55 37 B4 6 Wi £ B E F Vol.37 No.6
2024 4F 12 H Acta Medicinae Sinica Dec. 2024

DOI:10.19296/j.cnki.1008-2409.2024—-06—-022 - % .

» ORIGINAL ARTICLE -
RZmSiBAEKAEZRFRiBTEERMDELZORBRIR

PURET AN S-SR o
(1.BEEPERN—F S 4533002 AN S L AN REREONER, BH 450016)

BE B 2 EAZLALIRASEHERET IR LS ZBAIE KRR, AiE KE 9 6 B H5F
M BT AT R 49 B (EFER) AFRE S0 B ( EABZABHA+EIRER), SLHEAT, RR
BB, B FBIGAR (S B RATIR RIR L S SAT R KRR I 4 £ 2% R ER) 4542
BRER B AL T e A F 3 B¥AN A B G (45 A L0 0E BiRHRR T ELT @i AT 3), < I
YR B M (LB B F) LA N-ASREAIKATIR 5RO 1), R AARAZAXEZ THRA, ZF A%
HFEN(P<0.05) ;%57 4 AJG , FRMAESEIERARRBEE £ TAKRKRRBIEH £ K%K
B AR T 2L (P<0.05) 57677 4 B UG AT RAL45 A Y R BRI B 4154 kR -F EH T ez B -F 3 LB
BB R LB N-A % AR AT AR A5 & 1K T4 (P<0.05) s AR R R B R A R 2 F 4% 5 &L
(P>0.05) ., &5t RAB AL EILEEITIREA MM A0S BT IMB S PR e T T8 A RAD,
AT

KRR IR A A S RIB IR EHB R, RAZ AN S, S EER

FESES R541.6"1 MERARERS A M EHS :1008-2409(2024)06-0142-06

Effects of Qishen Yiqi Guttate pills combined with metoprolol

in the treatment of chronic congestive left heart failure

LIU Xiaohui', ZHU Zhanzhan®, ZHAO Xiaoyan'
(1. Department of Cardiovascular Medicine, First Department of Internal Medicine,
Fengqiu Hospital of Traditional Chinese Medicine, Xinxiang 453300, China; 2. Department of Cardiology,
the Seventh People’s Hospital of Zhengzhou, Zhengzhou 450016, China)

Abstract Objective To analyze the clinical effect of Qishen Yiqi Guttate pills combined with metoprolol in the
treatment of chronic congestive left heart failure. Methods 99 patients were collected, and divided in the control
group ( metoprolol , 49 cases) and the study group( Qishen Yiqi Guttate pills + metoprolol, 50 cases) according to the
treatment regimen. The efficacy, adverse reactions, ventricular remodeling indicators ( left ventricular posterior wall
diastolic thickness[ LVPWd ], left ventricular diastolic spherical index[ LVSId], left ventricular end-systolic volume

[LVESV]), calcineurin-activated T cell nuclear factor 3 ( CaN-NFAT3 ) pathway-related proteins ( calcineurin
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[ CaN], zinc finger transcription factor[ GATA4 ], activated T cell nuclear factor 3 NFAT3]), and myocardial
injury markers ( creatine kinase isoenzyme [ CK-MB |, N-terminal pro-brain natriuretic peptide [ NT-proBNP ],
troponin I[ ¢Tnl] ) were compared between the two groups. Results The total effective rate of the study group was
higher than that of the control group, showing a statistically significant difference (P <0.05). After 4 weeks of
treatment, LVPWd, LVSId, and LVESV in the study group were lower than those in the control group (P<0.05).
After 4 weeks of treatment, CaN, GATA4 /NFAT3,CK-MB, NT-proBNP, and cTnl in the study group were lower
than those in the control group(P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups ( P>0.05). Conclusion The combination of Qishen Yiqi Guitate Pills and Metoprolol can
alleviate myocardial injury and reverse ventricular remodeling in the treatment of chronic congestive left heart failure,
with a reliable efficacy and good safety profile.

Keywords ; chronic congestive left heart failure ; metoprolol succinate ; Qishen Yiqi Guttate pills; myocardial injury;

ventricular remodeling
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