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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

����� 0Mbc¬­�®¯°±0��²�³L´µ 454000��E mail�qxueme@163.com

������¶· .¸¹�º»¼	
½�¾¿��À-�ÁÂÃJ}~ÄÅ�J�.0��1
�2345 !�2019�17�3��341 344.

�
���0��1
�2345 !��
���Æ®
�Ç®��



��À-�ÁÂÃ�CHF��}~ÈÉÊ-ËÁOs 3
4ÌPÍ^ÎÏÍ>Os���ÐÈÑÒÓÔ¬ CHF

jkJ�K�1�!½�¾¿ÕÖ±rÊ-ËÁOs�Ñ
×�ØÙ�Ë¢ÚÛÁ�ÜÝ CHF jk�2�!Þ CHF

5bÈ5�ß �½�¾¿à4��áâ�ÞãÉäå
¥���¥5!ÕØÙ CHF J}~���æ²z
2014� 1Æ"2016� 12Æç¸¹�º»¼	
½�

¾¿tuz CHF 5bJ}~�����èé�qêë
ìí!
1� !"��
1.1�}~îï�ðñ 2014 � 1 Æ"2016 � 12 Ææ

²¢�J CHF 5b 178 ��ò 98 ��55.06%��I 80

��44.94%�#�ó 55$78�64.52%6.67�ô!��W
õö
÷ø�ù5úû�NYHA�CHF üýþ��3��0
�Wõö
&0OÖO}~ÄÅ����'�4�CHF º
�3��Wõþ�!	
þ��NYHA ��Û�
(

$)
#½,B3���LVEF�*45%#5b���
é#�ä-â!��þ�����j,-���� �
-�Ë��5b#��j��-�5 �Ë����
CHF5b#�3 ! "�# !^$�%&ù'�
5#(-)*#_¥ÄÅOs�+,5b!ç 178 �

CHF 5b�-./�012�Õ	
3�89 ��4½
�¾¿3�89���53±6îï�á7n8!9�é
:�P 	0.05�!
1.2�;2�53<=>?@6AOs ÎÏÍ 34
ÌPÍ>�BOs��!
1.2.1�	
3�C�BOs��DE�F¸¹�º»
¼	
½�¾¿��!¸¹�º»¼�GHÁIOJ
KLM×NOP#MO�0�033219Z00#BQ�RS 0.5 g�
9S/T�UV 30 min WX�RY 0.5 g�3 Y/¤!½�
¾¿�Z[IO×NOP#MO�0�H14000203#B
Q�R\ 5 mL�R\ 12.5 mg��]É 12+g/kg^_Í`
abcA�cA 10 min�dVÉe`fghf
�f

�i 0.1+g/�kg�min��ghf
 24 h!

1.2.2�½�¾¿3�F�B��	
½�¾¿��!
½�¾¿��;2�	
3!
1.3����þ���53��j^�� 7 dV3k N

lm2Înojp�NT proBNP� 3qre��s
1�IGF 1� Ëtuv T�cTnT�wy#53R/�xf
`�SV� LVEF ½,¢Úl�"y�LVESD� ½,z
Pl�"y�LVEDD�#0��{|�^�}~t>�
þ!3k NT proBNP É�	����2���3q
IGF 1 cTnT É����	����2������
Q�-�ÍTB��F#SV LVEF LVESD LVEDD
É�ù����#0��{|���þ����º� 
�í�� ��µ� í��) ������>%j
��Õ 0��� ¡¢Õ 2 ��Ô¬�Õ 4 ��£��
Õ 6�!
1.4�����þ���-÷ø�ù5úû CHF üý

þ��3�I����¤þ�! ��}~jk���NYHA
��ÛÜÝ,2 
#8��}~jkÔ¬�NYHA ��
ÛÜÝ,1
Þ¥Ò �þ�#8��}~jk^ NYHA

