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S EAFRERAEER (MLHF) 3345 P EERIFS . T EFFE AT HIG4F, A Fmil, FEh, &
JR. B vgIR A A IRAR, GER Eit 62 6] B H NS GO, 16 BIBLE (KL 8. xR
84 ), 5 ALLITATILE, WAL )E NT-Pro BNP K-F. NYHA 24642 . MLHF 384, + E KR
Sk (P<0.05, P<0.01), BMWT $E & 5242 % (P<0.01), WLL4E T 6 2 FeAn A maAh st kb, £5%
KRG FEL (P>0.05). BAHANEIRREEMH, Git KaER TETREC H %8 (AR hRt
iE) FREESRBROKREMY, HEaenif,

X Kk ®; K5 RokE; B h RH,; AR hFGE; FAM TR
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ABSTRACT Objective To observe the clinical efficacy of Qihong Capsule in the treatment of chronic
heart failure (CHF ) . Methods By the method of random parallel controlled drugs, patients were randomly
divided into trial group ( 39 cases ) and control group ( 39 cases ) . Trial group was treated with the Western
medicine to chronic heart failure ( CHF ) and Qihong Capsule foundation treatment, 6 pills, 3 times a day; control
group was treated with Western medicine and Qiligiangxin Capsules, 4 pills, 3 times a day, treatment for 12
weeks. Take N-terminal pro-brain natriuretic peptide ( NT-Pro BNP ), 6-minute walk test ( 6MWT ) distance grade,
New York Heart Association ( NYHA ) heart function grade, left ventricular end-diastolic diameter (LVED ), left
ventricular ejection fraction (LVEF ), Minnesota Heart Failure Quality of Life Questionnaire ( MLHF ) score,
Chinese medicine (CM ) symptom score and CM therapeutic effect as the index of curative efficacy evaluation.
Blood routine, liver and kidney function, electrolytes and blood coagulation were used as safety indexes.
Results Totally 62 patients were included in the statistical analysis of curative effect. There were 16 cases
(8 cases in the test group and 8 cases in the control group ) lost follow-up. Compared with before treatment, the
levels of NT-Pro BNP, NYHA heart function grade, MLHF score and CM symptom score decreased ( P<0.05,
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P<0.01), 6BMWT distance grade increased in the 2 groups ( P<0.01) . There was no significant difference in all

indexes and effective rates between 2 groups after treatment ( £>0.05) . The adverse events were not observed

in both groups. Conclusion The efficacy of Qihong Capsule for the treatment of CHF ( Qi deficiency and blood
stasis syndrome ) is equal to Qiligiangxin Capsule, and shows a good safety.

KEYWORDS Qihong Capsule; Qili giangxin Capsule; chronic heart failure; qgi deficiency and blood stasis

syndrome; positive control drug
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N > i fisi 49 K 517 44 ( N-terminal pro-brain natriuretic
peptide, NT-pro BNP ) k2SR, SRHIAUIKS:
¥, HHANATT )T 2% NT-proBNP fUREFLRE . 1k
FALHEERORHEA R AR 2 2 (2020 NN
¥ «=0.05, B=0.2, #F & 3k 15 57=40.21,
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MRS 43~74 %, AR R (64.61+10.56) %/, M
H— MR (£ 1), ZRTCGT2#E L (P>0.05),
KT ARHE . AL PR /R iR X s
EREEHZE At (No. 2016 XE0113 ),

9 RITTE VEEEMIAT S (PELO
W12 W7 R 97 45 8 2014 ) "%, ¥ ACEI 5 ARB 5%
ARNI., B SZARFHHARF . P A2 AR 5300 /R CHF
FIFEREFHZY
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25 A IR SR A R AL (A /=45 : 20141032 ), Xf
MR AEVY B L RE T b, I s O e (259
M. . NS, T, & B 7. BE5. &
o BERE, ZT4E. BN BRE), mARIELIEZ
b B A BR 2 w1 A 7= (A =i 20110601 ),
K% 0.3 g, 1 K3, 1K4R., PIgH%Es A
12 J4.

