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(Abstract] Objective To investigate the traditional Chinese medicine (TCM) syndrome types in rats with hypertensive heart
failure based on the theory of "Syndrome Differentiation Through Formula" by investigating the clinical efficacy of Shenfu injection
versus Shenmai injection in rats with hypertensive heart failure. Methods A total of 60 Dahl salt sensitive rats were equally and
randomly divided into control group, model group, Shenfu injection group (Shenfu group), and Shenmai injection group
(Shenmai group). The control group was fed with low—salt feed, while the other three groups were fed with high-salt (8% NaCl) feed

for 20 weeks and given respective interventions. The serum level of N -terminal —pro-brain natriuretic peptide (NT -proBNP)
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was measured. The left ventricular ejection fraction (LVEF) and the left ventricular fractional shortening (LVFS) were determined by
color Doppler ultrasound. And the myocardial cells with HE staining was observed under an electron microscope. Results Compared
with the control group, the model group had significantly decreased LVEF and LVFS (P<0.05) and a significantly increased serum
level of NT-proBNP  (P<0.01). Compared with the model group, the Shenfu group had significantly decreased LVEF and LVFS (P<
0.05) and a significantly increased serum level of NT—proBNP (P<0.01); the Shenmai group had a significantly increased LVFS (P<
0.05) and a significantly decreased serum level of NT—proBNP (P<0.01). Compared with the Shenfu group, the Shenmai group had
significantly increased LVEF and LVFS (P<0.05). Conclusion In rats with hypertensive heart failure, Shenmai injection has
significant clinical efficacy, while Shenfu injection has no effect. The rat model of hypertensive heart failure is not identified
as heart—Yang deficiency syndrome and is most likely to be heart—Qi and Yin deficiency syndrome. The preserved LVEF and
increased blood pressure may be the contraindications for Shenfu injection.
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