��Û¥¦ÜÝ§£�!
1.5�!9�¨ �É SPSS 19.0 !9�©ª�F�

-�«�9`îï3"�á¬u­_ t �®�3¯�á
¬u°±²¥ t �®�É<�%þ�7�x % s �1³#
9�îï¬u-2�®�É´�l�%�1³!É./
0.05Õ�®w�!
2���	
2.1�53��jV3k NT proBNP^3q IGF 1 
cTnTwy�á���j�533k NT proBNP ^3

q IGF 1 cTnTwy7n8!9�é:�P 	0.05�#�
�V�533q IGF 1wy<µÙ�3k NT proBNP^

3q cTnTwy<¶·�7n×!9�é:�P �0.05�#
��V�	
33q IGF 1 wyÙz½�¾¿3�3
k NT proBNP^3q cTnT wy·z½�¾¿3�P �
0.05�!¸¦1 1!

# 1�$%&'()*+ NT proBNP,*- IGF 1�cTnT./01�x % s �

3¹ ��
�NT proBNP�pg/mL��
��j ��V

�� IGF 1�ng/mL���
��j ��V

��cTnT�pg/mL���
��j ��V

	
3�� 89 4 624.78%463.18 4 035.59%411.651� 116.25%12.75 138.89%14.211� 89.42%9.15 67.95%7.171�

½�¾¿3 89 4 620.61%462.96 4 287.15%430.261� 114.72%12.70 124.93%12.691� 89.92%9.22 81.82%8.271�

t º 0.060 03.985 0.802 6.912 00.363 011.954

P 0.952 �0.000 0.423 0.000 �0.716 � 0.000

��4¥3��j�á�1� P �0.05

2.2�53��jV SV LVEF LVESD LVEDD �á ���j�53 SV LVEF LVESD LVEDD 7n8!

����� 1234565789
4�:8;34<5=
�<3>5?5@31345841�
@38 15
5A
8>�619:�
@365�65�;BCDEFDG���
��>HI�
��4H��



9�é:�P 	0.05�#��V�53 SV <µÙ�4��
j�á7n×!9�é:�P �0.05�!53 LVEF 
LVESD LVEDD¥¦� Üm�4��j�á7n8
!9�é:�P 	0.05�#��V�	
3 SV Ùz½�

¾¿3�7n×!9�é:�P � 0. 05�!	
3
LVEF LVESD LVEDD 4½�¾¿37n8!9�é
:�P	0.05�!¸¦1 2!

# 2�$%&'() SV�LVEF�LVESD�LVEDD01�x % s �

3¹ ��
��SV�mL���
��j ��V

��LVEF�%���
��j ��V

��LVESD�mm���
��j ��V

��LVEDD�mm���
��j ��V

	
3�� 89 62.46%6.34 75.93%7.861� 30.74%3.16 37.66%3.82 60.12%6.17 60.22%6.28 69.27%7.19 69.78%7.29

½�¾¿3 89 62.50%6.38 67.84%7.521� 30.68%3.12 37.59%3.79 60.15%6.20 60.24%6.30 69.30%7.21 69.75%7.26

t º 00.042 7.016 0.127 0.122 00.032 00.021 00.027 0.027

P �0.966 0.000 0.898 0.902 �0.974 �0.983 �0.977 0.978

��4¥3��j�á�1� P �0.05

2.3�53��jV0��{|��á���j�53
0��{|�7n8!9�é:�P 	0.05�#��V�
530��{|�<¶·�3"7n×!9�é:�P �
0.05�#��V�	
30��{|�·z½�¾¿3�
7n×!9�é:�P �0.05�!¸¦1 3!

# 3�$%&'()�2345�01�x % s �

3¹ �� ��j��� ��V���
	
3�� 89 26.65%2.7 12.78%1.331�

½�¾¿3 89 26.67%2.74 19.29%2.041�

t º 00.049 025.219

P �0.961 � 0.000

��4¥3��j�á�1� P �0.05

2.4�53}~���á�	
3»×�l�85.39%�
Ùz½�¾¿3�73.03%��7n×!9�é:�P �
0.05�!¸¦1 4!

