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W E B ARANT RAEFEDEESEESLTIRIES J) 328 (CHF) 0916 KT S R4 A, 7 %k 3 120 4] CHF % 4 B
HFFE S AR A A3 AL, & 60 6] , xR H TR E AR AR F B ERMEIT IR E S ExTRRAE T K
B AN RAEES,EB LR, ARG 2KRA ., WAEFAEYA2R ., RRBAEF LTG0 P EIEERS T
8 2 3¢ N 3% B 4 K (NT-proBNP ) 7K -F .6 min ¥ 473X 3 (6MWT)JE & I JRT A AR B R R AL, &R G, BAEHN
o EAEAE AR T 394A | 2 3 NT-proBNP K- 6MWT 3B & rh4x , £ 3 R4t 3 EL(P>0.05), 77 )5, B E 60 b EiEER
- 3418 F0 fn 2 NT-proBNP K- 3 5254 57 37 91 2 AR, BLUL A28 8 5 0 BAK T 2T MR 40, £ ¥ A it 3 & L (P<<0.05); B4R &%
8 6MWT $E & 344578 77 3T B384, AWRLA 0] 2K Tt 40, £ F3H A 4it &L (P<<0.05), &7 /6, WLE & &0 B A 2 5
(93.33%) 9 2% T - B2(83.33% ), £ F A % it FEL(P<0.05), BABEHANAIRRER LA, &k ibFPELELES
%97 CHF 9 24 77, 625 8 B 4 0 16 RE IR (&0 ik AR NT-proBNP 7R -F 42 &35 Fh it &, B A BT .
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Clinical Observation of Chronic Congestive Heart Failure Treated with Buzhong Yiqi Wuling Decoction Com-
bined with Western Medicine

GAO Weikeng, LIU Zhengwang, ZHANG Ming, PENG Zhiguo, JI Meng, WANG Zhuanzhuan, LI Guangzhi, HUI
Hui, ZHUO Shujiang(Dept. of Cardiovascular Disease, Hainan Provincial Hospital of TCM, Haik6tr 570203, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Buzhong yigi wtling decoetion combined with western
medicine in the treatment of chronic congestive heart failure (CHF). METHODS#/120 CHE patients were divided into observation
group and control group by random number table method, with 60 €ases in each group."Control group received conventional western
medicine treatment as rest, low salt diet and diuretics. Observation group was additionally given Buzhong yiqi wuling decoction, one
dose a day, at twice, on the basis of control groupTreatmenit course of 2 groups lasted for 2 weeks. Average TCM symptom score,
level of plasma NT-proBNP, 6 min walk test(6MWT). distance before and after treatment, clinical efficacy and the occurrence of
ADR were compared between 2 groups. RESULTS: Before treatment, there was no statistical significance in average TCM symptom
score, level of plasma NT-proBNP.and 6MWT distance between 2 groups (P>0.05). After treatment, average TCM symptom score
and level ofplasma NT-proBNP of 2 groups were decreased significantly, and the observation group was more significant than the
contfol group, ‘with statistical significance (P<<0.05) ; 6MWT distance of 2 groups were improved significantly compared to before
treatment, and the observation group was significantly longer than the control group, with statistical significance (P<<0.05). After
treatment, total effective rate of observation group (93.33% ) was significantly higher than that of control group (83.33% ), with sta-
tistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Buzhong yiqi wuling decoction is an ef-
fective prescription to treat CHF, and can relieve clinical symptoms, improve the cardiac function, decrease NT-proBNP level and en-
hance the patient exercise tolerance with good safety.

KEYWORDS Buzhong yiqi wuling decoction; Chronic congestive heart failure; Traditional Chinese medicine; Clinical efficacy
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1 #REHE

L1 2HF N SHERRIR

LLL PYER2Wbnie 2 BCNRHE) (5 6 i) CHF 1912 Wids
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O R Z WP DR RS I AR 5 (2) T 2%« 3% 1A 73 3
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FAEATR T35 8N, ASE S 2 B0 % = I IR S
R, T ) ERER B i 2
112 HEEiglibedE SRR 252506 R4 5 R0 G
1505 (R BRI W7 380 5 2GR ™, 75 & 28 K
M 20 DR AR D IR OBUR R KSR
W IR BRI , & F18 R o
1.1.3 IAREHE  (1)FF4 CHF VS 2 Wibr ik, ELOIIRE Sy
GO VR EE; (OFFE 112" MR B 5 (3)
AEI% 40~80 %, FLRTERE
114 HEBRARME (D ARSI ASREE ; (2) % 14 Bk &
FE AL 170 (ACED 28 251 5l B2 1A BH i 25 A A iE# 5 (3)
GIA TR E R RSN IR G IR G F IR K
PERER Y B s (4) RS L A 2 s (B) 3 B i %
1.2 WHRIFH

