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Abstract: Objective To explore the effect of Qili Qiangxin Capsule ( 5 5# 0> i %E ) on chronic heart failure and its influ-
ence on the levels of troponin( ¢TNI) ,homocysteine( Hey) ,N — terminal B — type natriuretic peptide( NT — proBNP) and high —
sensitivity C — reactive protein(hs — CRP) in patients. Methods Ninety — two patients with chronic heart failure were selected and
divided into control group and comprehensive group,46 cases in each group. The conventional comprehensive treatment was giv-
en,and the comprehensive group was treated with Qili Qiangxin Capsule for 3 months. The therapeutic effect, TCM syndrome
scores , cardiac function and the changes of serum levels of ¢TNI,Hey,NT — proBNP and hs — CRP were observed. Resulis There
was no significant difference between the two groups in TCM syndrome scores before treatment (P > 0.05) , but the score de-
creased after treatment( P < 0.05) , and the score of the comprehensive group was lower than that of the control group ( P <
0.05). There was no significant difference of stroke volume(SV) ,left ventricular end diastolic diameter( LVEDD) , left ventricu-

lar ejection fraction( LVEF) or 6 — minute walking test distance (6MWT) between the two groups before treatment( P >0.05),
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but the values of SV,LVEF and 6MWT increased after treatment( P <0.05) ,and these indexes of the comprehensive group were

higher than those of the control group(P <0.05). The levels of serum ¢TNI,Hey,NT — proBNP and hs — CRP in the two groups

were not statistically different before treatment( P >0.05) ,but decreased after treatment( P <0.05) ,and the levels of the com-

prehensive group were lower than those of the control group( P <0.05). The overall curative effect of the comprehensive group

was better than that of the control group(P <0.05). Conclusion The treatment of chronic heart failure with Qili Qiangxin Capsule

is helpful to reduce the serum levels of ¢TNI, Hey, NT — proBNP and hs — CRP,improve the symptoms and cardiac function of pa-

tients, and then improve the therapeutic effect.
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