5520 45 4 10 FEXRAFFERE Vol. 29,No. 4
202342 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2023

5L A\ BURIGTT E AR MO s A s R A 1Y
I R 7 24

FIE, AR, PAEMLT, AP, BEMK, BEAER, !
(L) BFEHRF F—MBER, dT 530001; 2. M FFEER, #d %M 571700)

[(FZE] BB S0 T (CHF ) &0 I8 B0 1 A B BE, CHF £ 5 55 /8 35 19 0 i B R RS54 B 38 in 1L 85 vp 53R
J¥ CHF BAT RT3, R vh 25 B A 15 G5 5% 4 T3k 18 97 2 4F CHF £ 5259 5 10 I PRVLEE , H Al A M DG 4R o i 0F 55 SRLER )
SR AR N BRI E RO D) R R S B IR R T AL, R B EL 202048 1 H 2 2021 4 12 HAE) PP BEZ5 K%
55— BB I Be 0 1 5 R e 512 R S0 ML 7K 455 5F R0 (4 CHF 3% 60 191, XoF A 211 A 5 B 45 T H MDY 253607, WLEE 4 78 X R 41
el 125 T om0 AN B R o SR P AR YT BT ARDA YT 1A T S WAL I N K it B 78 44 K AT 45 (N T-proBNP) LR 4 ify
(CK) FLFA i U (LDH) (i 25 15 Wik (FFA) (22 % 5 43 B0 (LVEF) (2 E &7 5k K W P24 (LEVDD) .6 min 47103 (6MWD) |
W JE I35 0> ) %8 iy A 1 i 1 2 (MLHF Q) #l Tilburg 3 55 1 R 97 43, A B X5 LE Wi 4 34> 9 PR e d 0 o 45 R - W Al — i e Bk %
BITH AT SR R 22 F LGB L. SARARIF i, W4l B # R J7 )5 NT-proBNP,CK .LDH .FFA \LVEDD ,
MLHFQ 4> | Tilburg 3 55 & 3 PF 40 ¥ H 8 [ {% (P<0.05, P<0.01) ,LVEF ,6MWD /K ¥ ¥ 11 & 7} 5 (P<0.05, P<0.01) ., 5%+ 1840
VRIT IS R, W 2R 3 A T AR (P<0.05, P<0.01) o 3/ H A A BE % W82 20 (7.1%, 2/28) W] W AL T~ %) R4 (30.8%, 8/26) (x'=
4.897,P<0.05). Z5it .0 A EA /B A B T 00E B4 CHF £ 3 59 B AL RE s AC ) O DB L2 106 5 a2 A 2 55 7K F k2D
AR B %

[kgR] Bdo s, =5, wmow, ABH,; HRWE

[FESZS] R242;R2-031;R287;R256.2 [ckdRIREE] A [XEHS] 1005-9903(2023)04-0104-06

[doi] 10.13422/j.cnki.syfjx.20230497

[ 48 H ARt dE]  https:/kns.cnki.net/kems/detail/11.3495.R.20221028.1539.017.html

[ 4 H AR B #I]  2022-10-31 16:20:56

Clinical Efficacy of Qiangxin Decoction Combined with Baduanjin in Treatment of

Elderly Patients with Chronic Heart Failure and Weakness

PANG Yan', LIN Hao’, LU Jiangi'", HUANG Shupei', PENG Zhilin', TANG Meiling', HUANG Puwei'
(1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530001, China;
2. Danzhou Hospital of Traditional Chinese Medicine, Danzhou 571700, China)

[Abstract] Objective; Chronic heart failure (CHF) is the terminal stage of cardiovascular disease. The
adverse cardiovascular events of CHF patients with weakness have increased significantly. Traditional Chinese
medicine (TCM) has a good effect on CHF. However, there are few reports on the clinical observation of the
treatment of CHF with weakness in elderly patients by TCM combined with conventional health-preserving
exercises. This study aimed to explore the clinical efficacy of Qiangxin decoction combined with Baduanjin in
the treatment of elderly patients with CHF and weakness. Method: Sixty CHF patients with Qi deficiency, blood

stasis, and water retention syndrome admitted to the Cardiovascular Department of the First Affiliated Hospital of
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Guangxi University of Chinese Medicine from January 2020 to December 2021 were enrolled. The patients in the
control group were treated with conventional western medicine according to the guidelines, while those in the
treatment group received additional Qiangxin decoction and Baduanjin exercise based on the therapeutic protocol
of the control group. The levels of serum N-terminal B-type brain natriuretic peptide precursor (NT-proBNP) ,
creatine kinase (CK) , lactate dehydrogenase (LDH) , free fatty acid (FFA) , left ventricular ejection fraction
(LVEF) , left ventricular end-diastolic dimension (LEVDD) , 6-minute walk distance (6MWD) , Minnesota
Living with Heart Failure Questionnaire (MLHFQ) , and Tilburg Frailty Indicator (TFI) scores of the two
groups were observed before and one month after treatment. At the same time, the re-admission within three
months was compared between the two groups. Result: There was no significant difference between the two
groups in terms of the general data and the therapeutic indexes before treatment. After treatment, the NT-proBNP,
CK,LDH,FFA,LVEDD,MLHFQ, and TFI scores of the two groups were lower than those before treatment( P<
0.05, P<0.01), and the LVEF and 6MWD were higher (P<0.05, P<0.01). The efficacy of the treatment group
was superior to that of the control group after treatment (P<0.05, P<0.01). The re-admission rate within three
months in the treatment group was 7.1% (2/28) , lower than 30.8% (8/26) in the control group (x’=4.897, P<
0.05). Conclusion: Qiangxin decoction combined with Baduanjin is helpful to improve the body energy
metabolism, heart function, quality of life, and weakness level of elderly CHF patients with weakness, and
reduce the rate of re-admission.

[Keywords] chronic heart failure; weakness; Qiangxin decoction; Baduanjin; clinical observation
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