNP and various enzyme indexes in myocardial enzymes, and re-
duce the occurrence of myocardial damage in patients. It is worthy of clinical promotion.
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