%43 % HoMH R % h E FH F T Vol. 43 No.6
2025 %6 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jun. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 06. 031

REZE[NHALKALENEEES
Xt RE O AR B IERER O Th e B S AL R i B =2 i

FAF, HES, wmelk Kmw KA AR
(1 RFEBE AR I B B, 7L 7R 06700052, AR FEES e , ] L 7&K 067000 )

W B0 R E AR A ARS R EEB A4S 7 %38 (Acute heart failure , AHF) & 4 89 16 Rz K & 2
R AL BB Hrh . ik MAFERR 2017 5 11 A—2022 F 11 Al ey 110 4] &S ) 5238 & HAE A BF 02T &, 4k
BT ENTR, Lo AR A et BB, 4055 ), AL 2w B8 I + L4 ERB A, AR A KR
FEBA N AERAZAIBE NG, R FLUIRIE T L] & % (Heart rate, HR) | »F 2% 47 % ( Respiratory rate, RR) | F 34 3 Bk /&
(Mean arterial pressure, MAP) | #4454 ( Oxygenation index,PO,/Fi0,) ] & /R J7 2k . 7 A 35 AR [ & R4 dn 544 ( Ejection
fraction , EF) | 2 B & 5 44 ik 77 7K ( Blood B type brain natriuretic peptide precursor, NT — proBNP) ] | B4t & 8 45 47 [ fo 7542 &,
¥ 4 3 AL B (Serum superoxide dismutase ,SOD) | 4k Ak it AL 4 B ( Glutathione peroxidase , GSH — Px) | # =B ( Malondi-
aldehyde , MAD) ], £% 457)5 24 h #48 HR RR . MAP.PO,/Fi0, ¥ #4575 2 Z %k 5 (P <0.05) , AF R A X TFIAFK
ERFEWYENBAPZ(P<0.05) ;AR AIAXERNL G FABA(P<0.05), PR M4 B, KALTIEEAT
HEVBASE 3 BIUFHE,1 Bl 3R 12 Bl A, R A A EHEATA OB A G ,8 BlIF4 4 Blse ;%97 3 d R4
EF NT - proBNP 344574 AT B X & (P<0.05) , AR A K A2 E R BAH F(P<0.05) ;447 3 d & FHa SOD,
GSH - Px \MAD 3434 77 87 2 % B & (P <0.05) , AF 502 o -EAZ LA AT R 2 (P < 0.05) 5 #2296 77 A 1) 34 R &2 &
TRREREF, %t RARAANKS LA EEREBAET G SN B TRERAGT T TREES G RER,
CSHRARBAN L EH A REFNERN, LAFRGE AR, ESES,

KPP B KA B AW A A4 ERIB A St ) 595500 Fhk s AAL B

& 45 :R259.416 XHERPRAERD: A NXERS:1673-7717(2025)06-0155-04

Effects of Qishen Yiqgi Dropping Pills( ®Z:25 X% ) Combined with Non - Invasive
Positive Pressure Ventilation on Clinical Sy mptoms,Cardiac Function and
Oxidative Stress in Patients with Acute Heart Failure
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Abstract; Objective To investigate the effects of Qishen Yiqi Dropping Pills( FE£:25 S/ #L) combined with non — invasive
positive pressure ventilation on clinical symptoms, cardiac function and oxidative stress in patients with acute heart failure
(AHF). Methods A total of 110 patients with acute heart failure admitted to the hospital from November 2017 to November 2022
were selected as study subjects. According to different treatment methods ,they were divided into study group and control group,
55 cases in each group. Both groups received conventional western medicine treatment plus non — invasive positive pressure venti-
lation. The study group combined with Qishen Yiqi Dripping Pills. The changes of physical signs, clinical efficacy, cardiac func-
tion indexes( EF) ,B — type brain natriuretic peptide precursor( NT — probNP) and oxidative stress indexes[ serum superoxide dis-
mutase( SOD ) , glutathione peroxidase ( GSH — Px ), malondialdehyde ( MAD ) | were compared between the two groups.

Results 24 h after treatment , the values of heart rate( HR) ,respiratory rate( RR) ,mean arterial pressure( MAP) and oxygenation
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index(PO,/Fi0O,) in both groups were significantly improved compared with those before treatment( P <0. 05) ,and the improve-
ment degree of all indexes in the study group was significantly higher than that in the control group( P <0.05). The total effec-
tive rate of the study group was significantly higher than that of the control group( P <0.05). In the study group,4 cases were in-
effective,3 cases were improved and 1 case died after endotracheal intubation and invasive ventilation. In the control group,12
cases were ineffective,8 cases were improved and 4 cases died after endotracheal intubation and invasive ventilation. After 3 d
treatment , the levels of EF and NT - probNP in both groups were significantly improved compared with those before treatment
(P <0.05) ,and the improvement degree in the study group was significantly higher than that in the control group(P <0.05).
After 3 d treatment , the levels of SOD,GSH — Px and MAD in both groups were significantly improved compared with before treat-
ment( P <0.05) ,and the improvement in the study group was significantly higher than that in the control group( P <0.05). Se-
rious adverse reactions occurred in both groups during treatment. Conclusion Qishen Yiqi Dropping Pills combined with non — in-
vasive positive pressure ventilation can significantly improve the therapeutic effect of acute heart failure ,and has significant effects

on improving clinical symptoms, cardiac function and oxidative stress of patients,and has a high safety,suitable for promotion.
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