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[ Abstract | Objective: To observe influence of Shenfu Qiangxin pills to patients’ renin-angiotensin-
aldosterone system ( RAAS), atrial natriuretic polypeptide ( ANP) and brain natriuretic peptide ( BNP) in
treating chronic heart failure (CHF). Method: Ninety cases with CHF were randomly divided into control group
(45 cases) and observation group (45 cases) by diagnosis time. Patients in control group received enalapril
tablets with 5 mg/time and 2 times/day; Metoprolol tablets with 0. 1 g/time and 2 times/day. Digoxin tablets with
0.25 mg/time and 1 time/day, everyone took necessarily. Based on the treatment of control group, patients in

observation group received Shenfu Qiangxin pills with 6 g/time and 3 times/day. Course of treatment in two groups

[WFSEHEI] 20140326(136)

[(E€WB] WIELFETHH IR [2011]538 5 11ZB130)

[E—1EE] XS, 1B, T H0 S 2k B3I B 20 5 BLBF T4, Tel : 18990606799 , E-mail :412731724@ qq. com
[EIREE] " VLE M, R0, DT o B0 I 1M 45 95 56 i S BHBIF T4F , Tel : 15508071333, E-mail :651950450@ qq. com

- 204 -



RSB0, 45 « 2 B 5RO SHL T P2 2 7 0 B 0t 228 PN 0 8 B AR G IR T B4 98195 7 T

were both 12 weeks. Left ventricular end diastolic (LVED) , left ventricular end systolic diameter (LVSD) , left
ventricular ejection fraction ( LVEF) and cardiac output (CO) were detected by echocardiogram, Lee’s heart
failure scores and six-minute walk test (6 MWT) were recorded, levels of antidiuretic hormone ( ADH), N-
terminal pro-brain natriuretic peptide ( NT-proBNP), angiotensin-I ( Ang Il ) and aldosterone were detected,
all of those were evaluated for one time before and after treatment. Result: Total effective rate of curative effect of
Lee’s heart failure scores in the observation group was 86. 67% superior to 68. 89% of which in the control group
(P <0.05). After treatment, LVED and LVSD in the observation group were small than those in the control group
(P<0.01), LVEF and CO in both groups increased (P <0.01), and which increased more dramaticlly in the
observation group than in the control group (P <0.01). Compared with the time before treatment, integral of
Lee’s heart failure scores decreased, and which in the observation group were lower than those in the control group
(P<0.01). 6 MWT in both groups also ameliorated, and which was more significant in the observation group
than in the control group (P <0.01); Levels of haematic Ang Il , aldosterone, NT-proBNP and ADH in the
observation group were lower than those in the control group (P <0.01). Conclusion: Based on the treatment of
conventional western medicine, Shenfu Qiangxin pills could ameliorate further cardiac function of patients’ with

CHF, inhibit RAAS, adjust ANP and BNP and reverse ventricle remodeling, those may be key mechanism of

action of this preparation.
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