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(left ventricular end-diastolic diameter,LVDD). A T x4 K& A 42 (left ventricular end systolic
diameter,LVSD) . £ & 4 fo 5% (left ventricular ejection fraction,LVEF). A ¥ 42 4h %5 42 % (left
ventricular fraction shortening,LVFS)..sin#rdi ¥ (cardiac output,C0).6 min FATKIE L EF I tbER
PR 20 B 05 97 BT ) dn v N K% BAY 4k R IKATAR (N-terminal pro-B-type natriuretic peptide,NT—proBNP).
M &% 1(Endothelin-1,BT-1) &R IAKF (5 JRIF ARG BAHE I, 45 % 0477 /6 P4 &4 LVDD.LVSD
F&&, LVEF . LVFS . HO 37+ % (P< 0. 05) , ELULE A b 4547 -EAZ AR T2 AL (P< 0. 05) 56 min HATHE & 33
K, AR A A EAZZ LR (P<0.05); f2 7 NT-proBNP R ET-1 R A /KP4 K, ELALIRLAFEKAZ L £ 8 %
(P<0.05); MLARL0 B A A [94. T4%(54/57) 1 & F 2t BE LR [80. 70%(46/57) 1(P<0. 05) ; s JRIEARIF 2 34 T
K, AR APEAKE A R (P<0.05). ik B E B A RE N RIGTIRM A M) RBRAEEH
ST EE L 35 7 AL, AR R AKf 7 NT-proBNP & ET-1 & A K-,
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Clinical Observation on Benefiting-(Q: Strengthening-kidney Decoction Supplemented

with Olprinone in the Treatment of Chronic Congestive Heart Failure

JIA Yunshi, LIU Qi, MA Xiwjuan, SONG Wenting, FU Yuna
Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050051, China

Abstraot Objective: To observe curative effects of selfmade benefiting-Qi strengthening-kidney decoction
(YiQi Gushen Tang) as adjuvant therapy of olprinone in the treatment of chronic congestive heart failure (CHF).
Methods: All 114 CHF patients were allocated to the control group and the observation group in light of random
number table method (n=57 cases in each). The control group was treated with olprinone, and the observation
group took the decoction on the foundation of the therapy of the control group, both groups were treated for seven
days consecutively. To observe the improvements of LVDD, LVSD, LVEF, LVFS, CO and six-minute walk test
(6MWT) before and after the treatment in the two groups; to compare the expression of NT-proBNP and ET-1,
clinical effects and the symptom scores before and after the treatment between the two groups. Results: After the
treatment, LVDD and LVSD were lowered in the two groups, while LVEF, LVFS and CO were elevated (P<0.05),
and the improvements of the indexes of the observation group were better than these of the control group (P<0.05);
6MWD was lengthened, and the improvements of the observation group were more evident (P<0.05); the
expressions of serum NT-proBNP and ET-1 were decreased, and the reduction of the observation group was
significant (P<0.05); total effective rate of the observation group was [94.74%(54/57)], higher than [80.70%(46/
57)] of the control group (P<0.05); the scores of clinical symptoms were reduced, and the decrease of the
observation group was more obvious (P<0.05). Conclusion: Benefiting-Qi strengthening-kidney decoction
supplemented with olprinone in the treatment of chronic CHF could improve cardiac function and TCM
therapeutic effects, and lower the expressions of serum NT-proBNP and ET-1.
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X(P>0.05), RAA M. ABFRFA R A

HLCPE T N B L) = 22T 5 6] o A 288 o ) ) AR
T2 BB T B R SR 52 5 5 Y I AH G
JE o
1.2 PANFRE DFFESCERILL ] A8 1 78 i 1
O JIZEIIZ Wi bR, DL b U 04 K i
FE, BRI ST R 5RO, 5O R R KR g
W 4% i AL IS G2 A S BEE W IS K R OB IR, )
T oy L, B g A4 IR, AN BT Bib, K i DR SRR
TN A 7K i s 20 v B IR O 1 PH R IE & - B
VRO RETE IR D K RO
A H AR U IR & R KT R 254K
DA FIG R JE N, FEE B A R = .
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AR AT, S 20223273, $iA% :5 mL:5 mgX
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1.4.2 MR fEXHRZ VA T B mh bR A 25 R
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RO IR, B H 17, T RN LT

2 INIBIT LIT 2 5 0 e RT3
1.5 MEIEHR
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(left ventricular ejection fraction,LVEF).
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diac output,C0),
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I 15 R IDUE S IR K 10 mL, B0 5 HX
VB, P B S % W B2 Cenzyme—1inked im -
munosorbent assay, ELISA) Ml %€ IM.7& NT-proBNP
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P
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MR BlE BITET B t P
WEH 5T 57.25+1.22 41.02+0.54 91.843 0. 000
FTEE4H 57T 57.18+1.75 46.51+0.28 45.454 0.000

t 0.248 68. 141
P 0.805 0.000
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F2 WHEBEFARTAIRLDDTLIFER LR (x+s) mm
AR BlE EITH B t P
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B4 57T 65.20+1.45 58.51+1.05 28.213 0.000
t 0.365 38. 544
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AR Bl BT B E t P
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