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Clinical Observation of Dispensing Granules of Yiqi Qiangxin Prescription Combined
with Western Medicine for Chronic Heart Failure of Water Diffusion Due to Yang
Deficiency Type
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Abstract: Objective: To observe the clinical effect of dispensing granules of Yigi Qiangxin prescription combined with
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western medicine for patients with chronic heart failure(CHF) of water diffusion due to yang deficiency type. Methods: Divided
80 cases of CHF patients who met the inclusion criteria into the observation group and the control group randomly, 40 cases
in each group. The control group was treated with routine western medicine, while the observation group additionally received
dispensing granules of Yigi Qiangxin prescription for treatment. Courses of treatment in both groups were four weeks.
Observed the changes of Chinese medicine symptom scores of patients before and after treatment, 6-minute walking
distance, scores of quality of life and changes of N—terminal pro—B-type natriuretic peptide(NT—proBNP) in plasma in the two
groups. Results: After treatment, the total effective rate was 92.50% in the observation group and 75.00% in the control
group, difference being significant(P < 0.05). The observation group was superior to the control group in improving palpitation,
asthma, edema of face and limbs, oliguria, chest tightness, and aversion to cold and cold extremities(P < 0.05, P < 0.01).
There were no significant differences being found in tiredness, fatigue, dysphoria and abdominal distension (P > 0.05).
6-minute walking distance and quality of life in the two groups were both improved(P < 0.05), and the improvement of the
previous two indexes in the observation group was better than that in the control group(P < 0.05). Levels of NT-proBNP in the
two groups were both decreased when compared with those before treatment(P < 0.05), and the level of NT-proBNP in the
observation group was lower than that in the control group(P < 0.05). Conclusion: The therapy of dispensing granules of Yiqi
Qiangxin prescription combined with western medicine for CHF of water diffusion due to yang deficiency type has significant
effects in improving clinical symptoms, increasing the 6-minute walking distance, reducing level of NT-proBNP, and
improving quality of life of patients. The dispensing granules are easy to take, have good patient compliance and are suitable
for long—term drug treatment of patients with chronic diseases. It is an ideal dosage form for exerting the advantages of
Chinese medicine in the treatment of CHF.
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