# 4�$%67'801 ��%�
3¹ ��  � ×� 8� »×�

	
3�� 89 42�47.19� 34�38.20�13�14.61�76�85.39�
½�¾¿3 89 28�31.46� 37�41.57�24�26.97�65�73.03�
��A�53»×�l�á�-2/4.128�P /0.042

2.5�53�}~t�á����¯�	
3�e¢e
·3¼ 4��4.49%��½�¾¿3�e¢e·3¼ 3

��3.37%��7n8!9�é:�-2/0.148�P/0.699�!
3�9�

��CHFÕ�ù5J½l��¾�¿�34�55b
�ÀJ�&���5�!CHF �Áz��3`�Â¶·

�&ù'ÃA�¿Ä�&ù'Å3ÅÆ��ÛÇÈ¶
·�È�5bÉÊ�ËÌ�À�6�!Íj�Os��¾Ü
Ý CHF5b}~jk�Î£��3`J%&;2!J
,pÏÐÍ ?@6>�BÊ-ËÁOsÑÎ£�Ë

ÑÒ Ca2Kwy�ØÙ�Ë¢ÚÛÁ�Î£��3`�Ø
Ù$�ù'ÃAwy�7�!à4�BÊ-ËÁOsÑÜ
Ý CHFJ}~jk�Þ�Ó���ËÆÔÎ£��¿
�����8�!½�¾¿ÕÖÕÊ-ËÁOs�¾ Ca2K

ÎÖÍ�Ñ×Ëtuv C1
ØÙ¢Úuv_ Ca2KJ
ÖØ-�r��Ë¢Ú�Ù�Î£�ËÑÒ Ca2K^Ú
ÛÜÝÞwy��ûop�ËÆÔ�9�!½�¾¿ÙÑ
r�34yßËzP�r�àk�b^¡á34ÌP�
C¡â�ËãäJ�å�ØÙ�&ù'JÃAw
y�10�!
��0��æÕ�CHF 5�5/Õ¥�þç�º�Õ
¥��3w1Õç!^�ÈÕ�ºè��éê�º�¤
ÈÂ��ëì^í î ïðù���ðù�5!ñ}j
òó��º�Îwô3�11�!¸¹�º»¼06¸Ñõ
óöº�ô3÷��ÕøO�öºù�ÑFúÎÏ�Îw
�)#?¹ ûüÑô3ý��þ�������Õ�
O#¶�	
º��FÐ�þ�Õ�O!�
ðO
u�
���ºô3�þ����ÎÏ�)�þ¥��ê�
��12�!qrO �ÄÅ�q�6¸ÑØÙ�ËÑÒ�
)�-�����p �+p����Ë��Jµ
u�13�!ûü»�Þ ?¹�Ñ�� Ca2K��I�Ø�
��Ô¬�����¶·�ËÆÔ�ÌP34��I�,
���14�!
��NT proBNP Õ B ÕÏno�����e�J N

m� �$wyÑ�!~"�ùJe �Û�15�!IGF 1

Õ�#-���Ñþ�Î£�Ë¢ÚÁØÙ��3`�
�g�ùB3�Û�16�!cTnT %&$Cz�ËÑÒ

0�Ñr��Ë¢Ú!�Ë��V cTnT wyC�å

¯"%� µÙ�Ð$wy×�Ë��&i'Êü
ý�17�!C¥ÄÅ0���V�	
33q IGF 1wy

Ùz½�¾¿3�3k NT proBNP ^3q cTnT w

y·z½�¾¿3�Ø³¸¹�º»¼	
½�¾¿Ñ

�����0��1
�2345 !��
���Æ®
�Ç®��



×����ËÑÒ����Ë���ÜÝ3k NT proB�
NP^3q IGF 1 cTnTwy!��V�53 SV � 

ØÙ�Ð	
3ØÙ&i(z½�¾¿3�Ø³	
3
�Ë¢ÚÛÁ )Ùz½�¾¿3!¥ÄÅ0���
V	
30��{|� }~��<(z½�¾¿3�
Ø³4½�¾¿�� CHFü�á�̧ ¹�º»¼	


½�¾¿�*(+!
��¸¹�º»¼	
½�¾¿�� CHF Ñ×��

��ËÑÒ�¡â�Ë���ÜÝ��Û�ØÙ��3
`�Ð�� )!
:;���
�1��MUSHTAQ S,ANDREINI D,FARINA S, et al .Levosimendan im�

proves exercise performance in patients with advanced chronic

heart failure�J�.ESC Heart Fail,2015,2(3):133 141.
�2��ORTIS B,VILLANI A,OLDANI M, et al .Intermittent levosimendan

infusions in advanced heart failure:a real world experience�J�.J
Int Med Res,2017,45(1):361 371.

