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Application study of integrative medicine in treatment of refractory
heart failure
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Abstract: Objective To probe into the combined application value of Shensong Yangxin capsules combined with
recombinant human brain natriuretic peptide in patients with refractory heart failure. Methods From January 2013 to
December 2014, 86 patients with refractory heart failure were selected in our hospital. The patients were divided
into treatment group and control group with 43 cases in each group. The refractory heart failure patients in the
control group were treated with recombinant human brain natriuretic peptide as clinical drug therapy. Those patients
in the treatment group were treated with recombinant human brain natriuretic peptide combined with Shensong
Yangxin capsules as clinical drug therapy. The clinical treatment effect was analyzed and compared between the two
groups. Results Compared with the control group, the total effective rate was significantly increased (93.02%), the
ineffective rate was significantly decreased (6.98%) in the treatment group (P < 0.05). Compared with the control
group, the left ventricular end systolic diameter, left ventricular end diastolic diameter, left ventricular end systolic
volume and left ventricular end diastolic volume were significantly reduced, while the left ventricular ejection
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fraction was significantly increased in the treatment group (P < 0.05). Compared with the control group, the cardiac

troponin | (cTnl), hypersensitive C-reactive protein (hs-CRP), N-terminal B-type natriuretic peptide prosoma (NT-

proBNP) were significantly reduced in the treatment group

(P < 0.05). Conclusions Shensong Yangxin capsules

combined with recombinant human brain natriuretic peptide could actively improve cardiac function, and effectively

regulate neuroendocrine factors, and fundamentally improve the clinical efficacy for patients with refractory heart

failure.

Keywords: refractory heart failure; Shensong Yangxin capsule; recombinant human brain natriuretic peptide
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&9k AP 42 (left ventricular end diastolic diameter,
LVEDD). ZZE W4 RS (left ventricular end
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PE 0.000 0.000 0.000 0.000 0.000
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bapig il
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D) H5ARYUAYFRI LR, P<0.05;2) 5%} B 403477 )5 HL#s, P<0.05
3 itit

HER AT UESE O U = 32 L JC T St
OIER A M R FZ AR BRRHL, 28 BRI
DI, BERANMEIK A2 TS KA R K2 A
R K R K ARBE A 26 Tk, B S R OE S 200
262 BB O I A R AN A B 245 R0, |
I PP A DR AL P8 e i £ g R ST 2 P -
RGUEAE K M sh S22, hin S 800 % 5
ST [T P 0 35 A A R TR ) JEEAS AL A A — 2
I, 255 PP B R IR BAR 5 — 2 P Y RS &
A7 7 S8 E A ] P4 5 R I PR A Y S B A
P2,

SR OISR AS A IR S1E
BRA " R A ORAT R CH Y BOE R TURR
T IS 12 WG 5RAY 2E 25 R, 7
TAS L TR T HAm URAZ I, R
AP SR B, LB AR A AT R L2 1 Y
YERL PEZ AT R B LR AR RERS 45 <6 1ML
4, R RN O IR RV, Je i BT AR A
ATk, 1 255 L2 4 SR B IR B 45, 3 0 %
P30 AR B E TR UE S, S AR O IR RE RS
BUATEEAR Bl o i AR 32 1) BEL T R R RE i, ek UL
FEA R ANFE RS REAR, AL CLAR 4 1
A B SR IR A AR OR R, (RO
2R AN R A SRR 0 SR BT RE 1 A5 B A A BT
IHERIBCIR SRR FE o ek, X A TR TRE
KSR PR IAOE S, Xtk fsh LA R 2]
LA R A A PO, A ) 4 A2 — Fhod
i H 2 DAN HARGAGI 258, th THS A MG
JULRT 7™ A 8 PR 5 22 TR B A A ) B 2 B R 81
TELEWBON AE FHALE E A B —Bokk. 2 A

FIER KBNS 38 18 5 1451 LT R 20 A 5 1 T
IMEEGRRIK  Z AAREE &, DR IR BT = At A
IR ST AR BE , JF I 2 et Vi LA B iy 7 5 5
REREFE 0O LAN I AL ULEF 2 S5 200 e LA R 145
WLARRE N AP H2 25, 2 H B L R 2 R [ ), 38 )
5K BN AER /NS KRN 3 it /DN X )
W, IAARAS T8 5 T B /INER ) S R, (R i 1 X4k
FAHEE , T2 B 25 0 R DR AE T, DT BTG T ARG 2R 11
BT DA SO B 5 A 5 RE BRI B 22 TR 1 i iy
O3 FEBTIEAAR G 2 S A 2 RN, DRk, T
IR VR R, DT AR A 25, RO & i 7
o, A 00 A6 RO £ M09 B g 2 S A A B A K
e E,