10 WEFEAR ik

10.1 NT-pro BNP 2 PH4LIRITFHT . 1GI7)E,
E kA 5 mL, R H AR 2L NT-pro BNP
K-

10.2 6 4 B 2 17 i % (6-minute Walk Test,
BMWT ) 2 i 2002 4 32 [ 6 43 #h A0 17 1 50 i
e ", BB ATIEEE R R 4 AN Y 1 YT
300 m,2 %4} 300 ~ 374.9m,3 %%k 375~449.9 m,

R I BORHLEL

H R (39 f) XA (39 4]) tlx? P1E
W (%, xxs) 67.26 +9.05 64.61=10.56 1.059 0.294
EIEEL (kg/m®, X+s) 24.05+2.70 24.42 +2.50 -0.559 0.578
PER (51 40) 22117 24/15 0.212 0.645
W (5] 12 1 0.043 0.836
g () 26 22 0.333 0.564
Kk (Bi) 22 25 0.191 0.662
NYHA 432 (fi)) 1§23 9 8 0.478 0.787

IIES 26 25

g 4 6
SERAIZITEDL (6)) ACEI 21 23 0.764 0.858

ARB

ARNI

B AZARBHEA 24 22

TS [ ) 2 A s 71 22 17

W I K L 3 0 4 50 angiotensin-convering enzyme inhibitors, ACEI) ; Il 45 %3k % 1 52 (k45417 (angiotension 1 receptor
antagonsits, ARB) ; Il 5Kk 257 (R MERKEHIN T (angiotensin receptor neprilysin inhibitors, ARNI)
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104 AZEEFFHKAKBINE (left ventricular end-
diastolic internal diameter, LVED ). 7% 4F Il 73 %%
(left ventricular ejection fraction, LVEF) & 3
frf L E &, Jfidsk LVED, LVEF 8UH, It
B ZARERITHTE LVEF . LVED Ay Rl .

10.5 BHJR IRk O A B E AT % (Minnesota
Living with Heart Failure Questionnaire, MLHFQ ) ¥
EOIRIFRT . TR B AT MLHFQ [R5 P

10.6  HEERIEAIPE S 2002 4F (2
BRI TE I 7)) " XhO B 0 3T |
UChETTo3. IO, SR, EE= 1. RIER% .
T BCPERT, BRI 0., 2, 4. 645, Hk4 4
TG, SRR BRI R R, U A
bl (95 ). - A, PREBRK BEIR L IRAD | TR
fEIK, BAEREIES A 0.1, 3.5 41, 34 4555,
SPROPEAE . WAL O AR IR BB % A 085 I 50 D) RE
R T4, P EERERPE B R0 70% ; R4 .
DN A RSO TIREE 19, 30% <HhEEARIRTT
BRI D <70%; JCRL: O 398 I 2% i 550 D fig
st W BRE R PE 8 D> <30%; WAk O R N E
SODIREERAL T Hak ) b, AR .

