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[ Abstract] Background Pre—clinical heart failure (heart failure stage B) belongs to early heart failure, western
medicine is mainly used in clinical treatment as so far, but the expected curative effect cannot be achieved. Therefore, choosing
a more effective treatment scheme is the focus of clinical research at present. Objective To investigate clinical effect of Qishen
Yiqi dripping pills in the treatment of coronary heart disease complicated with pre—clinical heart failure due to Qi deficiency with
blood stasis and its impact on cardiac function of patients. Methods A total of 110 coronary heart disease patients complicated
with pre—clinical heart failure due to Qi deficiency with blood stasis admitted to Beijing Royal Integrative Medicine Hospital from
January 2018 to January 2020 were selected as subjects of this study, and they were divided into western medicine group and

Chinese and western medicine group according to random number table method, 54 cases in each group because of one case fell

E&UWH: EFXIEMERED (PEH ) RETR ( EIH 2017-5-13 )
100049 Jb U, AL TP BRES 5 PR B L R
WEEH : TR#E, E-mail: sunyong.100@163.com



.08 - PJCCPVD December 2021, Vol.29 No.12 http://www.syxnf.net

off in each group. Patients in western medicine group were given western medicine treatment based on guideline, and patients
in Chinese and western medicine group were given Qishen Yiqi dripping pills based on western medicine group, both groups
were treated for 4 weeks. Clinical efficacy, cardiac function indexes [N—terminal pro—brain natriuretic peptide (NT-proBNP) ,
left ventricular ejection fraction (LVEF) , left ventricular end diastolic diameter (LVEDD) , left ventricular end systolic diameter
(LVESD) , 6 minutes walking distance (6MWD) | , TCM symptom score and score of 36—Item Short Form Health Survey (SF-
36) before treatment and at 6 months after treatment were compared between the two groups, and deterioration rate and mortality
after 6 months’ follow—up of the two groups were compared. Results Clinical effect of Chinese and western medicine group was
better than that of western medicine group (P < 0.05) . At 6 months after treatment, serum NT—proBNP level and TCM symptom
score of Chinese and western medicine group were lower than those of western medicine group, LVEF was higher than that of
western medicine group, LVEDD and LVESD were less than those of western medicine group, 6MWD was longer than that of
western medicine group (P < 0.05) . At 6 months after treatment, serum NT—proBNP level and TCM symptom score of the two
groups were lower than those before treatment, LVEF was higher than that before treatment, LVEDD and LVESD were less than
those before treatment, GMWD was longer than that before treatment, respectively (P < 0.05) . At 6 months after treatment, scores
of physical limitations, physiological function, general health, energy, social function, emotional function, and mental health of
Chinese and western medicine group were higher than those of western medicine group, physical pain score was lower than that
of western medicine group (P < 0.05) . At 6 months after treatment, scores of physical limitations, physiological function, general
health, energy, social function, emotional function, and mental health of the two groups were higher than those before treatment,
physical pain score of the two groups was lower than that before treatment, respectively (P < 0.05) . Deterioration rate and mortality
after 6 months’ follow—up of Chinese and western medicine group were lower than those of western medicine group (P < 0.05) .
Conclusion Qishen Yiqi dripping pills has a exactly clinical effect in the treatment of coronary heart disease complicated with
pre—clinical heart failure due to Qi deficiency with blood stasis, and can improve cardiac function of patients, promote quality of
life, and reduce deterioration rate and mortality.

[ Key words]  Coronary disease; Pre—clinical heart failure; Qi deficiency with blood stasis; Qishen Yiqi dripping pills;

Treatment outcome; Cardiac function
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Table 2 Comparison of cardiac function indexes and TCM symptom score before treatment and at 6 months after treatment between the two groups
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Table 3 Comparison of score of SF-36 before treatment and at 6 months after treatment between the two groups
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