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Clinical Observation of Modified Zhenwu Tang Combined with Routine Western
Medicine in Treating Elderly Patients with Diastolic Heart Failure
LIU Peizhong XIE Yuefan LI Chuangpeng LUO Yuying

Abstract Objective To observe the clinical effect of modified Zhenwu tang combined with routine western medicine in
treating elderly patients with Diastolic Heart Failure (DHF). Methods Selected 120 elderly patients with DHF into the treatment
group and the control group randomly 60 cases in each. The control group was given the therapy of routine western
medicine the treatment group was given the therapy of Chinese medicine free- inspection granule modified Zhenwu tang
combined with routine western medicine. Treatment last for 2 weeks. Observed changes of result of 6 minute walking test
(6- MWT) and situation of New York heart association(NYHA) classes before and after treatment. Results Before treatment
compared 6MWT and NYHA classes of the two groups there was no significant difference (P > 0.05). After treatment
situation of 6MWT and NYHA classes in the two groups were improved(P < 0.01). Situation of 6MWT and NYHA classes in the
observation groups were better than those in the control group (P < 0.01). Conclusion Adopted modified Zhenwu tang
combined with routine western medicine in treating elder DHF can improve 6MWT and cardiac function of patients.

Keywords Diastolic Heart Failure (DHF) Integrated Chinese and Western medicine therapy  Yang- deficiency and
water- retention Zhenwu tang 6 minute walking test(6MWT) Situation of New York heart association(NYHA)
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