PEFR B O R 201445 1 H —2015 4 12 A T T2 FifE Bei
I CHF &3 120 B E R4, R FH B - 305 0 AR
LRI HEAL, 45 60 1] . WAERALH 5B 1k 32 {31, Lok 28 {31 5 41
50~75 %, EHIAERS (64.3 £ 8.6) % s iR K F 114F, B #
24 SRR (6.7 £ 3.5) 4 5 .0 W RE g : 192 23 ], 4% 33
B, IV 45, X HE 2 A 3B 1 28 191, Lo 1k 32 71 5 4F iy 47~74
&P (66.7 £ 7.8) % iR K& 94 I 24, P
B (6.3 £ 2.8)4F s IR 4 . 2% 20 441, 9% 35 4], IV 4%
5. PRALBE VN AR AR O IRE A R A TR )y
T L, 22 S G275 L (P>0.05) , A AT Hetk, AHFSE
T RARBEE AN A AWl BE IR 8 YA
] BT B A R A
1.3 BITAH®

WAL B3 A B S YRR 1% 45 T BMNA VR T 105 5 R
XREIRYT o X PR £ 3 25 T V8 R SRk a T AU IR )
il A PR 25— 12 I iR 20 mg, qd Bk FEK 20 meyqd; DL IIR
H 10 mg, qd B JE U1 V030 150 g, qds BRHR L HEIK R BB
23.75 mg, qd; 5 F 7 B0 H B e S 1 L LR L VG M 22 b
0F o BRI R 7R BRI YT 3L A b, b b 25 <R
T (BB T 60 g AR 15 g 585 10 g L4857 10 g FHER S
g K HH 10 g I 10 g BRI 5 g A% 60 g JE2 156 g FEAL
10 g V5 15 g KIE 30 @), & H LH], LUKALE 5 2 ik
o W4LyTRESN 28 .
14 MRISFRRITIOTEE

LU A 21 A B VR T R 04 T SR B4 S R L ISR N
5t ik 40 K (N T-proBNP) 7K F- .6 min #1750 (6MWT) # 25 | IIfi
IRTF R AN B S0 & A I L
141 PEIFERS  RITENE S ROPE DR IZ T SR
Y55 FH 2R ) P R SR ™ X PR 4 RR 3 ) R B A 43 1)
PEFFPEAY 4500 e o (AT 0.2.4..6 4, KR AN T4y,
B EZ AN Ry B
1.4.2  IMi2E NT-proBNP &l RIFHIIE 20 B IR G IR %S
JiE A A3 8 DK I 3 ml, B T AERCERR A P, LIBO T ) 5.241 xg
BL 5 min, 438 ML , R RELIA 22 D B A e /6 28 42 5
FEE MK NT-proBNP /K-, Kl 28 G5 A5 X0 [ IS4
TR FRAE] B AL B A% 4 AN i B F53/E1 7. NT-proB-
NP 1E# {E ] <250 pg/ml,
143 6MWT  ZBSCHR[S], 430 TR Y7 HiJa ) 2 7 2 A8
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B 6MWT BE 5 IR ] 6 min, 1182 LT AE 2 #7E 50 m iF
B N AEIR . Ze kR AR : (1) AR T =240 mm Hg
(1 mm Hg=0.133 kPa) 8 &F5K /% =130 mm Hg; (2) B4 W46 %
T FE=20 mm Hg, 0 S3RAP; (3)FFIR A 20K 5 (4) "=
J1 TEE AR IR AT R A (B) O LM JTEE
PEDERHE o T 4393 IR 32 E Carvedilol il 7E AR SEARES .
(1) 5 B 0 ——6MWT JE B <150 m; (2) i i 0 5 ——
6MWT H B >~ 150~450 m; (3) 4% B .0 E—6MWT JE & >
450 m,
L44  IERIFROAERREY (1) BRL O = WP R
SEREIRAH B U5 O DR R 2 A b () AR D E PR =
T WG R W S i R AT BT 47 3, O DB i 1~2 95 (3) TRL - o0
B = WPNRMESRER T DU RE R R A 2 14 (4)%
b PR Z IR IR ESEREAR N . A R0R = (il 4+
AR BT E< 100 %
1.5 SitZEAH*E

K JH SPSS 18.0 B xr Bt i AT g it 43 o TR BORHL
X+ s TR, R oI TR LV E 43 LR R R .
P<0.05 FRZERAGIFE L,
2 H#R
2.1 WHEBEETIEFEIERRS FHEILE

IRYTHT, PR A B R AR S -3 b e STRC S
P78 L (P>0.05) ;1697 5, PR S s R IR F o - (.
YIEATT AT R, FLUA A R B AIG Fxf HE A, 22
Gt X (P<<0.05) 4F L 1)
1 WABRHZHBTAGEHEILERS FHEILR (XL, )
Tab 1y, Comparison of average TCM symptom score be-

tween 2 groups before and after treatment (X*s ,

score)
4151 n Eragi] RITIE t P
WA 60 17.35+3.93 3.56+2.28 23.509 <0.001
IR 60 18.93+3.62 7.56+3.37 17.807 <0.001
t 1.178 6.588
P 0.529 <0.001

