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Clinical Efficacy of Dapagliflozin Combined with Shexiang Baoxinwan in Treatment of
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[ Abstract] Objective: To study the clinical efficacy of dapagliflozin combined with Shexiang
Baoxinwan (SXBXW) in the treatment of acute heart failure with reduced ejection fraction (HFrEF) and
syndrome of Qi deficiency and blood stasis. Method: A total of 176 patients hospitalized due to acute HFrEF
(syndrome of Qi deficiency and blood stasis) were selected and randomized into control group, SXBXW group,
dapagliflozin group, and SXBXW + dapagliflozin group (the latter three groups were called the intervention
groups). The New York Heart Association (NYHA) class, 6-minute walk test (6MWT) score, Kansas City
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Cardiomyopathy Questionnaire (KCCQ) score, traditional Chinese medicine (TCM) syndrome score,
N-terminal pro-brain natriuretic peptide (NT-proBNP) , soluble suppression of tumorigenicity 2 (sST2) ,
interleukin-6 (IL-6) , and hypersensitive C-reactive protein (hs-CRP) of the patients were evaluated and
measured at the time of admission, 1 week after treatment, and 2 weeks of treatment. Furthermore, the hospital
stay, in-hospital mortality, and 30-day re-admission rate were recorded. Statistical analysis was performed to
evaluate the efficacy of each group. Result: After 1 week of treatment, the SXBXW group exhibited superior
NYHA class, KCCQ score, TCM syndrome score and curative effect, IL-6, and hs-CRP to the control group
(P<0.05, P<0.01). After 2 weeks of treatment, the SXBXW group showed superior TCM syndrome score,
TCM curative effect, and hs-CRP (P<0.05, P<0.01) to the control group. The dapagliflozin group was superior
to the control group in terms of TCM syndrome score, NT-proBNP, and sST2 (P<0.05, P<0.01) after 1 week of
treatment and in terms of NYHA class, KCCQ score, NT-proBNP, sST2, and hospital stay (P<0.05, P<0.01)
after 2 weeks of treatment. The SXBXW + dapagliflozin group exhibited better efficacy than the control group in
terms of NYHA class, 6MWT score, KCCQ score, TCM syndrome score and curative effect, NT-proBNP,
sST2, IL-6, and hs-CRP (P=0.014) after 1 week of treatment and in terms of NYHA class, KCCQ score, TCM
syndrome score and curative effect, NT-proBNP, sST2, IL-6, hs-CRP, and hospital stay (P<0.01) after
2 weeks of treatment. Conclusion: SXBXW and dapagliflozin have good therapeutic effect on acute HFrEF and
syndrome of Qi deficiency and blood stasis, and their combination demonstrated better therapeutic effect, with
good safety and tolerability.

[Keywords] heart failure with reduced ejection fraction; syndrome of Qi deficiency and blood stasis;
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Table 1 Comparison of NYHA classification, 6 MWT and KCCQ score in each group (X + s)
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Xf HE 40 42 ABE 3.86+0.35 81.00+£68.25 37.38+5.98
14 2.81+0.86" 255.21+147.65" 52.33+13.89"
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Table 3 Comparison of curative effect of traditional Chinese medicine( TCM ) syndromes in each group 1 (%)
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ZAIRITH 42 1 8(19.05) 32(76.19) 2(4.76) 0(0.00) 40(95.24)?

24 33(78.57) 5(11.90) 4(9.52) 0(0.00) 38(90.48)

L 20 N T Rl C | (7 N o = R W ) B e
RN, SARYIRITAT L BT V)G 4 4 B E
P UF i B4 24 S R IR (P<0.01) 5397 2 J8 e, R &
TR0 AL R 25 6 3R 97 4 AR v B UE A R4 B B B
FEAIE (P<0.05) , XoF B4 13K A 471 14 4 B8 25 v I IF ¢
BOaABEREE HERTEITEE L. S5 HA

x4 BEBEFEEGROIREZEREK G+

WIT A B IRYT LS BE A R0 LAl ik A 51
LR AR YT A P B A B A3 22 X B I e b (P<
0.05,P<0.01) ;697 2 i) , BE A O/ 0 I (25 B IR YT
A o BRI R A 22 (A B B S D | 25 S LA it
7 X (P<0.05,P<0.01) ,ik4& 51 i 20 22 5 C G0 1 3
S W4,

Table 4 Comparison of TCM syndrome score and integral change in each group (x + s)
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JBE A0 LA 43 37.28+5.41 18.74+8.83 14.42+10.25" -18.53+5.57 -22.86+7.26"
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£5 HBEHEENT-proBNP.sST2.IL-6.hs-CRP K FAHRLLE (x = 5)
Table 5 Comparison of NT-proBNP,sST2,IL-6 and hs-CRP in each group (x + s)

