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Effects of Shengxian Huoxue Lishui Decoction on Exercise Tolerance, BNP and

LVEF in Patients with Chronic Heart Failure after Myocardial Infarction

ZHU Tingting’, SONG Yanjie**, WANG Liyan'
(1. Beijing Sixth Hospital, Beijing 100007, China; 2. Qingdao Haici Medical Group, Qingdao, Shandong 266000, China)

(Abstract] Objective To investigate the effects of modified Shengxian Huoxue Lishui Decoction combined with
western medicine on exercise tolerance, B—type Natriuretic Peptid (BNP) and left ventricular ejection fraction (LVEF) in patients
with chronic heart failure after myocardial infarction. Methods A total of 98 patients with chronic heart failure after myocardial
infarction who were divided into an observation group and a control group by random number table method, with 49 cases in
each group. The control group received routine western medicine treatment, and the observation group was added modified
Shengxian Huoxue Lishui Decoction. Clinical parameters such as traditional Chinese medicine (I'CM) symptom score, 6 minutes
walking distance (6MWD), New York Heart Association (NYHA) cardiac function grading, BNP and LVEF were compared between
the 2 groups before and after treatment. Results The total effective rate of the observation group was 9091%, which was
significantly higher than 76.09% of the control group (P<0.05). Scores of clinical symptoms such as the chest tightness, shortness of

breath, palpitations, edema of face and limbs, spontaneous sweating and oliguria were significantly in the observation group were
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significantly lower than the control group after treatment (P<0.05). The increase of 6MWD was significant than the control group (P<

0.05), and the increase of LVEF was better than the control group

(P<0.05). The decrease of BNP was better than the control group

(P<0.05). The grading of NYHA level I to Il in the observation group was 86.36% in proportion, which was significantly higher than

6739% in the control group (P<005). Conclusion Shengxian Huoxue Lishui Decoction can significantly improve the efficacy of patients

with chronic heart failure after myocardial infarction, reduce BNP, increase LVEF, increase 6MWD, and improve cardiac function.

(Keywords) myocardial infarction; chronic heart failure; Shengxian Huoxue Lishui Decoction; B-type natriuretic peptid;

6 minutes walking distance; left ventricular ejection fraction
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