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Effectiveness of Xinyue capsule and escitalopram combined with
routine treatment in treating chronic heart failure with
anxiety and depression*

Wu Hai-ping, Xiao Zhi-chao, Tang Yu-ying, Hu Ya-han, Zou Qing-shan, Xie Dong-yang
(The First Affiliated Hospital of Gannan Medical College , Ganzhou, Jiangxi 341000 China)

Abstract: Objective To evaluate the efficacy and safety of Xinyue capsule combined with conventional
heart failure therapy and escitalopram combined with conventional therapy in patients with chronic heart failure
(CHF) complicated by anxiety and depression. Methods From March 2021 to January 2022, 150 patients
diagnosed with CHF at the First Affiliated Hospital of Gannan Medical University were retrospectively analyzed.
Patients were randomly divided into a conventional treatment group (receiving medications like Sacubitril/
Valsartan), a Xinyue capsule group, and an escitalopram group, with 50 patients in each group. Follow-up

assessments were conducted at admission, the third month, and the sixth month to observe changes in cardiac
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function, anxiety, and depression scores, as well as the occurrence of adverse reactions among the three groups. The
efficacy and safety of Xinyue capsule and Escitalopram in patients with CHF and concurrent anxiety and depression
were compared. Results There were no significant differences in the New York Heart Association (NYHA)
functional class, left ventricular end-diastolic diameter, ejection fraction, N-terminal pro b-type natriuretic peptide, or
systolic blood pressure change before and after treatment among the three groups (P >0.05). However, significant
differences were observed in the Minnesota Living with Heart Failure Questionnaire (MLHFQ), Patient Health
Questionnaire-9 (PHQ-9), and Generalized Anxiety Disorder-7 (GAD-7) score changes (P <0.05). Post-treatment,
the reduction in MLHFQ, PHQ-9, and GAD-7 scores in the Xinyue capsule and escitalopram groups was greater
than in the conventional treatment group (P <0.05). No significant differences were found between the Xinyue
capsule and escitalopram groups in terms of MLHFQ, PHQ-9, and GAD-7 score changes (P >0.05). Changes in
creatinine, blood urea nitrogen, alanine transaminase, aspartate transaminase, total protein, sodium, and potassium
levels before and after treatment showed no significant differences (P >0.05). The incidence of adverse reactions was
lowest in the conventional treatment group and highest in the escitalopram group (P < 0.05). Conclusion Xinyue
capsule combined with conventional heart failure therapy not only improves cardiac function in patients with chronic
heart failure but also ameliorates symptoms of anxiety and depression and enhances quality of life, with fewer side
effects, demonstrating good efficacy and safety.

Keywords: heart failure; anxiety and depression; deficiency of both qi and yin; sacubitril/valsartan; Xinyue
capsule; escitalopram oxalate
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failure questionnaire, MLHFQ VO AR E IR 0 A R 3R questionnaire, GAD-7 YIPES L ag , 2 R e g it 2

(patient health questionnaire-9, PHQ—9)[10] s

& B 15 & % (the 7-item generalized anxiety disorder

BX(P>005), LA HME, W1,

F1 SHEBHEFETI—MERLE

4151 R T WIS NYHADDRERS  LVEDD! o e
(mmHg, x +s) (x£5) (mm, x % 5)

WHIRIT A 50 25025 61.88 £9.63 117.78 = 14.00 2.48+0.81 55.46 +9.55 35.00 + 5.87
VIR 45 20/25 60.47 £9.20 117.67 = 14.20 2.51+0.82 57.04+9.12 34.14 + 6.10
plaii et 42 20122 61.16 +9.63 11343 £11.75 252+0.83 56.74 + 8.20 3271+ 6.85
1 0.294 0.250 1.494 0.035 0.416 1.534
PAH 0.863 0.770 0.228 0.965 0.661 0.219
2150 NT-proBNP/(pg/ml, x + s) MLHFQ ¥4 (x +5) PHQ-9 14> (x+5) GAD-71F45 (x+s)
HRAITH 3051.75+2579.44 45.64 +13.07 7.58 +2.36 7.44+2.82
B4 2982.24+2275.74 46.04 £ 13.97 8.11+2.57 8.02 +2.87
S PRk 2 4 2627.80 =2 544.53 4238 £9.20 7.14+221 8.02 +2.87
tfH 0.373 1.150 1.798 0.663
P1E 0.689 0.320 0.170 0.517
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#2 SHABRFBTIEOIETHE (xxs)

215 n NYHA 434 %(H LVEDD 2{fi/mm  EF 22{8/% NT-proBNP 25 {8/ (pg/mL) Wi 22{A/ (mmHg)
WA 50 -0.52 +0.61 -432+7.84 11.98 +11.29 —2146.11 +2 576.86 —4.94 +10.34
NN 45 —0.76 +0.49 —6.40 +5.89 1543 +7.19 —2390.91 +2 225.37 —6.89 + 14.23
SCEVERER 2 42 -0.55 +0.50 -3.67+3.34 14.50 + 8.71 —2011.62 +2365.26 -3.14 + 8.60

t{H 2.597 2427 1.756 0.281 1.191

P 0.078 0.095 0.177 0.755 0.307
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i 13.848 14.455 11.069
Pt 0.000 0.000 0.000
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41531 n JLEF/(umom/L) PR % (mmol/L) ALT/(u/L) AST/(u/L)
HHRIATTA 50 -6.84+29.53 0.12+1.94 —0.22 +12.24 —2.07 +13.37
PR A 45 -3.34+21.65 -0.96 +2.24 -5.18+17.72 —2.77+13.38
R PR 24 40 42 2.67 +24.28 0.26 £2.18 0.96 +12.77 0.82+13.14
F{H 1.598 0.322 2278 0.925
PH 0.206 0.726 0.106 0.399
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HHRLIRIT U -0.25+1.41 2.23+10.59 0.93 = 5.60 1.54£9.72 0.14 £0.72
OV IR 0.34+1.19 2.56 + 8.64 1.80 + 6.04 -1.90 +7.26 0.12+0.76
R PEER 24 40 -0.28 £1.25 127 £9.47 -1.61 +5.98 0.86 +7.96 0.04 +0.80
F{8 3.284 0.209 3.940 1.974 0.223
P{ 0.041 0.812 0.022 0.143 0.801
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