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Chronic Heart Failure
YANG Penghui, ZHAO Jinmei, LIU Bo
(Port Hospital of Hebei Port Group Co. , Lid. , Qinhuangdao, Hebei, China  066002)

Abstract: Objective To investigate the clinical efficacy of Xinshuning Capsules combined with levocarnitine in the treatment of chronic
heart failure(CHF). Methods Totally 91 patients with CHF admitted to our hospital from February 2016 to February 2018 were selected
and divided into the control group(n=45) and the study group(n=46) according to the random number table method. The patients in the
two groups were treated with Levocarnitine Injection(2 g, intravenous drip,once a day),on this basis,the patients in the study group were
given Xinshuning Capsules(2. 0 -3.2 g each time,twice a day). Both groups were treated for 6 weeks. Results The total effective rate of
the study group was 91.30% ,which was significantly higher than 68.89% of the control group(P < 0.05). Compared with those before
treatment, the left ventricular end — systolic diameter(LVESd), left ventricular end diastolic diameter(LVEDd),the levels of C —reactive pro-
tein(CRP), B —type brain natriuretic peptide(BNP) and carbohydrate antigen 125(CA125) were significantly decreased,while the left ven-
tricular ejection fraction(LVEF) and the left ventricular myocardial mass index(LVMI) were significantly increased in the two groups after
treatment( P < 0. 05),and the improvement of above indexes in the study group was significantly better than that in the control group(P < 0. 05).
There was mno significant difference in the incidence of adverse reactions between the control group and the study group(11.11%
vs.15.22% , P > 0.05). Conclusion Xinshuning Capsules combined with levocarnitine in the treatment of CHF can effectively improve
cardiac function,reduce the levels of serological indicators without increasing adverse reactions.
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