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[Abstract] Objective: To investigate the clinical effect of Guanxin Shutong capsules (GXSTC) on
coronary heart failure with heart blood stasis. Method: A total of 98 coronary heart failure patients with heart
blood stasis who visited the expert clinics of the Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine from June 2020 to August 2022 were selected. They were randomized into a control group and an
observation group, with 49 in each group. The two groups were given standardized treatment according to the
guidelines for coronary heart failure. On this basis, the observation group was treated with Chinese patent

medicine GXSTC. The cardiac structural and functional indicators, total effective rate of symptoms, exercise
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tolerance, heart rate variability (HRV ), quality of life and inflammatory factor levels of the two groups before
and after treatment were compared. Result: Before treatment, there was no notable difference in high-sensitivity
C-reactive protein (hs-CRP), six minute walk test (6MWT), minnesota living with heart failure questionnaire
(MLHFQ) score, left ventricular ejection fraction (LVEF) , tumor necrosis factor-a (TNF-a), left ventricular
end-diastolic diameter (LVEDD), N-terminal pro-brain natriuretic peptide (NT-proBNP) and HRV between the
two groups, and thus the data were comparable. After treatment, the observation group had higher effective rates
of traditional Chinese medicine (TCM) symptoms (Z=-2.362, P<0.05) and New York heart association class
(NYHA) functional classes (Z=-2.175, P<0.05) than the control group. The two groups presented decreased
LVEDD, TNF-a, NT-proBNP and hs-CRP (P<0.05, P<0.01) while increased MLHFQ, 6MWT and HRV ( P<
0.05, P<0.01) after treatment as compared with those before treatment, and the observation group had more
GXSTC combined with

standardized treatment relieves the physical symptoms of coronary heart failure patients with heart blood stasis,

decrease or increase than the control group (P<0.05, P<0.01). Conclusion:

improves exercise tolerance and quality of life, reduces inflammatory reaction, increases HRV, and improves

cardiac structure and function.
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