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Clinical Observation of Rosuvastatin Calcium Tablets Combined with Qisheén Yiqi Dripping Pills in the
Treatment of Chronic Heart Failure

ZHAO Mingxin', YU Xia', ZHANG Xiaofei’, LI Xuyangi( 1. Dept. of Drug Administration, the Second Affiliated
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Liaoning University of Traditignal Ghitiese Medicine, Shenyang 110034, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of Rosuvastatin calcium tablets combined with Qishen yiqi
dripping pills in, the treatment of chronic heart failure (CHF) and it effects on inflammatory level, oxidative stress injury and cardi-
ac function of patients. METHODS: Ninety CHF patients in our hospital during Aug. 2014-Apr. 2016 were divided into observation
group ‘and control group according to random number table, with 45 cases in each group. Control group received routine anti-heart
failure treatment as cardiac, diuretic, dilating vessel, and Qishen yiqi dripping pills orally 0.5 g, half an hour after meal, tid; ob-
servation group was additionally given Rosuvastatin calcium tablet orally 20 mg, at bedtime, qd, on the basis of control group. Car-
diac function, serum inflammatory factor, BNP and oxidative stress levels were compared between 2 groups before and after treat-
ment. Clinical efficacies and the occurrence of ADR were observed in 2 groups. RESULTS: Before treatment, there was no statisti-
cal significance in LVEF, LVESD, LVEDD, TNF-a, IL-6, BNP, SOD, MPO and MMP-9 levels between 2 groups (P>0.05).
After treatment, LVEF of 2 groups were increased significantly, while LVEDD, LVESD, TNF-o and IL-6, BNP levels were de-
creased significantly; the above indexes of observation group was significantly better than those of control group, with statistical
significance (P<<0.05). MPO and MMP-9 of observation group were significantly decreased, while SOD level was significantly in-
creased and better than that of control group, with statistical significance (P<<0.05), but there was no statistical significance in
SOD and MPO, MMP-9 levels of control group before and after treatment (P>0.05). The clinical response rate of observation
group was 97.8% , which was significantly higher than 82.2% of control group, with statistical significance (P<<0.05). There was
no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Rosuvastatin calcium tablets
combined with Qishen yiqi dripping pills show significant therapeutic efficacy for CHF, can effectively reduce inflammatory level,

relieve oxidant stress injury, delay the process of ventricular
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®2 MAREFRTHEOINEELLR (xLs)

Tab 2 Comparison of cardiac function between 2 groups before and after treatment(x * s)

g1 0 — LVEF, % _ — LVEDD,mm : — LVESD,mm :

il HI)e TRYTHI YT TRITH RITIE
US| 45 35.06+5.57 44.55+5.35" 64.2445.52 4837+5.26" 51724595 39.5245.53
X A2 45 34.07+5.63 39.76 £ 4.64" 63.36£4.76 56.52+5.63" 52324534 45.60£4.95"
t 0.84 4.54 0.81 7.10 0.50 5.50
P 0.40 <0.05 0.42 <0.05 0.62 <0.05

H: SIRYTHT L, T P<<0.05
Note: vs. before treatment, “*P<<0.05

®3 MAREFRTAEMFRERFRBNPKFELLE (xLs)

Tab3 Comparison of serum inflammatory factor and BNP levels between 2 groups before and after treatment (x * s)

g1 0 TNF-a ,pg/mL IL-6,ng/L BNP,ng/L

HITH (g5 IRITH gkl 1HYT A BT
US| 45 33.65+4.55 15.82 £5.23" 213.68£24.52 138.76 £25.75* 283.85124.97 90.76 £20.73"
X HRZH 45 34.4615.64 21.83+5.37" 215.85£26.86 167.86 £30.53" 285.93£23.12 165.73 £23.65"
t 0.75 5.38 0.34 4.89 0.41 16.00
P 0.46 <0.05 0.69 <0.05 0.68 <0.05

H: FIRYTHET L, T P<<0.05
Note: vs. before treatment, “*P<<0.05

T4 WAHBEBTHERUMNEE MMP-9KFELLE (Xxts)

Tab4 Comparison of oxidative stress and MMP-9 levels between 2 groups before and after treatment(x + s)

g1 0 SOD,U/mL MPO, mg/L MMP-9,ng/mL

1HITH EEigsl HYT A ERig sl HYTH TR
Pkl 45 63.65+8.45 123.53£9.86" 553.68 £24.74 462.70 +25.39" 123.62 714.53 67.83112.96"
X IRZ 45 65.83+7.23 69.06+7.57 556.83 £26.76 540.45+26.57 12586, 11.75 121.64 £ 13.57
t 131 29.40 0.58 14.19 0.80 19.24
P 0.19 <0.05 0.56 <0.05 0.42 <0.05

TE: 5T, " P<<0.05
Note: vs. before treatment, *P<<0.05
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Rl n Ak AR T BAKCE, %
WER 45 14 30 1 97.8*
XL 45 10 27 8 82.2

SRR He A, *P<<0.05
Note: vs. control group, “*P<<0.05
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