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Clinical Research on Qishen Yiqi Dropping Pill and Levosimendan in the Treatment of Chronic Heart Failure
LIU Nairui
The 91st Central Hospital of the Chinese People�s Liberation Army,Jiaozuo 454000,Henan,China
Abstract:Objective�To investigate the efficacy of Qishen Yiqi dropping pill (QYDP) and levosimendan in the treatment of chronic
heart failure (CHF). MMethods�One hundred and seventy eight patients with CHF from January 2014 to Dec 2016 were randomly di�
vided into two groups:control group ( n �89) treated with levosimendan and routine treatment,and treatment group ( n �89) treated
with QYDP and levosimendan in the basis of routine treatment for 7 days. N terminal pro brain natriuretic peptide (NT proBNP),
serum insulin like growth factor 1 (IGF 1),and troponin (cTnT) levels were observed before treatment and 7 days after treatment.
The stroke volume (SV),left ventricular ejection fraction (LVEF),left ventricular end systolic diameter (LVESD),left ventricular end di�
astolic diameter (LVEDD),traditional Chinese medicine (TCM) symptom scores and adverse reactions were observed. RResults�After
treatment,the serum IGF 1 level in treatment group was higher than that in the control group,and the plasma NT proBNP and serum
cTnT levels in treatment group were lower than those in control group (P �0.05). SV was higher in treatment group than that in con�
trol group (P �0.05). There was no significant difference in the LVEF,LVESD and LVEDD between two groups (P 	0.05). After treat�
ment,the TCM syndrome score in treatment group was lower than that in the control group ( P �0.05). The total effective rate was
higher in treatment group than that in the control group (85.39% vs 73.03% ,P �0.05). There was no significant difference in the inci�
dence of adverse reactions between treatment group and control group during the treatment period (4.49% vs 3.37% ,P 	0.05). CCon�
clusion�QYDP and levosimendan can reduce myocardial injury, improve cardiac function,and have remarkable curative effect and
they are safety in patients with CHF.
Keywords:chronic heart failure; Qishen Yiqi dropping pill; levosimendan; cardiac function; N terminal pro brain natriuretic peptide;
insulin like growth factor 1;troponin
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