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Curative Effect Observation on Method of Replenishing Qi for Chronic Heart Failure
and Its Effect on NT-proBNP, maxEav and LVEF
XUE Peng, SHAN Yajuan, XIE Guixiang

Abstract: Objective: To observe the curative effect of the method of replenishing gi for chronic heart failure and its effect
on pro—brain natriuretic peptide (NT-proBNP), maximum myocardial stiffness (maxEav) and left ventricular ejection fraction
(LVEF). Methods: Divided 120 cases of patients with chronic heart failure into the treatment group and the control group
according to random number table method, 60 cases in each group. The two groups received routine and standardized
western medicine for treatment, while the treatment group additionally received Chinese herbal medicine of the method of
replenishing qi. The two groups were treated for four weeks. After treatment, recorded the changes of scores of Chinese
medicine syndromes in the two groups and detected levels of NT-proBNP, maxEav and LVEF in the two groups before and
after treatment. Results: After treatment, the total effective rate was 90.0% in the treatment group and was 75.0% in the
control group, the difference being significant(P < 0.05). After treatment, scores of Chinese medicine syndromes in the two
groups were obviously decreased when compared with those before treatment(P < 0.05); the improvement in the treatment
group was better than that in the control group, the difference being significant (P < 0.05). After treatment, levels of
NT-proBNP in the two groups were decreased when compared with those before treatment (P < 0.05), while levels of
maxEav and LVEF were increased when compared with those before treatment(P < 0.05); the improvement of the above
indexes in the treatment group was better than that in the control group(P < 0.05). After treatment, levels of uric acid in the
two groups were increased when compared with those before treatment (P < 0.05), while the level of uric acid in the
treatment group was lower than that in the control group(P < 0.05). Conclusion: The therapy of the method of replenishing qi

for chronic heart failure combined with routine and standardized western medicine, has significant clinical effect, which can
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reduce the level of NT—proBNP and improve levels of maxEav and LVEF so as to improve the cardiac function.

Keywords: Chronic heart failure; Method of replenishing qi; Pro—brain natriuretic peptide (NT-proBNP); Maximum

myocardial stiffness(maxEav); Left ventricular ejection fraction(LVEF)
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Clinical Observation on Intervention of Integrated Chinese and Western medicine for
Hypertension in Community
HE Xiufen

Abstract: Objective: To observe the curative effect of the intervention of integrated Chinese and western medicine for
patients with hypertension in community. Methods: Selected 102 cases of patients with hypertension in community with
syndrome of yin deficiency with yang hyperactivity admitted in our center, and divided them into the control group and the
treatment group randomly, 51 cases in each group. The two groups received the non—medicine intervention according to the
2010 Chinese Guidelines for the Management of Hypertension. The control group received captopril tablets for treatment,
while the treatment group received modified Tianma Gouteng yin. The two groups received treatment continuously for three
months. Observed the changes of 24 hours average diastolic blood pressure (24h DBP), 24 hours average systolic blood
pressure(24hSBP), the main symptom scores of the syndrome of yin deficiency with yang hyperactivity, and scores of the
Chinese version of the MOS item short from health survey (SF-36) before and after treatment in the two groups, and
compared the curative effect after treatment. Results: After treatment, the total effective rate was 92.16% in the treatment

group, which was higher than that of 74.51% in the control group, the difference being significant(P < 0.05). 24hSBP and
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