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[ Abstract | Objective: To probe into combined application value of Qili Qiangxin capsules combined
with trimetazidine treatment on heart failure patients with ischemic cardiomyopathy. Method: From January 2013
to December 2013, 110 heart failure patients with ischemic cardiomyopathy were selected in our hospital. The
patients were divided into study group and control group randomly. The patients in control group were treated with
trimetazidine as clinical medication. The patients in study group were treated with trimetazidine combined Qili
Qiangxin capsules drug treatment. The clinical treatment of the patients in two groups were compared and analyzed.
Result: Compared with control group, the patients in study group after treatment, New York Heart Association
(NYHA) class for the ratios of grade I and grade Il were increased significantly, up to 21.82% and 67.27% , the
ratios of grade Il and grade IV were decreased significantly, only 10.91% and 1.82% , the difference were
significant statistically (P <0.05). Compared with control group, the patients in study group the ratio of effective
was 58. 18% and the total efficiency was 92. 73% , there were improved significantly, while the ratio of inefficient
was 7.27% , there was decreased significantly, the difference were significant statistically (P <0.05). Compared
with control group, the patients in study group after treatment, the left ventricular end-diastolic volume (LVEDV)

was (87.53 +12.40) mL, left ventricular end-systolic volume ( LVESV) was (67.01 £ 13.12) mL, left

[YFEBHI] 20150501 (006)
[E—1EHE] Be/hAR, EREM, NG00 M5 Ry mF5T , Tel : 13736819720 , E-mail :3162531774@ qq. com

- 171 -



5521 55 19 b FEXEAFFEHRE Vol.21,No. 19
2015 410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2015

ventricular end-diastolic diameter ( LVEDD) was (18.32 +2.78) mm, left ventricular end systolic pressure
(LV ESP)was (33.54 +£5.16) mm, there were decreased significantly, the level of left ventricular ejection
fraction (LVEF) was (53.86 +7.15) % , there was increased significantly, the difference were significant
statistically (P < 0.05). Compared with control group, the patients in study group after treatment the levels of
N-terminal pro-B-type natricuretic prptide ( NT-proBNP) was (417.13 £90.42) ng L', cordiac tioponin |
(c¢Tnl) was (0.30 +0.10) gL', hypersensitive C-reactive protein (hs-CRP) was (8.97 +3.85) mg L',
there were reduced significantly, the difference were significant statistically (P < 0.05). Conclusion; Qili
Qiangxin capsules combined with trimetazidine have a positive role in promoting for reversal and improvement of

cardiac function, left ventricular remodeling and neuroendocrine factors in heart failure patients with ischemic

cardiomyopathy. It was suitable for clinical application and promotion.
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Table 1 Compared of NYHA class of patients in two groups before and after treatment
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Table 3 Compared of improving effect of left ventricular remodeling of patients in two groups (x +s,n =55)

HAR

215 fit ] LVEDV/mL LVESV/mL LVEDD/mm LVESP/mm LVEF/%

WHE IRYTRD 152.02 £21.45 85.79 +17. 16 64.51 £5.42 46.65 +7.24 32.15 +4. 31
BITIE 87.53 £12.40"% 67.01 £13. 12" 18.32 £2.78"% 33.54 £5.16"% 53.86 £7. 15"

XTHR S JRYT AT 151.97 +21. 48 85.80 +17. 14 64.48 +£5.47 46.63 £7.21 32.18 +4.29
BT A 122. 68 +18.31" 75.95 £16.20" 22.46 £3.52" 42.97 £5.73" 41.88 6. 63"

T S ARHBTFRTILED P <0. 05 ;5 % BRI 5 L8 P <0.05(FR 4 7)) .
- 173 -



21 B 19 1
2015 410 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 21,No. 19
Oct. ,2015

2.3 WHBEMEANSWH T B LR A
HIE YT TOM L, P4 B VR YT S5 B9 NT-proBNP,
¢Tnl,hs-CRP ¥y B B 8t , H 22 5| ¥ B A it 2% &
X(P<0.05), 55X AL L, 697 4R 97 5
NT-proBNP(417. 13 £90.42) ng-L™",¢Tnl(0.30
0.10) pg-L™',hs-CRP(8.97 +3.85) mg-L ™' /KF
Yo AR, R ¥ HA S22 E L (P <0.05),
W34,

F4 WABEWENSBEFELMLR (25,0 =55)

Table 4 Compared of changes of neuroendocrine of patients in two

groups (x +s,n=55)
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