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Abstract

Objective: To evaluate the clinical effect of Shenmai injection in the treatment of chronic heart
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failure with deficiency of both qi and yin. Method: 60 patients with chronic heart failure were
randomly divided into two groups by random number table method. The control group was
treated with conventional western medicine, and the experimental group was treated with Shen-
mai injection on the basis of the control group. Intervention treatment was performed for 4 weeks.
The efficacy of cardiac function, clinical symptoms and the improvement of LVEF, NT-proBNP and
6MWD levels were compared between the two groups. Results: The effective rate of the experi-
mental group was 93.10%, and the effective rate of the control group was 75.86%. The difference
in efficacy between the two groups was statistically significant (P < 0.05); the scores of TCM syn-
dromes in the two groups were significantly improved after treatment compared with before
treatment, and the difference was statistically significant (P < 0.05). The improvement of the test
group was better than that of the control group, and the difference was statistically significant (P <
0.05); and after treatment, the levels of LVEF, NT-proBNP, and 6MWD in the two groups were sig-
nificantly improved (P < 0.05), and the improvement degree of the test group was better than that
of the control group, and the difference was statistically significant (P < 0.05). Conclusion: Shen-
mai injection is effective in treating chronic heart failure with deficiency of both qi and yin, and it
is worthy of promotion.
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Table 1. Comparison of NYHA cardiac function curative effect between two groups of patients (%)
F# 1 AEERE NYHA LIHEETTREL B (%)

4151 Q) B3(%) (%) T (%) WAk (%) BTG R (%)
R 29 15 (51.72) 12 (41.38) 2 (6.90) 0 (0.00) 93.10*
Xt HEZH 29 10 (34.48) 12 (41.38) 6 (20.69) 1(3.45) 75.86

e XA, *P<0.05.
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Table 2. Comparison between the two groups of TCM syndrome points before and after treatment (X +s)
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Table 3. Comparison of LVEF, NT-proBNP and 6MWD levels before and after treatment in the two groups (X +s)
5% 3. ®4E LVEF. NT-proBNP, 6MWD 7KE;&JTHIEELE (X +5)
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LVEF (%) 33.12+5.79 4234 +4.65™ 32.89 +6.08 37.98 +3.76
BNP (ug/L) 8.15+2.03 401+1.12" 8.23+1.78 6.53+1.32"
6MWD (m) 230.25 + 32.23 261.21 +29.87* 227.13 £30.15 318.34 + 27.03"

E: SAHBITRTHE, P <0.05 SXIRAIEITEHE, P <0.05.
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