519 B4 13 4] Hh [ 52 58 T 5 A A Vol.19,No. 13
2013 4E 7 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2013
&2 g A AUGHE VRO ) 3 B O T e
Sl Aa g C By 25 FHFD Bk B4 I 1) 52 el
X, ELe
(ZHAFMNFARER S A, L@ 3 341000)

[(FHE] BB AR KS5S80 J 3 3 (CHF ) 58325 .0 D0 8 M i % 8 5 C /2 0 28 (hs-CRP) FiIl B 2 fixi 44 ik

(BNP) WY . J7 3%k : 120 il & BEML 2 MG 7 L A B 4H , 9 45 7§00 1 3838 % FLIA YT 1697 A 76 8 BLIA 7 256l m e
S5 S TR 12 JH o TRYT RIS R 00 223 i 0 B RB 48 AR A0 & 4T I 43 40 (LVEF) (/2 & 4R K A P9 42 (LVESD) (2%
&F AR W42 (LVEDD ) ;9 22 i 3% hs-CRP Fl BNP /K P, S8R WA R ERIF 12 FERRITF R, ZRARITEREL(P <
0.05) ; IZHIRYT J5 .0 P BEFE #5 LVEF,LVESD ,LVEDD K-V Lh 4, 2 R A Gt 2 X (P <0.01) ; FI4IAYT J5 hs-CRP,BNP 7K
P, ZREA G EE X (P <0.01), £ig: CHF B3 7E% MG Y7 HAl 1A €2 &5 200 iR o7, v B FE AR ML 3% hs-
CRP } BNP /K, [5] i} &4 LVESVI,LVEDVI, 34 LVEF, 2350 I RE

[kggiR] "o hEwR; BRSHUM; B C RMEH; Kk

[FES%ES] R287 [xaktriRag] A [XEHS] 1005-9903(2013)13-0308-04

[doi] 10.11653/syfj2013130308

Effect of Qishen Yiqi Dripping Pills on Heart Function and
High-sensitivity C-reactive Protein and B-type Brain
Natriuretic Peptide Lvels in Patients with Chronic Heart Failure

WU Bo™ , YUAN Wen-jin
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[ Abstract |
sensitivity C-reactive protein ( hs-CRP) and B-type brain natriuretic peptide ( BNP) levels in the patients with

Objective: To investigate the effect of Qishen Yiqi dripping pills on heart function and high-

chronic heart failure. Method: One hundred and twenty CHF patients were divided into routine therapy group and
Qishen Yiqi dripping pills group. Left ventricular ejection fraction ( LVEF) , left ventriculay end systolic diameter
(LVESD) and left ventrieular end diastolic diameter ( LVEDD) before and after treatment were detected. Serum
hs-CRP and BNP were measured by rapid fluorescence immunoassay. Result; LVEDD and LVESD were
shortened, LVEF was improved in Qishen Yiqi dripping pills group (P <0.05). Concentrations of serum hs-CRP
and BNP levels were decreased in Qishen Yiqi dripping pills group after treatment (P <0.01). Conclusion; The
heart function is further improved, concentrations of serum hs-CRP and BNP levels are further decreased by treated
with Qisben Yiqi dripping pills in heart failure patients.

[ Key words] chronic heart failure; Qishen Yiqi dripping pills; high-sensitivity C-reactive protein; brain

natriuretic peptide
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Clinical Observation on Therapeutic Effect of Shenling Baizhu Powder
Treating Chronic Otitis Media with Effusion in Spleen Deficiency Type

JIANG Yin-hui® , TONG Qing-zhong, CHEN Shan-shan, WANG Jing, TAN Xiu-zhen
( First Hospital of Qiqihar Medical School, Qigihaer 161041, China)

[ Abstract | Objective: To study the therapeutic effect of Shenling Baizhu powder on chronic otitis media
with effusion (OME) in a spleen deficiency type. Method : Sixty patients of OME in a spleen deficiency type were
included in the trial. The patients were randomLy divided into experimental group, drug treating group, and 30
healthy people were included as control group. After one course of treatment (14 days), to test the serum
concentration of interleukin (IL) -4, IL-6 and interferon-y (IFN-vy) of each group by ELISA, and to compare
the clinical efficacy of each group. Result: (Dexperimental group had a better therapeutic effect than drug treating
group (P <0.05); (@compared to control group, both experimental group and drug treating group had lower
serum concentration of [FN-y and higher concentration of IL-4, IL-6 (P <0.01); ®after one course of treatment
(14 days), the serum concentration of IL-4, IL-6 had been downregulated, IFN-y had been upregulated,

experimental group was surperior to drug treating group. Conclusion; Shenling Baizhu powder had a significantly
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