�3��ALMENAR L,DLAZ B,QUESADA A, et al .Cost effectiveness a�
nalysis of cardiac resynchronization therapy in patients with NY�
HA M and NYHA N heart failure in Spain�J�.Int J Technol As�
sess Health Care,2013,29(2):140 1466.

�4��,-. .0OÖO}~ÄÅ�����M�.9a:0M�O[/f
gh,2002:77 85.

�5��P01 .½234��À-�ÁÂÃJ�����J�.0��1

�345 !(5sg),2015,3(11):104 105.

�6��6i .�ù7��ý��À-�ÁÂÃJ�K���J�.0M8h
��9:,2016,8(14):101 102.

�7��MANSIROGLU A K,ONER E, ERTURK M, et al . Assessment of

sustained effects of levosimendan on right ventricular systolic

functions in patients with advanced heart failure�J�.Acta Cardiol,

2016,71(4):411 415.
�8��;<=,�=,>? .½�¾¿��À-�ÁÂÃJ�����J�.

0M@��34�� !,2016,8(3):342 344.
�9��åA,BCD .½�¾¿��ÙóÀ-�Â�-�rE5bJ>

�-^���J�.F��[õ��ê,2017,38(2):78 81.
�10��MEHTA R H,LEIMBERGER J D, VAN DIEPEN S, et al . Levosi�

mendan in patients with left ventricular dysfunction undergoing

cardiac surgery�J�.N Engl J Med,2017,376(21):2032 2042.
�11���GH,á�I,JK=,> .¹�ABC	
½�¾¿��L�À

-MN-�ÁÂÃJ}~���J�.0M0��j,2016,25(10):

1970 1972.
�12��©w� .¸¹�º»¼��À-�ÁÂÃ}~�����J�.0�

�1
�2345 !,2012,10(8):901 902.
�13���OP,Q�� .¸¹�º»¼_À-�ÁÂÃ5b�lmn-

^��ÛJop�J�.0��1
�2345 !,2016,14(19):

2221 2223.
�14��R<S .¸¹�º»¼��À-�ÁÂÃJ}~���J�.0��

1
�2345 !,2015,13(15):1745 1746.
�15���¦=,TU,VWdX .½�¾¿ABC_À-�ÁÂÃY�3

k NT proBNP Z£¼�wyJop�J�.[ã5 !,2012,11

(8):583 585.
�16��\]^,_` .½�¾¿��À-�ÁÂÃY���^$_ cTNT

× IGF 1>ÑÒ�swyJop�J�.[ã5 !,2017,16(4):

332 335.
�17���aa,bcd,Pû:,> .tu3 CTnT IGF 1 NT proBNP w

y�
�¤½�¾¿��À-�ÁÂÃJ���J�.0R}~�
e !(5sg),2014,8(6):57 61.

�¢£¤��2017 07 28 �
�¥¦§¨ ©ª«�

������ !"#�$%&'()*+,�
-.���
������	�
�����
����
��������e������`ab�1����#�d.��������� 150%e������#$�b.���;�
�������� Gensini�.������#�� ��	�e������#$`�¡�¢m��£¤���¥¦£���¥
§£�i£b�̈ ©�¢m�Gª«��¬­\«����£¤�i�(®�¯�°±�©��¡�#$²,³/��£¤���¥¦
£���¥§£�i£b��¥§£� Gensinid.´lmµ¶ 5���
� e������#$`ab�1�·��¯¸3¹�
������¥§£���#�º/»¼��¥§£½e������¼¾¿À�ÁÂLÃ�
��
�e�������̀ ab��Gensinid.�ÁÂLÃ����

������
��
���
��������������������
��
�
����������
����
������
���������
Correlation between TCM Syndromes of Unstable Angina and Gensini Score of Coronary Stenosis
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