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Abstract

Objective: To explore the therapeutic effect of Qili Qiangxin capsule combined with Levosimendan
in patients with heart failure with preserved ejection fraction. Methods: A total of 84 patients with
heart failure with preserved ejection fraction admitted to our hospital from January 2021 to June
2022 were included in the study. The patients were randomly divided into control group and ob-
servation group, n = 42. The control group was treated with Levosimendan, and the observation
group was treated with Qili Qiangxin capsule combined with Levosimendan. To evaluate the clini-
cal application value of Qili Qiangxin capsule combined with Levosimendan from the aspects of
cardiac function and complications. Results: After treatment, the data of left ventricular end-systolic
diameter (LVESD) and left ventricular end-diastolic diameter (LVEDD) in the observation group
were lower than those in the control group, with statistical significance (P < 0.05). The improve-
ment of arterial blood gas indexes including PaO; (79.53 * 4.10) mmHg, PaCO; (33.15 % 1.63)
mmHg, Sa0; (93.88 + 2.81)% in the observation group after treatment was significantly better
than that in the control group, and the difference between the two groups was significant (P <
0.05). Conclusion: Qili Qiangxin capsule combined with Levosimendan in the treatment of heart
failure patients with preserved ejection fraction can improve the symptoms and indicators of
heart failure, with high safety, which is worthy of clinical promotion.
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1. 518

SFF 1143 H £ B3 00 % (Heart failure with preserved ejection fraction, HFpEF) ] A& s AL 1] 3 B2 ¥ EUIR A Bl
JE 71RO E EFIK T REREAT, 7RI R 7 TH B T O M ZWia T AWk e, {2 HFpEF & 10 TG 4 oK B 2
2T, 50%MEESE 6 NHNREMARE. 30%MEHIE 1 F N1 H s BURE OREERST LS5
I3 B FEAR PR O B SR ) b 2 S AN K, — M 1) 2 49 a4 438 2 L I8 PR R PR R SR ik o0 ME 4747 5 [RIERE IS RAAS
RGN TR U BN, N B S A4 BRI RN A A 2 s, AT EGE O = I UE [2].
7 G it LR e 38 o A A S BB I SR s A O LR ) e 2 R MR G RTE AR, . B s e
BA AR, W@ EH, &7 b s gt O =R ks, ShulaEid—iea(f
FHEE, B8 ARG O REREIR, SRAELCNE, WD FAERE, R TR 4R HI[3]. & B4R 2021 4F 1 H~2022
S 6 F SR S oy Hi O B 2 0 3 0 SR R R BORMRIE 4 R

2. BRISH%E
2.1. —fRBER

FEARE 2021 4F 1 H~2022 4F 6 F AU 84 151 5 7 B AR B 20 ) ZE 3 JE A NN A0 S o BE LS
BEREH 42 )53 xR WS40 X HEZE 53 26 1], 4ok 16 5] SRS TE 61~83 5[], “F-#5(70.13 + 6.58)

DOI: 10.12677/acm.2022.12101303 9015 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12101303
http://creativecommons.org/licenses/by/4.0/

=
=

%!

5K

% s ke 3~8 4, “F35(5.56 + 2.61)4F; NYHA L IJRES 2 18 ) 1 9%, 24 ) 111 2. S22 55 14 24 1],
Lo 18 ;s AR 62~81 & [A], “F35(70.53 £ 6.61) % ; FifE 2~8 4F, “F-35(5.47 + 2.58)4F; NYHA LIhEEs
16 1 1 2, 26 6 11 2. B FIRTURIMH R EE 2 5 Lg% 8 (P > 0.05), BA M. orf &
HREENERET, HEREEASRIFEE.

2.2. EFEVRE

PINFRIE: O FERTE 60 B LA L @ DA R LVEF >50%; @ 24 NYHA OIhEE GG AE -1
i]; @ AEESLOEAYIRITEEDE.

HeBrbrdE: © &HRBRZEEER: @ BAAEEBMEOHERE, @ AHMEMMEMNR: @ Mt
R ®& WA AFHAYE T BN © 657 KM PEARAE DU 78 Bia T «

23. B

BT BE RS G WIS 2022 4 AHA/ACC/HFSA Mifi O FEE HIR A ThLLIE. SEEWE . %
IO 47 55 LUIRZGYDIRTT o FRh T IRWIEARIE N A RGO B W S S it

o R LI 70 v o FLYR SR (Rl 26 v AR i 25 PR A 7], B 25 4E - H20110104, #L4% 5 ml/12.5 mg),
TN 50 ml 3 & HEE ST (5%), LABRBKE A7 30U 24, HIA7TE 12 uglkg-min !, %7 ERFFSZE AN 10 min
JE B 0.1 ug/kg-min ™, RREEZEN 1 h. HHIA] B TR ANIE SN A% 0.2 uglkg-minT, FEASEEE
JEts L 18 JE R DB R T REG TRk 1 IR

W52 A A0 IR 2 S LI FH B 0 oi O IR BB VR T« BT SR OO IR BE (A X LA 2V I B PR A R [ 24
#ET 220040141 B4y : . NS, 7. A&, BEHT. B5. BT R afE. &, B
BEOMR, —W 4k, —H 3K WALEHTEN 2 867 R E DI EH EMRIE, — BRI
7 B R HY AL B i .

