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Effect of Self - Made Yiqi Huoxue Wenyang Lishui Formula Combined with Metoprolol on

Cardiac Function in Patients with Heart Failure

YANG Yang, WANG Jianxin, MENG Jiarui, SHANG Sujuan, ZHANG Jie

( Xingtai Hospital of Traditional Chinese Medicine, Xingtai, Hebei, China  054000)

Abstract: Objective To investigate the effect of self - made Yiqi Huoxue Wenyang Lishui Formula combined with metoprolol on cardiac
function in patients with heart failure. Methods Totally 94 patients with heart failure admitted to our hospital from April 2017 to April
2019 were selected and randomly divided into the observation group and the control group according to the blind method,47 cases in
each group. The patients in the control group were treated with metoprolol, on this basis, the patients in the observation group were
treated with self —made Yiqi Huoxue Wenyang Lishui Formula. Results The total effective rate of the observation group was 87.23% ,
which was higher than 72.34% of the control group( P < 0.05). After treatment,the left ventricular ejection fraction(LVEF) in the ob-
servation group was higher than that in the control group,while the left ventricular end — systolic diameter(LVESd),left ventricular end
diastolic diameter(LVEDd) and QT interval dispersion(QTd) in the observation group were lower than those in the control group(P < 0. 05).
The levels of serum homocysteine(HCY), N —terminal pro — brain natriuretic peptide (NT — proBNP) and serum lactic acid (LA) in the
observation group were lower than those in the control group( P < 0.05).The scores of physical health, mental health, social relations
and surrounding environment in the observation group were higher than those in the control group( P < 0.05). The incidence of adverse

10.64% , P > 0.05). Conclusion The self —

made Yiqi Huoxue Wenyang Lishui Formula combined with metoprolol is effective and safe in the treatment of heart failure,it can im-

reaction in the observation group was similar to that in the control group(17.02% uvs.

prove cardiac function,serological indicators and quality of life.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =47)
3 A _fﬂff% SHEY ) Kahm(4)
(B/%,4) (Xes%) M4 NA& Aak Akag #i%A
WAL 26/21 52.17+£9.87 23 24 11 9 8
B 22/25 53.38£9.91 25 22 7 8 12
/YA 0. 681 0.593 0.170 1.731
P 0. 409 0.555 0. 680 0.421

1.2 A&

PR ZH R 24 T A s R R B R AL L 4 K
P AR IO A7 VRS SR TR T o X R AR T A R
FEU R R (A R IS 24 B 0y A B A |, [ 24 o =7
H20065355, 4% J & A 25 mg), AKX 6.25 mg, & H
2 ~ 3 U, AL I PR 00 4 G I 6. 25 ~ 12,5 mg, B H
2 ~3 W, KGR AR IR 50 ~ 100 mg, B H 2 K.
WEZE2H £8 R LA 3G 18 04 00 I 3t BA A 7K
BIT L AT NEE 156, AS 125 RKE AR . =E&
10 g, AT KA 8 o, FERL H R4 S, B H 1, K
B M 300 mL, B IR o AL R B Y8 43R T 4 8 .
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n =471

45 23 Pl R A
IS 19(40.43)  22(46.81)  6(12.77)  41(87.23)
st B 4 16(34.04)  18(38.30)  13(27.66)  34(72.34)
X 4.398
P 0.036

®3 WHBENFFERILE(X £5,1=47)
Tab.3 Comparison of serological indicators between the two groups

(X +5,n=47)

HCY (jumol /1) NT - proBNP(pg/mL) LA(ng/ml)
B Ei BAH BHE BATM O BAE
WAL 15.23+4. 11 9.2352.78" 209.76£20.45 128.83£13.64" 4.611.65 1.96£0.59"
ST 16.15£4.09 12.17£2.85" 213.09£21.35 137.30£14.29" 4.23£1.90 2. 620,65’
th 1088 5.062 0.772 3,004 1.035 5.154
P 0.280 0.000 0.442 0.003 0.303  0.000

A G ARMSF AT, P<0.05, K4 R 5 R,
Note : Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.
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Tab.4 Comparison of cardiac function indexes between the two groups( X +5,n=47)

. LVEF(% ) LVESd(mm) LVEDd (mm) QTd(ms)
BT B BT B B B Y7 B
ALE 38.12+£4.75 53.67+5.87° 56.43+5.77 43.67+5.76° 60.02+5.75 52.83+5.10° 79.09+7.33 60.11+6.32"
xf 4 39.18£4.71  50.02+5.69° 55.41£5.64 48.44+£5.59° 59.16+5.69 56.23+£5.56° 78.21+7.09 64.04+6.76"
t1E 1. 086 3.061 0. 867 4.074 0.729 3.089 0.592 2.911
P1E 0. 280 0.003 0. 388 0. 000 0. 468 0.003 0. 556 0. 005
®5 RABRELEGERETHER(X £5,9,n=47)
Tab.5 Comparison of quality of life scores between the two groups( X+ s,point, n =47)
3] EBRE SRR BEAA PELS
R BTG BT BTG BT BTG B BTG
LR 56.34+4.98 81.79+7.12° 54.40+5.72 83.60+7.42° 60.23+5.79 82.19+7.81" 59.12+£5.37 80.34+6.91"
xf B 41 55.18£5.13  76.75+£6.92°  55.16+5.71 78.52+7.13" 59.26+5.74 76.94+7.59" 57.98+£5.22 76.43 +6.85"
t1E 1. 112 3.480 0. 645 3.384 0.816 3.305 1. 044 2.755
P& 0.269 0.001 0.521 0.001 0. 427 0.001 0.299 0. 007

*6 MWHEEIARRMEEBERLKIBI(%),n=47]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=47]
BT R Mg At

28 3 TSR ek

Em 204.26)  2(4.26)  2(4.26) 2(4.26) 8(17.02)
s 204260 1(2.13)  1(2.13)  1(2.13)  5(10.64)
X1 0. 803
P& 0.370
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