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Effect of Qili Qiangxin Capsule Combined with Sacubitril/Valsartan on Cardiac Function in Patients with
Chronic Heart Failure

GAO Yanyan', LIU Lifang', GAO Lei!, WANG Huaping', LIU Hengliangz*(l.Departmenl of Cardiology, Shenqiu
County Hospital of Traditional Chinese Medicine, Shengiu 466300, China; 2.Department of Cardiology, Affiliated People's
Hospital of Zhengzhou, The Second School of Clinical Medicine, Southern Medical University, Zhengzhou 450003, China)

ABSTRACT: OBJECTIVE To investigate the effect of Qili Qiangxin capsule combined with sacubitril/valsartan on cardiac
function in patients with chronic heart failure(CHF). METHODS One hundred and two patients with CHF were randomly
divided into two groups: sacubitril/valsartan group(control group) and Qili Qiangxin capsule combined with sacubitril/valsartan
group(observation group). Sacubitril/valsartan and sacubitril/valsartan combined with Qili Qiangxin capsule were given to the
patients for six months respectively. The apparent efficiency, effective rate and left ventricular end-diastolic diameter(LVEDD),
left ventricular end-systolic diameter(LVESD), left ventricular ejection fraction(LVEF), cardiac output(CO), NYHA II
improvement rate, N-terminalpro-brain natriuretic peptide(NT-proBNP) and changes of 6-min walk test(6-MWT) were observed.
RESULTS After 6 months of treatment, LVESD and LVEDD in both groups were significantly lower than those before
treatment(P<0.05), LVEF and CO were significantly higher than those before treatment(P<0.05), but after 6 months of treatment,
there was no significant difference between the two group. The significant efficiency and NHYA II level in observation group
were significantly higher than those in control group(P<0.05). NT-proBNP in 8 and 12 weeks after treatment was significantly
lower than that before treatment(P<0.05). 6-MWT distance was significantly higher than that before treatment(P<0.05), there
was no significant difference between the two groups. NT-proBNP in 6 months after treatment was significantly lower than that
in the control group(P<0.05), and 6-MWT distance was significantly higher than that in the control group(P<0.05).
CONCLUSION Sacubitril/valsartan combined with Qili Qiangxin capsule can further improve the NYHA classification and
6-MWT distance of CHF patients.

KEYWORDS: chronic heart failure; sacubitril/valsartan; Qili Qiangxin capsule; cardiac function; 6-min walking test
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f#FH SPSS 17.0 TH2# 5 A E 7454 1) oA Ak
B, Horp o TR 2 R] FL R FH A ST FEAS ¢ KGR
TRYTHE 0 L ECRHRRAS ¢ 4556, i SR LA
X ts 3R, HETORHGAL LECR 22 K8, i
ZERLL n(%) e, P<0.05 NESAG R X,
2 SR
2.1 2 YIEBE I —RORT

X BR 41 Vb 2 Bl A 2 A R ) =l A H
25 mg FF 4R 72 W G N A d2: 2 R AR BB I 22 1 45 KR
oAk, HPAEH 100 mg 74 8 41, £ H 200 mg
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Tab.1 Comparison of general clinical data between two
groups

WiH SHRA (n=51)  WMELH(n=51) P1H
100 mg 41/n(%) 8(15.69) 9(17.65) 0.780
200 mg 41/n(%) 43(84.31) 42(82.35) 0.780
A% 63.27+5.29 64.23+6.07 0.781
P ) 32/19 31/20 0.838
TG n(%) 39(76.47) 38(74.51) 0.817
& IR /(%) 5(9.80) 6(11.76) 0.749
5RO WL /n(%) 7(13.73) 7(13.73) 1.000
I VIR R AT 6.78+4.09 7.0243.98 0.983
NHYA 53 %%/n(%)
11 %% 3(5.88) 2(3.92) 0.646
IIT %% 14(27.45) 13(25.49) 0.822
IV 2 34(66.67) 36(70.59) 0.470

2.2 2 HBFRITIRAREE LRk

2 HHBEIRITIS 6 1~ H LVESD. LVEDD #) &
FARTIRITHI(P<0.05), VDIEE A4V 200 mg
HAET 100 mg ZH(P<0.05); LVEF, CO ¥R ¥
TR YT HT (P<0.05), 200mg 2H7% T 100 mg 41
(P<0.05); MEH BACK AT I NHYA I %23
=X IR, 200 mg 45T 100 mg HERA B F
Giitef s L (P<0.05), W2,
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Tab.2 Changes of cardiac function in two groups before
and after treatment

