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Clinical Evaluation of Metoprolol Combined with Qiligiangxin Capsules in

Treating Chronic Heart Failure
Wang Xiaoping, Wu Wei, Tian Xin, Zhao Jinghui
(The Second Affiliated Hospital of Shenyang Medical College, Shenyang, Liaoning, China 110002)

Abstract: Objective To investigate the clinical effect of metoprolol combined with Qiligiangxin Capsules in the treatment of chronic
heart failure. Methods Totally 60 patients with chronic heart failure admitted to our hospital from January 2014 to October 2016 were
selected and divided into the control group and the observation group according to the random number method, 30 cases in each group.
The control group was treated with diuretics, angiotensin — converting enzyme inhibitors and metoprolol (the initial dose was 12.5 mg per
time, twice a day, and increased to 25 mg after stability), on this basis, the observation group was treated with Qiligiangxin Capsules,
12 g per time and 3 times a day. Results After treatment, the improvement of heart rate, plasma brain natriuretic peptide(BNP), left
ventricular end diastolic diameter(LVEDd) and the ratio of E peak flow velocity and A peak flow velocity(E/A) in the observation
group were significantly better than those in the control group(¢=2.939,5.123,2.028,3.873, P < 0.05). The therapeutic effect of the
observation group was significantly better than that of the control group(Z =2.914, P < 0.05). The recurrence rate of the control group
was significantly higher than that of the observation group(y*=4.043, P < 0.05). There were no significant differences in the adverse
reactions between the two groups( P > 0.05). Conclusion Conventional western medicine combined with Qiligiangxin Capsules for
treating patients with chronic heart failure has better effect and lower recurrence rate, it is worthy of clinical promotion.
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