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Clinical Study on Bushen Tongyang Prescription Combined with Routine Therapy for

Chronic Heart Failure of Coronary Heart Disease of Heart-Kidney Yang Deficiency Type
YANG Junguo

Abstract: Objective: To observe the clinical effect of Bushen Tongyang prescription combined with routine therapy on
chronic heart failure (CHF) of coronary heart disease with of heart—kidney yang deficiency type. Methods: 88 cases of CHF
patients with coronary heart disease of heart—kidney Yang deficiency type were randomly divided into the study group and the
control group with 44 cases in each group. The control group was treated with routine therapy, and the study group was
treated with Bushen Tongyang prescription on this basis. Both groups were treated for four weeks. Observed the changes of
Chinese medicine symptom scores, echocardiographic indexes including left ventricular ejection fraction (LVEF), left
ventricular fractional shortening(FS), the ratio of peak velocity flow in early diastole to peak velocity flow in late diastole(E/A)
and 6—minute walk test before and after treatment, and compared the clinical effect and medication safety of the two groups.
Results: After treatment, Chinese medicine symptom scores in both groups were lower than those before treatment(P <
0.05), while Chinese medicine symptom scores in the study group were lower than those in the control group(P < 0.05). After
treatment, the levels of LVEF, FS and E/A in the two groups were higher than those in the control group(P < 0.05), and the
levels of LVEF, FS and E/A in the study group were higher than those in the control group(P < 0.05). The 6-minute walking
distance in both groups were increased compared with those before treatment (P < 0.05), while the 6-minute walking
distance in the study group was longer than that in the control group(P < 0.05). The total effective rate was 47.73% in the
control group and 70.45% in the study group, the difference being significant(P < 0.05). During the treatment, no obvious
adverse reaction occurred in both groups. Conclusions: The therapy of Bushen Tongyang prescription combined with routine

therapy for CHF of coronary heart disease of heart—kidney yang deficiency type can effectively relieve clinical symptoms,
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improve heart function and exercise endurance with high safety.

Keywords: Coronary heart disease; Chronic heart failure(CHF); Heart—kidney yang deficiency; Integrated Chinese and

western medicine therapy; Bushen Tongyang prescription; Heart function; Exercise endurance
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