ARG XFE OB E L TSRO RS E
N RER AR 25 I AIRTT . B RIBYT Y
A% (93.02% ) FE T, ToRLF(6.98% )i /b, ix i
BRI PRATE 7% 412 18 A — 20, R S8 35 0 i 3 Bk
B FAH RGN RR ) 254367 B (o ot [ 1 0 5 A8
H AR RS B e B AR T . S ILIR]
B, A 0 [ O S R 8 T BT O IR
P 5 EA NRREIK 2SI SR e R, HER
# LVESP.LVEDD.LVESV.LVEDV #j J /> , 1
LVEF #& 5 , 5EESWIG R 7T &, UL S0
TR0 BRI A T AR AN K 259767 i Be g (il
T [T P R AR DI DACE ARAS: 21 B R Rk
SR | AR 33 S 3 At [0 3 o AR 5 v
XTI BT SR O e 5 2 NN
BRI ARTT IR, RIARA D ERE RS
Fiv SR 00 B B 1565 B AN R 40 K 1 245 4 1 T s G
cTnl .hs—CRP .NT-proBNP 3] 1] i &A1 , i 5 75 P
SR SCERHRGE A — B, AT LS RO IR S E A
VG RR B8 25 0 G T R 838 2o R T 22
A3 U BIVE R AIDL A, (i [ 10 5 £ B A 2 P 4
WA IR F-REAS I B TR RNk o B IR DL, 2P SR
SO 2 55 F 2H N ) A 00 T 0 o R TR
IR R REAE R kS O D R AR, A RO Y
FRZE NI PR, RS L 32 S 116 RI T AL

2 % X #:
[1] ADAMO M, BARBANTI M, CURELLO S, et al. Effectiveness of

MitraClip therapy in patients with refractory heart failure[J]. J
Interv Cardiol, 2015, 28(1): 61-68.

- 04 -



o519

AR - TG R 2 T 0 [ P ) e 9 A (1 R PRI

[2] MUSER D, NUCIFORA G, GIANFAGNA E, et al. Clinical
spectrum of isolated left ventricular noncompaction: thromboem-
bolic events, malignant left ventricular arrhythmias, and refractory
heart failure[J]. J Am Coll Cardiol, 2014, 63(16): 139-146.

[3] IMAMURA T, KINUGAWA K, OHTANI T, et al. Assessment of
quality of life during long-term treatment of tolvaptan in refractory
heart failure: design and rationale of the AQUA-TLV study[J]. Int
Heart J, 2014, 55(3): 264-267.

[4] A 7. F 2 M R TA 7 0 P O S 75 A 3], VP R 2,
2014, 49(1) :48-49.

[5] WEIEZF. ek BRI BH M K M 10 2 60 FIWLEET]. i
T BEZ4RE, 2014, 49(10): 725-726.

[6] P IIMEA - BAS S KA. i T P O BE i PRI Y7 SRR 9] T2 vh
PHBE LS I A, 2013, 13(7): 73-74.

(7] 295, B0, L, 45, SR IR0 IREEIRIT O B a4 910 ) 5
I RPN (). R 4 Tl PRy 24k, 2013, 30(2): 194-195.

[8] EHEE FEMEML. 26 2 iR, dbnt: AR TA: ik, 2010: 188-200.

(9] TR, FPEYBA MR TR Y718 Pl PO S I PR LR ).

95

= 4%E, 2014, 23(12); 2379-2380.
[10] ADAMO M, BARBANTI M, CURELLO S, et al. Effectiveness
of MitraClip therapy in patients with refractory heart failure[J]. J
Interv Cardiol, 2015, 28(1): 61-68.

Wt A, 4/ INm, B, SHATFR O S TR G PR NG R i X 1
PR E R BIRFFE ). T2y, 2013, 35(12): 2614-2616.
SHEN N, LI X, ZHOU T, et al. Shensong Yangxin Capsule
prevents diabetic myocardial fibrosis by inhibiting TGF- 8 1/Smad
signaling[J]. J Ethnopharmacol, 2014, 18(15): 161-170.

U0 ST - BREREACR, RHER A S Bk E S & T2 i
FRIE ST WL 1 O B4 70 BRBIFSE ], S vh BE AR,
2012, 26(8): 37-39.

[14] #EB. SHATROBEAERIT O B B & 0 1 By RO ). U

NI EE, 2014, 32(1): 154-156.

[15] . SANFRC S HEVA T e 05 00 3 B O R O R Y 9T RO

FZ[). P ERIRPRIFFT, 2013, 3(24): 72-74.

[16] Z5KE, SRARLR. SR O IR B IR TR PR O 5 T 2 1 ).
TRV PR A0 I LR 4%k, 2014, 9(9): 1138-1139.
(K Pufis

(11]

[12]

(13]

i)



