HHE 20264E4 HE 58558
48 - NEW CHINESE MEDICINE April 2026 Vol.58 No.8

¢ [GKIEiE &

S SR S R BV 251897 FHAR = e R Ph.O 3 isiln R T 58
mER A, XIAN—, EH, EW, P, BHERE

IFMPEAXREMERLFEREEEFH, & #1l 528400

(HE] BY: MEAMEHREMFABE LT MA T ERERC S %8B (CHF) 8l RI7F i, AT
A B BRI AT I Yot ik GB204F1—SA TS MNPELRSHEP LPERTRESHES
BT 6346 A T A CHF %4, 4% matlab 3t 3 34 = £ G RALE T, AL L4 32 4] 15 < FR 40
314), sTRALTHEATAGEIT, BT EHRKR, WEMAELKR AW IERBIKREANT2 hi&7 . &K
QUAG N RIT R, BAER R KA R AT B aeds54r, B mE BRE AP REIEZEE Y. EBRAEFER
PR R ILIEN T (APACHEIL) 4%, #nlEaA 5 Bnldatr [ £ H 054 (LVEF), M3EB&ARS ] N
K sk 4N K AT R (NT-proBNP) | f 75 A8 R AL LB (SOD) . R4, R WRAZHF
56.67% (17/30), B4 23 F36.67% (11/30), 224, £2FA%itFEL (P>005), dHrEn, 24P
FEAEE B Bs Tk (P<0.05), ILRA P EiEE S oK T A B2 (P<0.05), 24 LVEF A3 804 97 a7
& (P<0.05), MZ#EBE&MRYyHEB TN (P<0.05); WELLVEF/AS T84 (P<0.05), M3 BLE
BT AR (P<0.05). 241 NT-proBNP /R -F 358 57 T E4& (P <0.05); WA 20 NT—proBNP K -F & 4K T
TR, 122 F A%t FEL (P>0.05), 220 APACHE [ #F 539 408 57 sT 4% (P <0.05), WLZ 41 APACHE
I3 5K T2 B4e (P<0.05), 2484234 SOD K-F 3487 a7 A& (P<0.05), ML f 7 SOD K -F 3 F x5 B
21 (P<0.05), 244%& 8. RaFg S NKFHBRGTIEKR (P<0.05), #4&&6. 48T, &4
ARFHEE TG (P<0.05); WEMAKEZEOKTFKRTARAE (P<0.05), #4&Fa., %57, L4446
AKFHEH TR (P<0.05); 2ARBAKES KPR, ZFAGETFEL (P>0.05), 2AZMERR
BB R5F R B, LB KT E, 2R ARG FEL (P>0.05), &it: AMESHEMH NG %
BT AT ER CHF, feA 234 B4 B Aol R A2, RSPV S . B f, A &S
b ZEMRVE RIEIR, HLOR3EAm A 25,

[RER] o HRB; MATRIE; AWESR; SHk; TR F; D KR

[(FES%ES] R256.2 [XktRER] A [XEHS] 0256-7415 (2026) 08-0048-07

DOI: 10.13457/j.cnki.jncm.2026.08.008

Clinical Study on Shenfu Injection Assisting Conventional Western Medicine for
Chronic Heart Failure of Yang—-Qi Deficiency Type
CHEN Xiaojie, LIU Bayi, WANG Huamin, LIU Jiali, GUO Jiayun, LU Ziyu

Department of Critical Care Medicine, Zhongshan Hospital of Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine,

L E AR B (2024A020485)
Rk (1984-), %, tit, S EMEEIF,
HMAN— (1971-), B, FHEEF,

BT R o
iy it B 1 58
5
=



HHE 202644 HHE58BE 8
NEW CHINESE MEDICINE April 2026 Vol.58 No.8 - 49

Zhongshan Guangdong 528400, China

Abstract: Objective: To observe the clinical effect of Shenfu Injection assisting conventional western medicine
on chronic heart failure (CHF) of yang—qi deficiency type and its effect on oxidative stress and iron metabolism indexes.
Methods: A total of 63 CHF patients of yang—qi deficiency type who were treated in the Department of Critical Care
Medicine of Zhongshan Hospital of Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine from
January to May 2024 were enrolled and randomly divided into the observation group (32 cases) and control
group (31 cases) using random numbers generated by Matlab statistical software. The control group was treated with
conventional western medicine until discharge. On this basis, the observation group was intravenously pumped with
Shenfu Injection for 72 hours. The clinical efficacy, total length of stay, and liver and kidney function indicators at
discharge, as well as the total score of traditional Chinese medicine syndromes, and score of Acute Physiology and
Chronic Health Evaluation (APACHE I ) were compared. Critical care ultrasound monitoring indexes [left ventricular
ejection fraction (LVEF) , lung B-line scores], N-terminal pro—brain natriuretic peptide (NT-proBNP) , serum
superoxide dismutase (SOD), iron metabolism index were measured between the two groups. Results: The markedly
effective rate was 56.67% (17/30) in the observation group and 36.67% (11/30) in the control group, there being no
significant difference between the two groups (P> 0.05). At discharge, the total scores of traditional Chinese medicine
syndromes in the two groups were decreased when compared with those before treatment (P <0.05), and the total scores
of traditional Chinese medicine syndromes in the observation group were lower than those in the control group (P <
0.05). The values of LVEF in the two groups were increased when compared with those before treatment (P <0.05) ,
and the B-line scores were decreased when compared with those before treatment (P <0.05) ; the LVEF value in the
observation group was higher than that in the control group (P <0.05), and the B-line scores were lower than those in
the control group (P <0.05). The levels of NT—proBNP in the two groups were reduced when compared with those before
treatment (P <0.05); the level of NT-proBNP in the observation group was lower than that in the control group, there
being no significant difference between the two groups (P>0.05). The APACHE Il scores in the two groups were
decreased when compared with those before treatment (P <0.05), and the APACHE Il scores in the observation group
were lower than those in the control group (P <0.05). The serum SOD levels in the two groups were increased when
compared with those before treatment (P <0.05), and the serum SOD level in the observation group was higher than
that in the control group (P <0.05). The levels of ferritin and unsaturated iron binding capacity in the two groups were
decreased when compared with those before treatment (P <0.05), and the levels of transferrin, iron ion and total iron
binding capacity were increased when compared with those before treatment (P <0.05) ; the level of ferritin in the
observation group was lower than that in the control group (P <0.05), and the levels of transferrin, iron ion and total
iron binding capacity were higher than those in the control group (P <0.05). There was no significant difference being
found in the comparison of unsaturated iron binding capacity between the two groups (P >0.05). There were no
significant differences being found in the comparisons of total length of stay and the levels of alanine aminotransferase
and creatinine at discharge between the two groups (P>0.05). Conclusion: Shenfu Injection assisting conventional
western medicine can effectively inhibit oxidative stress and regulate iron metabolism of CHF patients of yang—qi
deficiency type, enhance myocardial contractility and alleviate pulmonary congestion, so as to improve the cardiac
function and relieve the clinical symptoms, without increasing the risk of medication.

Keywords: Chronic heart failure; Yang—qi deficiency syndrome; Shenfu Injection; Cardiac function; Critical

care ultrasound; Oxidative stress; Iron metabolism
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