R -
Drug Research

2019 4E 8 J]1 20 H 45 28 445 16

China Pharmaceuticals Vol. 28, No. 16, August 20, 2019

- I PRAFE - doi:10. 3969 /. issn. 1006 —4931.2019. 16. 021

e = e = ] 3 3 N e )

KRR ERSEBEF QT ELEODHRIBIREKNE"
L S S O QI &4
(TFEAETE-ARERCRE WA, TF hF  110041)

WE: BN KT K5 R IR EBEARASH G 7 L kS A BN RIT R RIRER 2016 5 A £ 2018 F 4 AME &4
93 4], He R AL F R ik 5 A 2 R (46 1) ) A 08 77 40.(47 1) AL % B 3 B % W A0S ) BB T, 3F W IRAR AR A 5 36 97 28 % & IR
BB RORE, HELEET LN ER BTAERKIEN 89.36% , 2% & T M 78.26% (P <0.05) ;%57 /5, BB F
Zoos & Gt e 5 2 (LVEF) L i i 3 (CO) W 2A &, &0 £l 45 K A AR (LVESV) | o 7 £ K 3% 1 49 AR AT 4k (NT — pro BNP) K -F 9 2
AR (P <0.05),6 min FATEH R H 3w (P<0.05), Bigs7 84 LR ISR EARE I B T BA (P <0.05) ;7% 7 B0, B4 &3
TR R R KA RS IR R IRAARANE A8 T A At F 3B A A E0 ) AR IF AR NT — pro BNP K-, B % A 43T,

KRR K PRI RARE A A A Ay R85 0E R AT AL
B 525 :R969. 4;R2 - 031;R972 HERFRIRED : A X EHS:1006 —4931(2019)16 — 0064 — 03
Clinical Observation on Qili Qiangxin Capsules Combined with Enalapril in the Treatment of
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Abstract: Objective

gestive heart failure. Methods

To investigate the clinical efficacy of Qili Qiangxin Capsules combined with enalapril in the treatment of con-
Totally 93 patients with congestive heart failure admitted to our hospital from May 2016 to April 2018

were selected and divided into the control group(n=46) and the treatment group(n=47) according to the random number table

method. The patients in the two groups received routine anti —heart failure treatment and enalapril, on this basis, the patients in the
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treatment group were given Qili Qiangxin Capsules. All patients were treated continuously for 2 months. Results

The total effective rate

of the treatment group was 89.36% ,which was significantly higher than 78.26% of the control group( P < 0.05). After treatment, the

left ventricular ejection fraction(LVEF) and cardiac output(CO) were significantly increased,the levels of left ventricular end — systolic

volume (LVESV) and N —terminal pro — brain natriuretic peptide(NT — proBNT) were significantly decreased( P < 0.05),and 6 — minute

walk test(6MWT) was significantly increased in the two groups( P < 0.05),and the improvement of the above indexes in the treatment

group was significantly better than that in the control group( P < 0.05). During the treatment period, no significant adverse reactions

occurred in the two groups. Conclusion Qili Qiangxin Capsules combined enalapril in the treatment of congestive heart failure can im-

prove cardiac function and reduce the level of NT —pro BNP,and they have good safety.
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