107 ZRVET  BETIBIFET 1 KRIIBITEER
3 RN R ZS I ki 5 mL, R4 A shingnpe sy
B ASCRA i 5 KR, FH 4 A s A=A oA (SR 2
BIIRE, i FREMAI (S OGAEA ISR N D RE . RZT
4y (red blood cell, RBC). Ifl£L#EH ( hemoglobin,
HGB). IfiL /N #x (platelets, PLT). %4 N % 4 i}
(alanine transaminase, ALT ). &¥4#L % i} (aspartate
aminotransferase, AST). ML (creatinine, Cr), #f
SrEEINTE BT ] (activated partial thromboplastin time,
APTT ), &ENMLfgIRAE ( prothrombin time, PT ).
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AL H DR G (4 0))
EIILA (2 4])
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ARALELRAZSZ A (3 0])
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2 PRLHIAST RIS IME NT-Pro BNP /K F- i (#£2)
EARAIRITATHLES, W4LiRYT G NT-Pro BNP 7K F-F%
ik (P<0.05). RIwAIHIT IS NT-Pro BNP 7KV 5%
WA FAE, ZRIGIFE L (P>0.05),
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8) HARMIAITRT LA L ALIRYT G 6 MWT Hie %5
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R 2 PIHIAITTIE NT-Pro BNP IfiL i 7K %5 PHAIFRETG LVED, LVEF KFLIbE: (X=s)
H#E [pg/mL, M (IQR) | 2151 kS i I LVED (mm) LVEF (%)
A5 %L i 1] NT-Pro BNP X 31 RITHI 56.00 + 9.44 4539 +5.43
IR 31 YT 2325 (668-4860) AT 57.06 + 8.45 46.42 +7.98
BT 1645 (368-4993) t1E 1.103 1.464
ZA 2.255 P{# 0.279 0.153
P& 0.021 Xif e 31 JRITHT 55.32 +9.09 48.74 +5.99
X g 31 YRIT T 3152 (722-4265) RITIE 57.32+8.65 47.68+6.14
HITIE 1858 (557-4155) t1H 1.636 -1.413
ZfE 2.318 P 0.112 0.164
P 0.00f %6 FALAFITG MLHFQ -4 HEE (4, X+s)
AT ELE, MALIAIT IR NYHA DI RES g ke qt a0l L S MLRFQ
(P<0.01). KIRALAITIR OIIRESR St Iadl e,  #% 3 i 63.87 +6.48
LRGN (P>0.05), R 52.81+7.01
5 WI4LIAYT IR LVED, LVEF A [k (% o o
; Eﬂﬂijgﬁggf 5(2 /zjiiﬂ(,;g I)‘VED‘ LVEF k¥ Hede, Xif 31 TR 62.68 + 7.55
~ - e WITIR 53.39 + 7.24
6 W4LIBYITETS MLHFQ 34y Hed: (£6) 5 ¢ 10.992
AHIEIT T LB, W 4LIR YT I MLHFQ BF 4> F [ P <0.001
(f<0'0;)° ;ﬂ\%jﬁ;ﬁ\ﬁ}ﬁ MLHFQ -7 5 % I 41 L T
B, HRTLEE YL (P>005), m T o T
7 BHLAITHUR TR R (RT) 5 v proesen 24842605
AT ET LB, PR ALIR YT IS R E R A A B AR WITIR 17.55 + 4.01
(P<0.01 ), X5 4IR YT 5 o B SE R IT 43 5 %) B4 e t{i 12.660
¥, Z2RIsitrE L (P>0.05), P {1 <0.001
8 WLIRITHIE h TRk (£ 8) i HII 31 TITH 25.19+5.99
31 il Ak AR, TR 6. 13, 1241, WA ey 1748460
WKy 52.7%; X RELL 31 (b @Ak . A%k, T HE 15.766
W5, 12, 14 0, BARAN 548%. WKL S a <0001
HEARCRIE, ZRTegitm L (P>0.05), 1% 97 J5 M 41 RBC, HGB. PLT, AST. ALT. Cr,

9 weMtat (£9) SA4IBIFITILE, APTT, PT KRS 1H2#E X (P>0.05), 4

3 PHARITRIG 6MWT FEESSE LA (1] (%) ]

215 Tk I R] oMWT Z1H P1H
I 9% %% T 2% 3
A 31 RITHI 0(0.0) 5(16.1) 2(6.5) 0(0.0) 35.951 <0.001
BIT A 5(16.1) 24 (742) 24 (77.4) 2(6.5)
xR 31 RITHI 0(0.0) 4(12.9) 4(12.9) 0(0.0) 33.025 <0.001
BITIE 4(129) 23 (74.2) 25 (80.6) 2(6.5)

£ 4 WALBITIE NYHA O IRes g tbds [0 (%) ]
NYHA .>IRE >4

4151 eSS ] o - e e Z1H P&
R 31 TRITH 0(0.0) 6(19.4) 23 (74.2) 2.(65) 28.514 <0.001
BTG 5(16.1) 22 (71909 4(12.9) 07(0.0)

Xt i 31 IRTEHT 0(0.0) 5{16.1) 23 (74.2) 3(9.7) 26.189 <0.001

WA 5(16.1) 20 (64.5 6 (19.4) 0(0.0)
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®8 WULAITHIG HEITROTE . [ (%) ]
215 1% WAL EER JCEL Ak x? P {E
R 31 6 (19.4) 13 (33.3) 12 (38.7) 0(0)
X B 31 5(16.1) 12 (38.7) 14 (45.2) 0(0) 0.204 0607
R WALAITHIG L EVERRLE (Xxs)

4% % B RBC(x10°L) HGB (g/L) PLT (x10°L) ALT (U/L) AST(UL) Cr(pmollL) APTT(s)  PT(s)
WK 31 JAYFET 4.23+0.54  132.34+15.64 205.01+59.23 22.40+7.65 21.60+10.28 76.23+14.32 33.70+11.34 12.31+7.21

