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Modified Treatment of Zhenwu Tang Combined with Xiaoyao San for
Chronic Cardiac Failure Concomitant with Depression and

Syndromes of Qi-deficiency and Liver-Qi Stagnation

XUE Hong-li*, ZHAO Peng
(Henan Medical College, Zhengzhou 450000, China)

[ Abstract ] Objective: To discuss the clinical efficacy of modified treatment of Zhenwu Tang combined
with Xiaoyao San in treating chronic cardiac failure with depression, and investigate its effects on levels of
angiotensin [[ (Ang Il ), N-terminal pro brain natriuretic peptide ( NT-proBNP) , interleukin-6 (IL-6), tumor
necrosis factor-a (TNF-a), and serum hypersensitive C-reactive protein ( hs-CRP). Method: One hundred and
forty-eight patients were randomly divided into control group and observation group. Patients in control group took
neurostan, 1 tablet/time, 3 times/day, while patients in observation group took modified treatment of Zhenwu Tang
combined with Xiaoyao San, 1 dose/day. The treatment course was 12 weeks for both groups. Before and after
treatment, scores of Hamilton’s depression scale ( HAMD ), Hamilton anxiety scale ( HAMA) , Pitisburgh sleep
quality index ( PSQI) and Minnesota heart failure quality of life questionnaire ( MLHFQ ) were graded. Left
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ventricular end diastolic diameter (LVED) , left ventricular systolic dimension ( LVSD) , left ventricular ejection
fraction (LVEF) and cardiac output (CO) were detected by echocardiogram, and the score of Lee’s heart failure
was grated both before and after treatment. Levels of Ang Il , NT-proBNP, IL-6, TNF-« and hs-CRP were detected
before and after treatment. Result: The total effective rate for heart failure, the total effective rate for depression
and clinical efficacy rate of traditional Chinese medicine (TCM) syndrome in observation group were higher than
those in control group (P <0.05, P <0.01). Scores of HAMD, HAMA, PSQI and MLHFQ in observation group
were lower than those in control group (P <0.01). Scores of LVED, LVSD and Lee in observation group were
lower than those in control group after treatment, while the scores of LVEF and CO were higher than those in
control group (P <0.01). The levels of Ang Il , NT-proBNP, IL-6, TNF-o and hs-CRP in observation group were
lower than those in control group after treatment (P <0.01). Conclusion: Zhenwu Tang combined with Xiaoyao
San can ameliorate cardiac failure and depression symptoms, improve quality of life and regulate levels of Angl ,

NT-proBNP medium and level of inflammatory mediator in treating chronic cardiac failure concomitant with

depression, and the effect was obvious.
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Table 1 Comparison of clinical efficacy for chronic cardiac failure

between two groups
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