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[ Abstract] Objective To explore the effect of the Qishenyigi Diwan combined with atorvastatin
treatment on cardiac function, and serum levels of B-type brain natriuretic peptide (BNP), tumor necrosis
factor alpha (TNF-o) and interleukin 6 (IL-6) in patients with chronic heart failure (CHF). Methods A
total of 100 patients diagnosed as CHF and characterized by Yang asthenia and blood stasis in traditional
Chinese medicine (TCM) syndrome differentiation were randomly divided into 2 groups(control group and
treatment group). The patients in the control group were administrated with conventional CHF treatment
including diuretics, digitalis and vasodilators, while the patients in the treatment group were treated with
conventional CHF agents plus Qishenyigi Diwan (1 bag half an hour after a meal, t.i.d. for 3 months) and
atorvastatin (20 mg before bedtime for 3 months). Left ventricular end-systolic diameter (LVESD), left
ventricular end-diastolic diameter (LVEDD), left ventricular diameter (LVDs), left ventricular ejection
factor (LVEF), serum level of TNF-a and IL-6 and BNP were detected in pre-and post-treatment.
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Results LVESD, LVEDD and LVEF were significantly improved in both groups(post-treatment vs.
pre-treatment, all P<0.05); ALVESD, ALVEDD and ALVEF in treatment group were significantly higher
than that in control group (all P<0.05); The levels of TNF-a, IL-6 and BNP were significantly declined in
both groups (post-treatment vs. pre-treatment, all P<0.05); The levels of ATNF-a, AIL-6 and ABNP in
treatment group were significantly higher than that in control group (all P<0.05); The therapeutic effect in
treatment group (51.06%) was significantly higher than that in control group (26.67%)(P<0.05).
Conclusion Conventional treatment combined with Qishenyiqgi Diwan and atorvastatin can help improve
cardiac function and lower serum TNF-o, IL-6 and BNP level in patients diagnosed as Yang asthenia,
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blood stasis by TCM syndrome differentiation.
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