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Abstract:Objective To investigate the efficacy of Shengi Fuzhen injection (SFI) and levocarnitine on serum D-dimer (D-D) and N-termi-
nal pro B-type natriuretic peptide (NT-proBNP) levels in patients with rheumatic heart disease (RHD) with heart failure (HF).Methods
One hundred patients with RHD with HF were randomly divided into two groups:control group (n = 50) treated with levocarnitine in-
jection,and research group (n = 50) treated with SFI plus levocarnitine injection for 3 weeks.The level of heart function,incidence of
adverse reactions,and clinical efficacy were compared between two groups.Serum D-D and NT-proBNP levels were measured.Re-
sults After treatment,the left ventricular mass index (LVMI) and mean wall stress (MWS) levels in the research group were signifi-
cantly lower than those in the control group (P <Z0.01).The total effective rate of the research group was 91.84% ,which was signifi-
cantly higher than that of the control group (72.92%, P <C0.05).The incidence of adverse reactions was 6.25% in the control group,and
8.16% in the research group.There was no significant difference in the incidence of adverse reactions between the two groups (P >
0.05).After treatment,the levels of serum D-D and NT-proBNP in the research group were significantly lower than those in the control
group (P <<0.01).Conclusion SFI and levocarnitine can significantly improve the heart function and regulate D-D and NT-proBNP
levels in patients with RHD and HF.
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