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Abstract: Objective To investigate the clinical efficacy of Xinmailong Injection combined with sodium creatine phosphate in the
treatment of chronic heart failure,and its effect on 6 — min walk distance (6MWD) and cardiac function indexes. Methods A total
of 240 patients with chronic heart failure admitted to the Guang’an Hospital from June 2018 to June 2020 were selected and
divided into the groups A,B and C according to the random number table method, with 80 cases in each group. The patients in
the three groups were treated with routine methods, on this basis, the patients in group B were treated with Sodium Creatine

Phosphate for Injection, and the patients in group C were treated with Xinmailong Injection on the basis of group B. All groups were
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treated continuously for 5 d. Results The total effective rate in group C was 92.50%,which was significantly higher than 73.75%
in group A and 81.25% in group B,and that of group B was higher than that in group A (P < 0.05). After treatment, the left
ventricular ejection fraction(LVEF) in group C was significantly higher than that in group A and group B,the left ventricular end —
systolic diameter (LVESd) and left ventricular end — diastolic diameter (LVEDd) in group C were significantly shorter than those
in group A and group B,and the above indexes in group B were significantly better than those in group A (P < 0.05). The mean
arterial pressure (MAP) , heart rate (HR) and N — terminal pro — brain natriuretic peptide (NT — proBNP) level in group C were
significantly lower than those in group A and group B,and those in group B were significantly lower than those in group A (P <
0.05). The 6MWD and Minnesota Living with Heart Failure Questionnaire (MLHFQ) score in group C were significantly higher
than those in group A and group B, and those in group B were significantly higher than those in group A (P < 0.05). The
incidence of adverse reactions was similar in group A, group B and group C (6.25% wvs. 11.25% wvs. 8.75%, P > 0.05).
Conclusion Xinmailong Injection combined with sodium creatine phosphate in the treatment of chronic heart failure can improve
the cardiac function indexes, reduce the blood pressure, HR and level of myocardial injury markers and improve the ability of
activities of daily living(ADL) and quality of life.
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Tab.2 Comparison of clinical efficacy among the three groups
[case (%) ,n =80]
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Tab.3 Comparison of prognostic effects among the three groups
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Tab.4 Comparison of cardiac function index levels among the three groups (X +s,n =80)
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Tab.5 Comparison of MAP,HR and NT - proBNP levels among the three groups (X =s,n =80)

. MAP(mmHg) HR(K / 4) NT - proBNP (pg/mL)
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Tab. 6 Comparison of the incidence of adverse reactions among

the three groups [case (%) ,n =80]
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