2.4. WEIEHR

TEXNT B3 R THIRTT W ST R Ja 0 38 LA N fabn b AT E il k. © OIEg5ig: FR 2 5 A A0
EVRIT TG A = URAE R N 48 (LVESD) 2 & & 5K oK 1 N 42 (LVEDD) A7 & I, A A #S N
PHILIP-1e33 AU 2 W i . @ Kuge I LU B IRIT TG NT-proBNP 25578k, @ LM
H B IR IT R IS B KIS SR AR (Pa0,, PaCO,, Sa0,). @ Wi &g G 7 Al e L itis sk 4 |}, &
THE 15 H g 45 54 5 (peak oxygen uptake, Peak VO,) I&{E I % (peak power, Peak WR). J&4 % {1 (anaerobic
threshold, AT), 1% PeakVO, 5x% (heart rate, HR) L {f (PeakVOL/HR). & AR M: id3i677 HE
YA HBURIL R O 5 Es0 . B RS OIS B 5O F Gt 223 4T o

25 GitFRE

KH SPSS25.0 i 5 %dE, fHH “%” AAFIHEEORL, AiE. ANEIERH ALK, [ “xX+S”
RETEZR, 4. AANEBIERH R, LLP<0.05 #rfiEER.

3. R
3.1 WLBEGERIERTEE
TP AL R S TG D Re FE AR G 255 22 (P > 0.05), FHia M54 53 LVESD. LVEDD 3 ik

TRRA, OSSR T IRA, FHiih s (P <0.05): iHHAE 1.
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Table 1. Comparison of cardiac function indexes between the two groups before and after treatment
= 1. AABEIRTRIR L IIRERRAREL R

LVEDD (mm) LVESD (mm)
2H 51)(n) o . SR ;
T PR T PR
X HE2H (42) 62.13+4.41 57.38 £3.43 51.22 £3.33 45.38 +3.03
WLEZ4H (42) 62.35+4.70 50.63 + 2.26 51.32 +£3.89 39.97 £0.43
t 0.221 11.696 0.127 12.706
P 0.826 <0.001 0.900 <0.001

3.2. FLREBEATTEIE NT-proBN IZELLE

Giitiox, PR LLIEYT FE A NT-proBNP 4845, HH WS4 1697 1 5 seE BOs A B MR (P <
0.05). 4% 2 7,

Table 2. Comparison of NT-proBNP indexes between the two groups before and after treatment
< 2. BB EIRTTHIG NT-proBNP EFRELES

NT-proBNP (pg/L)

ZH5(n)
YBIT AT BIT G
Xif R 2H (42) 2894.4 + 758.6 756.2 + 243.6
WLEZ4H (42) 2902.5 + 767.4 415.4 + 356.6
t 0.221 21.696
P 0.826 <0.001

3.3. MABERTRIREIBKIN SIEHRECE

WELA R F 0T 5 BN IK L AR FRALHE Pa0,(79.53 + 4.10) mmHg. PaCO,(33.15 + 1.63) mmHg.
Sa0,(93.88 + 2.81) % 1E LI WAL T X 4, WAL ZE R A ST %8 X (P <0.05). W7 3.

Table 3. Comparison of arterial blood gas indexes between the two groups before and after treatment (X £5s)
3. MEBERTTEIEEIAKI SIEIREER (X +5)

20 5] P[] Pa0, (mmHg) PaCO, (mmHg) Sa0, (%)
N YAIT R 66.76 + 3.46 44.98 + 2.39 88.79 + 1.65
Uik =37: ) . . .
YRIT IS 79.53 +4.10™ 33.15+1.63% 93.88 +2.81%
YRIT T 66.45 + 3.48 44.82 +2.15 88.92 +2.20
Xt HE 40 . . )
YSIT R 72.58 + 3.91 39.24 +1.88 90.43 +1.79

W 5AMEITETELE, TP <0.05; SXHEEANEITE L, *P < 0.05.

