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Clinical Study on Treatment of Shexiang Baoxin Pills Combined with Chinese Herbal
Acupoint Application for Senile Chronic Heart Failure
YAO Jianjun

Abstract: Objective: To observe the clinical effect of Shexiang Baoxin pills combined with Chinese herbal acupoint
application for senile chronic heart failure. Methods: Enrolled 102 cases of senile patients with chronic heart failure and divided
them into the observation group and the control group according to random number table. The control group was treated with
trimetazidine dihydrochloride tablets based on routine treatment, while the observation group was additionally treated with
the combination of Shexiang Baoxin pills and the Chinese herbal acupoint application. After 3 months of treatment, compared
the clinical effect, heart function indexes and serum inflammatory factors in the two groups. Results: The total effective rate
was 90.20% in the observation group and 72.55% in the control group, difference being significant(P < 0.05). After treatment,
the scores of left ventricular ejection fraction(LVEF)in the two groups were higher than those before treatment(P < 0.05); the
left ventricular end-systolic diameter(LVSD)and left ventricular end-diastolic diameter(LVDD)were shorter than those before
treatment(P < 0.05). The LVEF in the observation group was higher than that in the control group(P < 0.05); the LVSD and
LVDD were shorter than those in the control group (P < 0.05). After treatment, the levels of galectin—3(Gal-3), brain
natriuretic peptide (BNP) and interleukin—-6(IL-6)in the two groups were lower than those before treatment(P < 0.05); the
levels of Gal-3, BNP and IL-6 in the observation group were lower than those in the control group(P < 0.05). Conclusion:
The application of Shexiang Baoxin pills combined with Chinese herbal acupoint application for senile patients with chronic
heart failure has obvious clinical effect. It can improve the heart function of patients, reduce the level of inflammatory factors.

Keywords: Chronic heart failure; Shexiang Baoxin pills; Chinese herbal point application therapy; Trimetazidine dihy
drochloride tablets; Heart function; Inflammatory factors
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