i H XTRZH (n=51) WEEH (n=51) Py
3% /n(%) 7(13.73) 16(31.37) 0.033
100 mg 21 2(3.92) 2(3.92) 0.610
200 mg 41 5(9.8) 14(27.45)? 0.042
Hn(%) 43(84.31) 34(66.67) 0.038
100 mg 21 7(13.73) 6(11.76) 0.767
200 mg 41 36(70.59) 28(54.90) 0.152
TCAL/n(%) 1(1.96) 1(1.96) 0.314
100 mg 41 1(1.96) 1(1.96) 0.314
200 mg 41 0 0
SRR (%) 50(98.04) 50(98.04) 0.475
100 mg 21 9(17.65) 8(15.69) 0.791
200 mg 41 41(80.39) 42(82.35) 0.791
LVESD/mm
TRYTHT 56.145.29 55.946.03 0.783
100 mg 41 56.245.32 56.1%5.93 0.812
200 mg 41 55.944.97 55.846.12 0.793
BITE 53.244.79D 53145210 0.672
100 mg £ 53743280  53.8+5.12D 0.563
200 mg 41 52.6£3.8592 52,644,021 0.729
LVEDD/mm
TRITH 65.146.13 66.7+4.32 0.823
100 mg 21 66.245.93 66.3+3.39 0.784
200 mg 41 64.946.262  64.7+5.292) 0.893
BITIE 60.246.37") 59.4%5.76" 0.796
100 mg £ 60.9£3.27"  59.1£5.011 0.126
200 mg 41 582440102 575432712 0.048
LVEF/%
TRYTHT 32.746.21 32.946.38 0.597
100 mg 21 32.345.99 32.846.09 0.648
200 mg 41 32.946.37 33.745.99 0.696
BITIE 38.9+5.97) 39.1+5.91 0.763
100 mg 41 36.4+4.68")  37.8+5.42D 0.037
200 mg 41 40.343.79Y2  41.88+4.83D2 0.029
CO/L-min™!
TRYTHT 3.62+0.19 3.69+0.93 0.782
100 mg 21 3.5340.12 3.6240.31 0.879
200 mg 41 3.69+0.27 3.63+0.18 0.826
RIT A 4.10£0.27Y 4.2040.83" 0.658
100 mg 41 3.81£0.37)  3.97+0.22D 0.872
200 mg 41 42140372 4.3340.8202) 0.763
NHYA II %%/n(%)
TRIT T 3(5.88) 2(3.92) 0.646
100 mg 21 1(1.96) 1(1.96) 0.475
200 mg 41 2(3.92) 1(1.96) 0.558
BT IR 22(43.13)Y 32(62.75)) 0.047
100 mg 21 1(1.96) 1(1.96) 0.475
200 mg 41 21(41.18)1» 31(60.78)H? 0.048

H: HHMNETRTIL, DP<0.05; 5 100 mg 41k, PP<0.05,
Note: Compared with before treatment in the group, "P<0.05; compared
with 100 mg group, ¥P<0.05.
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2.3 2 #HHE#H NT-proBNP M 6-MWT FE B ()25 1k,
FIMACE ., &k R

2 YBHIRIT G EER N TC MACE KA
kA BN E T 20 ER T 2 dUERER
¥7J5 NT-proBNP {2 Ik TYHYT HI(P<0.05),200 mg
B EMT 100 mg 4(P<0.05), 2 HEEEITE
6-MWT 55 3 & TRYTHI(P<0.05), TRIT)E 8
JE L 12 JE 2 AR IE AR BT 6 A
JEWEL4 NT-proBNP & KT X} R 4H (P<0.05),
6-MWT I 525 I 35 & T X B4 (P<0.05), 200 mg 41
& =T 100 mg 4H(P<0.05), 45R W 3,

=3 24 EEIEITHIE NT-proBNP X 6-MWT S & #4 1k,
Tab.3 Changes of NT proBNP and 6-MWT distance in two

groups before and after treatment

i H X FRZH (n=51) WEEL (n=51) P
NT-proBNP/ng-L™!
BRI RT 3527.6+327.8 3629.5+313.27 0.165
100 mg #H 3497.6+369.7 3503.24309.6 0.263
200 mg 41 3589.3+316.9 3 547.64299.7 0.378
BITE 8 JA 3237.54231.8D 3197.3+235.8D 0.237
100 mg 41 3329.4+370.2D 3204.7+221.3D 0267
200 mg 41 3121.94298.3D2  3081.4+190.2D?  0.346
wITE 12 2 658.24236.51 2357.3+213.1D 0.046
100 mg #H 2 732.14269.3Y 2389.6£127.4D  0.037
200 mg 41 2533.4+197.69Y  2209.3+210.7D92  0.041
BITE 6 A 1521.44271.2Y 1220.24213.1" 0.002
100 mg 41 1 629.3+£137.2 1317.94145.3Y  0.003
200 mg 41 1247.841192D2 1 121.4%169.792  0.002
6-MWT/m

BRI RT 212.7437.27 209.6+41.21 0.823
100 mg 41 209.9+32.43 205.8+42.39 0.879
200 mg 41 211.7437.47 213.7437.49 0.824
RITE 8 A 243.6+37.27Y 241.7435.26" 0.757
100 mg 41 237.5+33.221 234.5439.52) 0.832
200 mg 41 249.6£35.2912) 248.2+32.5892  (.587
BITIE 12 8 296.5+21.57Y 289.3£30.29" 0.379
100 mg 41 287.4429.17Y 283.6+31.11D 0.524
200 mg 41 302.9+31.3812) 301.3429.222  0.576
RIT)E 6 A 335.2431.34D 396.9430.29" 0.001
100 mg 41 321.9433.25) 383.6£29.32 0.002
200 mg 41 361.94£27.3412 403.3£35.2892  0.003

. SHMIBITRTE, YP<0.05; 5 100 mg 4L, 2P<0.05,
Note: Compared with before treatment in the group, "P<0.05; compared

with 100 mg group, ¥P<0.05.
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