2.2 WMABREBTRIEIMNE NT-proBNP 7k F Lb 5

VAIT R, W9 2H S5 59 1 3¢ NT-proBNP /K- 4%, 22 % 040
TR L (P>0.05) s 1697 )5 , 20 8 5 19 1. 2% NT-proBNP 7K
GRS FRAR, HOLSE R B AR T X IR, 22 S
¥ gt #E L (P<<0.05) , FEIL % 2,

R2 PAEEBITHIGMEENT-proBNPKFELLE: (x £ 5,pg/ml)
Tab 2 Comparison of levels of plasma NT-proBNP between
2 groups(x+ s, pg/ml)

415 n RITHT IR t P
WMELL 60 2066.27+162.94  383.32+40.88 77602 <0.001
WHRAL 60 2076.67+£216.53  431.65+53.68 57.118  <0.001
t 0.297 5.548

P 0.770 <0.001

2.3 WHBEMWTEELLE

VRITHT, PIZH R 6MWT BHES L8, 22 e Geiim X
(P>0.05) ;3697 )5 , P2 BB 38 A 6MWT I 2 34 4536 7 i I i
AT, WS BB W e K XTI, 2R A 50T #E X
(P<<0.05), 1L S,
24 THHEBEWEKRFTALE

TRIT IR WA A A I A 3405 (93.33% ) BH I vy 1 X R
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41(83.33%) , A GIHA R X (P<0.05), LK 4.
%£3 WABEOMWTIEHRLLE (xts,m)
Tab 3 Comparison of SMWT between 2 groups(x+ s, m)

4151 n TRITHT RITIE t P
WEL 60  157.57+10.805  487.23 £64.156 39.249 <0.001
YHEZH 60 159.87+7.031 412.30+ 87.829 22.191 <0.001
t 1.382 5.336

P 0.170 <0.001

F4 WABRERKTRELE(H])

Tab 4 Comparison of clinical efficacies between 2 groups

(case)
4150 n B AR T T B, %
ru il 60 20 36 4 0 93.33
Xif B2l 60 11 39 10 0 83.33
7 3911
p <0.05
25 ARRR
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W B I 3o A AN BT 32 5 A 46 S8 Hh 0 3 IR A 1 g
S5 ANREN 32 B2 (RBHA 25 5 AT BL 35 ih T 245 )1 S5 | ™ A
AR, HEBAET . O P ERZS5R)T CHF 42 4E 12510

F oty Q=2 SCHR v AT CHF (8995 44, AR i T 0
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BEXF CHF YR YT 205 1 He B8 i, AU 3o bl
1 HLAS RS REASH] i 2% g S EP AR {H CHF &
FORAE , I TR S NEAHZS 5 AT DU, 75 2 S i if 1)
Wl A BE VRS S A A 2 B BRI Y R AS SRS TR E

SRACRH B FI P BEBE , 45 5 248 I R 2890 S 25T A
*hrp g I T5 o A ORI Y 455/ CHF (9240
HL, I TLEF CHF B9 B M R T e K2 A
B KR, B K AT R F A RE G A W LA HEHE 1
WA — B 2 AR B, R RST ERDE T AR
SHDKIB A . AP 8 I hAb P 2 < T
ZHOMKR R B . Horb #b b it A B ARIECIR B 8 -
PRSI it A AIE) , R S SEHFARA Y,
AANTT BT, BERE AN AR R, = R A=A A U, S
SURTEUE A AT, SCRETHR <, K P A TR 2 T g 5 B
PRAPBETER I, 0 78 O NS T 45 A 2y
FRAEFIN, D5 o B ECREI R CLZR D A BS993 78, AT
HA SO, JEX Na-K - = BERR IR 1T (ATP) [igA 0 i 7E T 5
562 AT A0S N BERR i (PDE ) B35 1 , RESSR.Co LI
A5 3 KO 5 2 U RE RS E AN, PRI ERLA KB
AL BT O WUB AR BRI BRI . S HUE A (gD
AT BEAL AR 7K 2 ok BURZG BT TS R0, 5 HoA
T NVE E ISR S RE , AT SRR RS T RUK AR KRR
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KRR ST ATk, HZGFE T R L R G A
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AMFFELE T IGTTAT, PALE 0 H BE TR LA
{8 . 1M1 %¢ NT-proBNP 7K - . 6MWT I 25 [V 4% , 22 B ¥ TG i
X (P>0.05), IBITIG , LR Y HR B DA LA 9 (L FD
112K NT-proBNP /K V-2 88567 1 B B RAIT, HoULER 4 34 e
BARF XA, 22 A G225 L (P<0.05) ; 4L A 11
6MWT B B 4047 Hir A S 38 , ELUAZR 20 B s 4 0 A4
Z S G 2E R L (P<<0.05) o JAYT )R, WAL IR E 1 A
#%(93.33% ) W1 i T X HRZH (83.33% ) , Z R A G241 L
(P<<0.05) ., /R #hH 8 R B A 25 A VG B3R T CHF BIRUR
WAL T sl A 7Y LR YT 5 4 b 35 R E 7 &R YT CHF A7
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