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Clinical Study of Qifu Qiangxin Decoction in the Treatment of Coronary Heart Disease Complicated

with Chronic Heart Failure with Syndrome of Deficiency of Heart Yang and Blood Stasis

GUO Ning,ZHANG Shenggao”
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Chinese and Western Medicine s Suzhou 215101 ,China

Abstract Objective To investigate the clinical efficacy of Qifu Qiangxin decoction in the treatment of coro-
nary heart disease complicated with chronic heart failure with syndrome of deficiency of heart yang and blood stasis
and its effect on the levels of N-terminal pro-brain natriuretic peptid(NT-pro BNP) ,angiotensin [ (Ang I ) .aldo-
sterone(ALD). Methods From July 2019 to August 2021, eighty-eight coronary heart disease complicated with
chronic heart failure patients with syndrome of deficiency of heart yang and blood stasis were selected and random-
ly divided into two groups,with 44 cases in each group. The patients in the control group were treated with basic
western medicine, while the patients in the observation group were treated with Qifu Qiangxin decoction on the ba-
sis of the treatment in the control group. After 4 weeks of treatment,the clinical efficacy and the levels of left ven-
tricular ejection fraction(LVEF),left ventricular end diastolic diameter (LVEDD) ,left ventricular end systolic di-
ameter (LVESD),6 minutes walking test(6MW T)distance, NT-pro BNP,Ang [I and ALD were compared between

the two groups. Results After treatment.the total effective rate of clinical treatment in the observation group was
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significantly higher than that in the control group(P<C0.05). The LVEDD and LVESD in the observation group

were significantly lower than those in the control group(P<C0.05). The 6MWT distance in the observation group

was significantly longer than that in the control group(P<C0. 05). The levels of NT-pro BNP,Ang Il and ALD in

the observation group were significantly lower than those in the control group(P<C0. 05). Conclusion

Qifu Qian-

gxin decoction in the treatment of coronary heart disease complicated with chronic heart failure patients with syn-

drome of deficiency of heart yang and blood stasis could significantly reduce the levels of NT-pro BNP, Ang II,and

ALD,reduce the inner diameter of the left ventricle,and improve the clinical efficacy.
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