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Clinical Study on the Treatment of Chronic Heart Failure with Insomnia with Danshen Guipi Decoction”

JIN Jing” , LIU Qilin,JTIANG Lei,LIU Jianghua, LU Jing
Department o f Encephalopathy sWuhan Traditional Chinese Medicine Hospital ,Wuhan 430014 ,China

Abstract Objective To observe the clinical efficacy of Danshen Guipi decoction in treating patients with
chronic heart failure with insomnia. Methods Ninety-eight patients with chronic heart failure with insomnia admit-
ted to the department of encephalopathy of our hospital from March 2020 to December 2021, were selected and ran-
domly divided into treatment group and control group,with 49 patients in each group. The control group was trea-
ted with estazolam tablets,and the treatment group was treated with Danshen Guipi decoction. Both groups were
treated continuously for 14 days. The scores of traditional Chinese medicine syndrome, serum levels of N-terminal
B-type brain natriuretic peptide precursor(NT-proBNP),scores of Athens insomnia scale (AIS) ,6-minute walking
test(6MWT)distance,and clinical efficacy of two groups were compared before and after treatment. Results After
treatment,scores of traditional Chinese medicine syndrome, serum levels of NT-proBNP, and AIS scores in the
treatment group were significantly lower than those in the control group(P<C0. 05). The distance of 6MWT and to-
tal clinical effective rate in the treatment group were significantly higher than those in the control group (P <C
0. 05). Conclusion Danshen Guipi decoction could effectively improve the clinical symptoms of patients with chro-
nic heart failure with insomnia,reduce NT-proBNP levels,enhance cardiac function,improve sleep quality.and im-
prove clinical efficacy.
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