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[ Abstract | Objective; To study the influences of Buyi Qiangxin tablet on cardiac function and life quality
of the chronic heart failure ( CHF) patients. Method: Sixty-eight cases of patients with CHF were randomly
divided into control group (34 cases) and observation group (34 cases) according to before and after entering the
hospital. The patients of both groups took general treatment of cardiac failure and conventional western medical
treatment according to the guide of the diagnosis and treatment of chronic heart failure. The patients in observation
group took Buyi Qiangxin tablets, 1.2 g/time, 3 times/day, the treatment course is 4 weeks. The New York Heart
Association (NYHA) cardiac heart grading and 6 minutes walk test (6 MWT) were evaluated before and after
treatment, recording Lees heart failure. Left ventricular ejection fraction (LVEF) and cardiac output (CO) were
tested using echocardiography. The life quality was evaluated by Minnesota life quality of heart failure
questionnaires. detecting the plasma NT-proBNP and antidiuretic hormone ( ADH) level. Result; The total
curative effect of Lee$ heart failure of the observation group was 91. 17% , which is higher than that of the control

group (73.52% , P <0.05). The total curative effect of cardiac function of observation was 88.23% , superior to
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67.64% in the control group (P <0.05). After the treatment, the Lee’s heart failure points and life quality scores

of observation group decreased and were lower than the control group (P <0.01). The 6MWT of both groups

increased and the increasing in observation group was more significantly (P <0.01). The LVEF and CO of both

groups increased after the treatment, the observation group was higher than control group (P <0.01). The levels of

plasma NT-proBNP and ADH decreased and observation group was less than the control group (P < 0.01).

Conclusion: Buyi Qiangxin tablets can improve cardiac function grading of CHF patients, increasing LVEF, CO,

6 MWT and life quality of patients. Its mechanism may be related to decreasing NT-proBNP and ADH of patients.
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