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Clinical efficacy of Shendi Yangxin Capsule combined with conventional
Western medicine therapy in patients with chronic heart failure and its
effects on NT-proBNP and sST2

CAO Ling, WU Pengfer, ZOU Yueping, CAO Ying*
Hengyang Hospital dffiliated to Hunan University of Chinese Medicine, Hengyang, Hunan 421001, China

(Abstract] Objective To investigate the clinical efficacy of Shendi Yangxin Capsule (SDYXC) combined with conventional
Western medicine therapy on patients with chronic heart failure (CHF) of qi and yin deficiency pattern. Methods A total of 90
patients with CHF of qi and yin deficiency pattern admitted to the Department of Cardiology, Hengyang Hospital Affiliated to
Hunan University of Chinese Medicine from October 2022 to December 2023 were selected and divided into observation group (n=

45) and control group (m=45) by the random number table method. The control group was treated with conventional Western
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medicine, while the observation group was treated with SDYXC in addition to the conventional Western medicine, at a dosage of
four capsules per time, three times a day. The treatment course for both groups was one month. The Chinese medicine (CM) pattern
scores, cardiac function efficacy, cardiac function—related indicators [including N-terminal pro-B-type natriuretic peptide (NT-
proBNP), soluble suppression of tumorigenicity =2 (sST2), left ventricular ejection fraction (LVEF), left ventricular end —systolic
diameter (LVESD), and left ventricular end-diastolic diameter (LVEDD)], measurements of six-minute walk test (6MW'T), and scores
of Minnesota Living with Heart Failure Questionnaire (MLHFQ) were compared between the two groups before and after treatment,
and the safety indicators during treatment were also compared between the two groups. Results There were no significant
differences in CM pattern scores, cardiac function—related indicators, exercise tolerance, quality of life evaluation, and safety
observation results between the two groups before treatment (P>0.05). After a month of treatment, the cardiac function efficacy in the
observation group (95.56%) was higher than that in the control group (86.67%) (P<0.05). The CM pattern scores, levels of NT-proBNP
and sST2, LVESD, LVEDD, and MLHFQ scores in both groups were lower than those before treatment (P<0.05, P<0.01), while the
levels of LVEF and 6MWT were higher than those before treatment (P<0.01). Compared with the control group, the CM pattern
scores, levels of NT—proBNP and sST2, LVESD, and LVEDD decreased in the observation group after treatment (P<0.05, P<0.01),
while LVEF and 6MWT levels increased (P<0.01). No abnormal liver and kidney function occurred in both groups during the
treatment period. Conclusion Oral administration of SDYXC, in addition to conventional Western medicine treatment, for patients
with CHF of qi and yin deficiency pattern can improve cardiac function and CM pattern, reduce myocardial fibrosis, and enhance
exercise tolerance and life quality, demonstrating good clinical efficacy.
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Table 2 Comparison of CM pattern scores between two groups of patients (x+s,points)
a5 Ll P HED i P Ll i P
WITET RITR WITET IRITR WD RITE
XTHAZL 45 4.29+1.72  3.74+0.63 2.014 0.003 4.76+0.58 3.16+0.47 2.478 0.000 3.48+0.67 3.18+0.46 1.076  0.031
WEKH 45 4.63+1.81 2.35+0.57 1.059 0.000 4.89+0.63 1.72+0.32 3.943 0.000 3.53+0.49 1.25+0.53 3.189  0.000
1l -0.413 1.752 -0.281 3.698 -0.404 2.448
P1E 0.181 0.000 0.155 0.000 0.343 0.000
a5 A i P ML i P
i T i T
Xof HEZH 45 2.47+0.45 2.18+0.34 1.449 0.000 2.69+0.55 2.25+0.34 0.658 0.000
WL 45 2.58+0.61 1.22+0.35 1.723 0.000 2.75+0.42 1.33+£0.27 1.413 0.000
tfH -0.673 2.297 -0.581 1.585
P{E 0.166 0.000 0.215 0.000
51 n PRI t18 P{H PR tf8 P{H
hTi T hTi T
X IR 2 45 2.39+0.22 2.11+0.53 1.273 0.040 2.55+0.66 1.87+0.46 1.382 0.000
WL 45 2.43+0.31 1.29+0.37 1.424 0.000 2.47+0.73 1.44+0.59 1.653 0.000
iEN -0.403 2.510 0.135 0.451
P1E 0.241 0.000 0.293 0.031
®3 FHBEOIIEEIERILE (v)
Table 3 Comparison of cardiac function—related indicators between the two groups of patients (v+s)
] . I\TT—meNP/( pg/mL) i P :sSTZ/(ng/mL) i P
IR 7 )e IRYTHI WTE
B2 45 1 768.51256.96  547.93+123.78 28.706 0.000 34.54+5.73 20.35:4.71 12.825 0.000
WmEgl 45 | 729.68+364.46  346.07+14048 23762 0.000  33.87+6.27 15.39+3.09 17717 0.000
o 0.584 7232 0.523 5.887
PH 0.561 0.000 0.602 0.000
LVEF/% LVESD/mm LVEDD/mm
i e I .
XHEZH 45 44.78+6.63 51.81+4.50 -5.880 0.000 52.83+4.03 38.50+6.32 12.819 0.000 61.49+6.01 57.38+5.31 3.434  0.001
WL 45 43.1245.90 54.75+5.84 -9.394 0.000 51.46+4.97 33.53+5.16 16.774 0.000 59.99+5.82 53.21+4.29 6.278  0.000
8 0.612 -2.677 1.438 4.083 1.209 4.096
P{H 0.212 0.009 0.154 0.000 0.230 0.000
%4 FABEEHHENESRBLE )
Table 4 Comparison of exercise tolerance and life quality between the two groups of patients (x+s)
g5 . — 6MWT/m — " Pl — J‘MLHFQ/Q“A‘ il P
HTH TR ERAgiL TR
XJ EZH 45 290.57+63.18 385.41+£57.83 -7.427 0.000 76.19+7.58 63.63+8.54 7.369 0.000
pUE<E| 45 269.96+74.87 428.18+87.92 -9.190 0.000 74.42+8.71 56.20+7.19 10.819 0.000
iEN 1411 -2.726 1.012 4.464
P{E 0.162 0.008 0.309 0.000
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