21 51 151 %% s i) NT-proBNP/ng- L’ sST2/pug L’ IL-6/ng-L" hs-CRP/mg-L"'
Xf HE 41 42 ABE 6 773.50+2 873.57 87.36+23.81 6.53+2.47 7.5242.33
14 4 188.02+3 434.55” 55.69+31.77% 5.96+1.73 6.84+1.87
2 JH 3 866.12+4 064.53% 50.98+38.99% 5.89+2.88 6.66+2.55
Jig A R0 LA 43 N 6 603.51+3 261.83 84.42426.70 6.31+2.30 7.8142.18
1A 3213.05+2 431.34% 46.74+21.91% 5.10+1.80” 6.41+1.37%
2 JH 3029.40+2 870.63% 41.98+27.99% 4.90+2.23% 5.89+1.73%
ey B IpE | 41 ABE 6 980.00+2 924.70 89.15+15.58 6.46+2.34 7.41+2.14
LA 3290.34+2 281.93% 43.59+20.82% 5.75+2.03 6.35+2.03"
2 2324.00+2 977.61% 38.29+24.04” 5.42+2.22" 6.03+1.78%
LRI A 42 N 6 849.45+2 755.86 88.05+23.75 6.75+1.87 7.82+1.86
1 2401.52+1 121.76” 35.60+£12.94” 4.98+1.99% 6.14+1.827
2 1521.48+1 491.64> 31.83+14.30” 4.51+2.27% 5.55+1.50%

S ARG T Y P<0.05,2P<0.01

*6 HHEFNT-proBNP.sST2.IL-6.hs-CRP 7K FEEEHBELLE (7 + 5)
Table 6 Comparison of change of NT-proBNP,sST2,IL-6 and hs-CRP levels between groups (x + s)

215 1515 I ] NT-proBNP/ng- L’ sST2/pg-L"! IL-6/ng- L’ hs-CRP/mg-L"!
popiie:i| 42 14 -2 585.48+2 295.41 -31.67+18.79 -0.58+1.41 -0.68+1.67
2 -2907.38+3 096.72 -36.38+29.15 -0.65+1.88 -0.86+1.89
A RO LAl 43 14 -3390.47+2 092.98 -37.67£18.30 -1.21+1.06" -1.40+1.53"
2 4 -3 574.1242 236.32 ~42.44+22.53 -1.41+1.73 -1.93+1.53Y
by R AIRE 41 LA -3 689.66+2 235.48" -45.56+18.55% -0.71+1.95 -1.07£2.10
2 )4 -4 656.00+3 282.42" -50.85+24.13" -1.04+1.61 -1.39+1.26
ZEAIRITA 42 14 —4 447.93+2 078.62% ~52.45+16.94% -1.77+1.72% -1.68+1.95"
2 4 -5327.98+2 084.70% -56.21+19.37% -2.24+1.63Y —2.27+1.54”

34 DEMERERLE IREGERER, 5% H o BEWAETZZ 30 d 143 Be B W6 35 A1 19 25 6 R
2H LB, IR B AL ZE B TR T A AR B I ) B R O KR REAR SN REG T8, 45 3R AUt
/B (P<0.05,P<0.01), B &E MO AU EF LG %2 Sk, WET,

R7 HABEERMNE.RAFILE.30dNBERELE

Table 7 Comparison of hospitalization time, hospital mortality and rehospitalization rate within 30 days in each group

415 1515 FEBEI ] e+ $)/d B P FET= /1 (%) 30 K AL B/ (%) ZEA R R PR (%)
Xt AR 42 10.38+2.76 3(7.14) 5(11.90) 8(19.05)
JB 7 £ 0 AL ZH 43 9.72+2.23 1(2.33) 5(11.63) 6(13.95)
IR AR B 41 9.15+1.93" 1(2.44) 4(9.76) 5(12.20)
SEWRITA 42 8.71+1.88Y 0(0.00) 4(9.52) 4(9.52)

5% A Y P<0.05,7P<0.01

3.5 EAMEIH SHABEVRBEIEHOEs 4 TR

PRAE K 2% S0 A% G £ I R RAE ML A5 B HFEF (R RS R IER ZNERZS 5 Hia A,

AT IIRE VB I RE | TR A @ HAR (I ARiE A T R ILRBOR h i EAS G R YT O R,

o AR R R R E T E A OROY EEE BRI AR ST O 3 AR B R DL H T

Peig) o U EARFMFRERZERTGIEE X ol 4 R b AR T Y R AL 16T 3K A ) v
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JE B 2k . AW LA NYHA 73 9 .6MWT,
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it F O #4080 i R B A
W 225
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RUL bR ) sST2 A R & WK , 45 R 4278 76 H i
CU 3246 1 ) br e AL R 7 S mb LI iR A% 91 FomT
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