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Clinical Observation of Fangji Huangqi Tang Combined with Zhenwutang for
Chronic Heart Failure with Qi Deficiency and Blood Stasis Type
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[ Abstract | Objective: To observe the clinical efficacy of Fangji Huangqi Tang combined with
Zhenwutang for chronic heart failure ( Qi deficiency and blood stasis type). Method: According to the inclusion
criteria, 80 patients with chronic heart failure ( Qi deficiency and blood stasis type) were randomly divided into
control group and treatment group (40 cases in each group). The patients in control group received conventional
anti-heart failure western medicine (including angiotensin converting enzyme inhibitors or angiotensin [[ receptor
blockers, vasodilator drugs, beta blockers, diuretics, digoxin, et al) ; patients in treatment group received Fangji
Huangqi Tang combined with Zhenwutang on the basis of routine treatment, for a total of 4 weeks. Two groups of
patients were observed before and after treatment for traditional Chinese medicine (TCM) syndrome curative effect,
cardiac function grading, left ventricular end diastolic diameter ( LVED ), left ventricular end systolic diameter

(LVSD), and left ventricular ejection fraction (LVEF). Result; After treatment, the total effective rate for TCM
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syndrome was 82.5% in treatment group, better than 65% in control group (P <0.05) ; the total effective rate of
cardiac functions grading was 85% in treatment group, better than the 60% in control group (P <0.05); in the
index of heart function, LVED and LVSD levels were decreased, and LVEF was increased in both treatment group
and control group after treatment (P <0.05); the LVED and LVSD levels in treatment group were lower while
LVEF was higher than those in the control group (P <0.01). Conclusion: Fangji Huangqi Tang combined with

Zhenwutang has a certain role in improving TCM syndrome, cardiac functions grading, cardiac functions and

ventricular remodeling in patients with chronic heart failures.
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F1 MABFPEIERILE (n=40)

Table 1 Comparison of traditional Chinese medicine syndrome
between two groups(n =40) (% )
4151 %4 AR e piia SRR
XFHE 12(30.0) 14(35.0) 12(30.0) 2(5.0) 26(65.0)
HIT 16(40.0) 17(42.5)  6(15.0) 1(2.5) 33(82.5)"

TG A Y P <0.05(F 2 ).

®2 WHABEOHREDKLILE (n=40)

Table 2 Comparison of cardiac function grading between two groups

(n=40) #1(% )
g WA A%k TG Btk AR
XA 7(17.5) 17(42.5) 15(37.5) 1(2.5) 24(60.0)
WP 11(27.5) 23(57.5)  6(15.0)  0(0) 34(85.0)"

2.3 WABHECIIRRIENILE SIRITETILE A
J7 J5 X B AL FR yY 41 LVED Al LVSD ¥4I, LVEF
EFFH(P <0.05) ;3697 J5 %F 820 LVSD A1 LVED ¥ 7
THRYTH , LVEF R TIBYT 4 (P <0.05) . W3R 3,

®3 WABEOREIERILE (v +5,n=40)

Table 3  Comparison of cardiac function indexes between two

groups(x +s,n=40)

WA e LVED/mm LVSD/mm LVEF/%

YTHE VAYTHT 65.11 £4.91  55.24 +4. 14 41.73 £3. 16
BITJE 57.70 £3.06" 48.21 £3.77"  48.31 +3.64"

BIF OJRYTET 65.92+2.80  56.79 £5.23 42.37 +5.28
IR 53.52+£2.85'% 43,58 +5.49"% 55,95 +3. 73"

T SARAATF AT L") P <0.05; 5 0 R4 4 P <0.01,
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