WWITIE 4.39+0.62 136.78+16.87 202.65+61.57 24.52+8.45 23.82+9.83 78.56+11.87 32.56+10.49 11.85+10.45
X 31 JAYFET 4.31+£0.57 129.54+17.23 206.96 + 62.87 23.64+7.23 2259+9.69 77.32+13.87 35.56+12.49 13.53 + 11.54

AT 4.41+0.66  128.21 +16.39 204.45 + 58.49

25.32+8.31 24.25+11.01 79.23+12.66 34.23+8.95 12.76+12.54

] e 2 IR e et 3 (P>0.05 ),
10 ARFFERARRI )7 i PARRIFT

T2 OGS B B A o A ™ FE AN R SRS RS2
Wi

Hr £ 2578 CHF B4 77 10 /R T B RO A5 20,
SRAAALBE 3 TR AR AR B 5 200 R TR YT 4l
i, IFHERERERE 2, CHF S M HAR,
AWM LIGHA P LR R 2Pt )7 BT
P T 50 25 SR L 0 IMARSEE . FKE 45 3R YT
B, MBS s T M0 I Y B IL,
M., AL, 25K, 2. BT, FE 6z
Mo HhEMAEREAE, b RA, KACHHE,
SATIRIMINGE , PR AL . S BGEERL . s RN
2y, FERLRPERERGENK, HARENAZ 45K AR
Rz gy, #MIFRIM, PRIEEA, PRS00, 2
B AR BERAREE, BEISFDKIER, HOM A
2y, WU, MR, BRI . TTRAIKIA
HR, b, mA b, SR, FRAIRA

BT 5RO B (T8O Il R ERYT B K
) O gL B T R 45 ey 1 ok
PO 2 ChEL RIS RA RS 2018) 2 4
Z B 4e m AL RHERERIRYT CHF iy, ik, A&
TF 5T e ICEE 7 5 o S A R B X IR 2 . Ao 45 51
W, FELT RN (BT O I S5 nT R AL CHF (R
NYHA L UIRESFES, H PR 380m .

CHF 221, A&ZIERMES, NT-pro BNP =
HOEEMEASR, OEENEGIRO IR LA
% JE B SR IR 28 20 o0 JOLEE 4 e o) T A B i
PR AR (AR O WL R B i, O D RE R
W AL AL A, B B R R A AR 2
Widl B FAY7 5 NT-pro BNP K2 R, HIFRHY,
VLR RRRE M GO = E R , B OTRE, HEES
A HLE] M A TERE SBMWT Sy CHF i v iz

Bl i, 20T USR5 A RAF Y S
PR RE 2 (iR BRI RS AT K
AR ¥ ChEL R WA S 2018 ) %
SERIHEE MWD FH T0 J) 3 v JR 3542 Bl g P4l &
B /9%, MLHFQ 2 %% 57 CHF A= i T & [l
%, oM, ARTR R ME 2 AR AR R,
PIAIBYT IS BMWT . MLHFQ SHaG 7T MGE , i
2k 29IR YT TG BRI ST o B 3 S Y AR B
I, LVED 2P0 A ESEMINBEL, RV DS
HEIRMRSE, LVEF B2 A S WA TIRER e bR, X
W T 2 S U 4 s B 27, Val-HeFT W41 4y #r v,
1 LVEF fnfaf 254k, LVED A2 RE % il CHF 5 3#
RIRAGET K 2, AR R B R, WARITE
LVED } LVEF 53RJ7 T bis, 5 Lsit=a X
(P>0.05), st R, nIRE N 25I6YT CHF (8.
BETIN R, Tt — TR . ARFIT s SR
BRIBYT IR WAL P AR BRI T R, 0
PR BETF R, 2253880 L (P>0.05 ),

i PR, ELRERES UG OTIRE, REERE
AR, 5RO BRSO Y, HZe et
4f . MFARBITRE IR IR, 77— IR
ZHOIFFEIE—IE,  H LT e LA FPLHT
A ARSI T AR

FFHR: T,
£ % x W

(1] ERO MR BT B O % K2 01200 J) 3l
LR AL . 2020 L v ey 7 s il ().
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