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Effect of Liqi Qiangxin Decoction on Endothelial Function and Hemorheology in Patients

with Coronary Heart Disease with Chronic Heart Failure

ZHANG Xiaohui, LIU Jiandong, WANG Hongjun
Zhumadian Central Hospital , Zhumadian 463000 ,China

Abstract Objective To observe the clinical efficacy of Ligi Qiangxin decoction in treating coronary heart dis-
ease complicated with chronic heart failure and its effect on wvascular endothelial function and hemorheolo-
gy. Methods One hundred patients with coronary heart disease complicated with chronic heart failure were ran-
domly divided into observation group and control group with 50 cases in each group. On the basis of routine treat-
ment of western medicine,the control group was treated with digoxin,and the observation group was treated with
Ligi Qiangxin decoction. The cardiac function, plasma N-terminal proBNP(NT-proBNP), H-FABP, vascular endo-
thelial function and hemodynamic indexs were observed after 8 weeks. Results After treatment, left ventricular
end-diastolic diameter (LVEDD), left ventricular end systolic diameter (LVESD), ventricular ejection fraction
(LVEF) ,cardiac output (CO), stroke volume (SV) and 6 min walking distance was obviously improved in both
groups(P<C0. 05) ,and the improvement of observation group is better than that of control group(P<C0. 05). The
levels of plasma NT-proBNP and serum H-FABP in the observation group decreased more than those in the control
group(P<C0. 05). The level of endothelin(ET)in vascular endothelium decreased in the observation group and the
level of nitric oxide(NO)in the observation group was higher than that in the control group(P<C0. 05). The whole

blood viscosity, plasma viscosity, hematocrit and other indicators were significantly improved,and the improvement
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is better than the control group(P<C0. 05). Conclusion The treatment of coronary heart disease complicated with

chronic heart failure with Ligi Qiangxin decoction could not only obviously improve the cardiac function of heart,

reduce the blood indexes of heart failure and myocardial injury,but also improve the vascular endothelial function

and hemodynamic indexs
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