3.4. MABERTAIEE DR ELR

PIZH RS N B2 OB DIRERS &, 228, ZR IR (P > 0.05), AT A M EH
Peak VO, Peak VO,/HR \ AT ¥ TR 7 i, HrboWl 8240 i 70 IR AL g 4L 45 SR A0 T R4 (P < 0.05).
W& 4.
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Table 4. Comparison of related indexes of exercise cardiopulmonary function test between the two groups before and after
treatment
= 4. AR EIRITRIRIEENL T REA I HE IR FREL R

ek | It 8] Peak VO,/(mL-kg-min™?)  Peak VO,/HR/(mL-7%Y) AT/(mL-min™Y)
IR 12.98+2.39 7.98+0.79 588.79+126.65
Mg . . .
BT S 16.15+1.83 10.15+0.83 893.88+132.81
BT 12.82+2.15 7.82+0.85 548.92+135.20
X R 2 . . .
BTG 14.24+1.88 9.24+0.88 690.43+137.79

i S5IBIFETIE, TP <0.05; AT AEFIME; Peak VO, HIEEHTEEE & Peak VO,/HR 7 Peak VO, 5.0 Z LA .

35. MHRRTTRN R XL

W82 H 2GR IR RIE R AR 4.76% 8 F (T X HEH AT 19.05%, WAHLLKZERA G FEN(P <
0.05): IHW% 5.

Table 5. Comparison of the incidence of adverse reactions between the two groups during treatment (n/%)
F 5. MABERITHIET R R & 4 = ELE (/%)

453)(n) K ke EXCE R E R (%)
Xt iR 2H.(42) 5 (11.91) 2 (4.76) 1(2.38) 8 (19.05)
W2 2H (42) 2 (4.76) 0 0 2 (4.76)
X2 - - - 4.087
P - - - 0.043
4. #ig

BaAE TR BN 204k H ™ E . HFpEF MW ZRZ 4 BT, B AT T8O R 2067 K Bt
B 03 HFpEF B3 BT o S 0 BU0R B 0o 3 N B2 DhRESAT « BAKAEAL | O 25 (B 52 109 I 5] i o I 70
Ay FRUJRK S 1 T A 0t B DR B Lo S T RE R AL IR [4] o RPR IR BRI B S2 AR Bsh 8 il ARG 7
S I O BR o 2 259, AR TR N F AT 3 O WU A B IR O, INELOEE, HnEL
TERE[5]. A5G IETENL ) 29 AE K Ja ml 3G O UFE L, 51 R OERRE, I7 80U e A VeS8 PR Al k2%
2 R FIASE L FH T %0 5 i 73 50 £ B o0 38 S 3 BIVR 9T [6]

Fe VP BN RS B T IGHGR, ReS U IR RRB K LR . AN AR RN, RS SO
JUUVVES B 5 0 28 7 s M I SR 18 0, LR G B 3 0 P IS4 80 8 T BB M AR o, X LB 5K 1)
REAN I RO R, T O IR 0 [7] . RN 26 V6 o BN 2 51 R 4 M P 405 B TR i, RS 81
TEIZ I riEFERE AN IE o, H 255 B A2 IO IR A I BT [ BI[8]. 5 5 IR 2 2 H
W, NS, W, B2 Z 7. B5E. BT ML a6, Fns. BRI 11 sk 25840 Tk,
HPHE, AZ W1, B EESRSEURMMER, 201 35 &M RIERKIE MR,
FE&. A MUA%, £ BRI, MOAA3E, SERH, AT Aok 0% B 1 — RIPER[9].

RVERFL AR O LN M8 T S R O L E M T R EEEH, T CoLE AL U2 15 0 7
T H AL R R . AW R R IR IT e S A L D) RER AR LVESD. LVEDD 3R TR R4, A
it E (P < 0.05), LA O IR BRI G 7 v o B I 43 B0k B O 3 SR O IR S M S A R, A
T 76 24 5 B e A B R LN, S AESCHE SRR AR — B FRHURD, R RO RGP B
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T SO 3 R E A RN -6 (IL-6) FEAIMLIE T -a (TNF-a). ARBUL AN —RE.
TASSRTIREE, KRIEGIR . PLE ST R BCR[10]. RO ER, WEHEERITIE
BRI R bR ELIE SIS S AL T B, WAL AR R B (P < 0.05). 1830t sga it /s 8¢ 4 AL
R TR, R 90 IR B 7 VG o FLIA T T DA R85 S o 7 50 O B R0 7 33 FR G FAI B
K AR bR AZ B DI fE, $-THEF MEN 75K [11] o BER 900 FE IR 15 22 74 o I 24 ) S5 1 2 B O B Y
O SRR B DA 1 B BRI S ASE 82, HARR R, SAb B R AR %, AR T gy,
ZRAGFE (P < 0.05), 75 1A 3 K Or B A0 77 588 R X T 10 o O R BRI 5 A P o L2
Y0 B A% R AR B2, ELAE ORGP R i 5 T AR DI (T ) G 5| A PR A oL P o R S 41 IR [12]

LR EPTIE,  HEE oi O B IR £5 e VG o FL D5 336 T S i o3 A Ok B R0 70 B35 B e A RS L T
RETEAR, PRAROILEAM R, HARRNED . ZanlsE, EEIRKHE .
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