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Effect of Buyi Qiangxin Tablets on Adverse Events in Patients with Chronic Heart
Failure
YANG Xinrong, WANG Zhengyin, LIU Siqging, LONG Xingju, WANG Minghua

Abstract: Objective: To observe the clinical effect of Buyi Qiangxin tablets on the adverse events in patients with chronic
congestive heart failure (CHF). Methods: A total of 201 patients with CHF were given treatment. All patients received the
standard drug therapy for heart failure, and 101 patients, who were in the Buyi Qiangxin tablets group, were additionally
treated with Buyi Qiangxin tablets based on the conventional treatment. Patients in the two groups were followed up 12
weeks after treatment and 1 year after treatment. Results: Twelve weeks after treatment, the improvement in the Buyi
Qiangxin tablets group was more obvious than that in the conventional treatment group in terms of the grading of the New
York Heart Association (NYHA) Functional Classification, the difference being significant(P < 0.01); the improvement in the
Buyi Qiangxin tablets group was more obvious than that in the conventional treatment group in terms of the 6 Minute Walk
Test(BMWT), the difference being significant(P < 0.05). After treatment, the scores of the Minnesota Living with Heart Failure
Questionnaire (MLHFQ) in the two groups decreased obviously when compared with those before treatment, differences
being significant(P < 0.05); the decrease in the Buyi Qiangxin tablets group was more obviously than that in the conventional
treatment group in terms of the score of the quality of life, the difference being significant(P < 0.01). During the 1 —year
treatment, the incidence of adverse events in the Buyi Qiangxin tablets group was lower than that in the conventional
treatment group, the difference being significant(P < 0.01). During the treatment, there were no significant changes in blood
routine, urine routine, blood glucose, blood lipid, liver function, kidney function, electrolyte and other indicators in the two

groups, and no adverse reactions occurred. Conclusion: Buyi Qiangxin tablet, which is aimed to treat CHF, can significantly
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improve the heart function and clinical effect, diminish adverse events, and reduce the mortality.

Keywords: Chronic heart failure; Buyi Qiangxin tablets; Adverse events; 6 Minute Walk Test; Minnesota Living with

Heart Failure Questionnaire(MLHFQ)
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