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Clinical Observation on Yangyin Huoxue Fumai Tang Combined with Western Medicine
for Chronic Heart Failure
GOU Weihua

Abstract: Objective: To observe the curative effect of Yangyin Huoxue Fumai tang combined with western medicine for
chronic heart failure(CNF) with gi—yin deficiency with blood stasis syndrome. Methods: Selected 88 cases of senile patients
with CNF with gi—yin deficiency with blood stasis syndrome admitted in our hospital into the control group and the treatment
group according to random number table method, 44 cases in each group. The two groups received routine treatment, while
the treatment group additionally received Yangyin Huoxue Fumai tang for treatment. The two groups were continuously treated
for three months. Followed up patients for six months and detected left ventricular ejection fraction (LVEF) and the left
ventricular end-diastolic diameter(LVEDD) of patients by Doppler ultrasound echocardiograph. Results: After three months of
treatment, the total effective rate was 93.18% in the treatment group, higher than that of 75.00% in the control group, the
difference being significant(P < 0.05). After treatment, the LVEF in the two groups was increased when compared with that
before treatment, while the LVEDD was decreased when compared with that before treatment(P < 0.01). After three, six and
nine months of treatment, LVEF in the treatment group was higher than that in the control group, while the LVEDD was
lower than that in the control group, differences being significant(P < 0.01). Six—month follow-ups in the two groups were all
finished. The readmission rate and the mortality rate were 13.64% and 4.55% respectively in the treatment group, lower than
those of 34.09% and 22.73% respectively in the control group, differences being significant(P < 0.01). Conclusion: Based on
the western medicine, the additional application of Yangyin Huoxue Fumai tang for CNF with qi-yin deficiency with blood
stasis syndrome can improve cardiac function, slow down the development of the disease and improve the clinical effect and
prognosis effect of patients.
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