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Effect of Shexiangbaoxin pills on heart function in patients with chronic ischemia heart failure

DING Ru, GUI Yan-ping, CHEN Jin-ming”* , WU Zong-gui
Department of Cardiology. Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To investigate the effect of Shexiangbaoxin pills on the heart function of patients with chronic
ischemia heart failure. Methods A total of 96 patients with documented stable chronic ischemia heart failure were evenly
randomized into Shexiangbaoxin pill group (Shexiangbaoxin pill plus basic treatment) and placebo group (placebo plus basic
treatment) for 24 weeks. The left ventricular ejection fraction (LVEF), left ventricular end diastolic volume (LVEDV), serum
brain natriuretic peptide (BNP) level, and 6 minute walk test (6 MWT) were compared before and after treatment in the two
groups. Results In Shexiangbaozin pill group, the LVEF was increased by 5. 6% after 24 weeks of treatment ([34.243.5]%
vs [36.1£4.0]%, P<C0.05), the serum BNP level was significantly decreased ([680.24203. 9] pg/mL vs [621. 8+200. 7]
pg/mL, P<C0.05), and the distance of 6MWT was significantly increased ([385.37469.2] m vs [401.74+75.0] m, P<C0.05);
the LVEDYV had no significance before and after treatment (P>>0. 05). The above parameters were not significantly different in
placebo group before and after treatment (P>>0. 05). Conclusion Shexiangbaoxin pills plus basic treatment can effectively
improve the left ventricular function in patients with chronic ischemia heart failure, and further study is needed to observe
whether it can reverse left ventricular remodeling.

[Key words] Shexiangbaoxin pills; heart failure; coronary disease; heart function tests

[Acad J Sec Mil Med Univ,2013,34(1):37-40]]

O ) T U R A% L S B AR B B TR L JILE SR O BRI LR R YT B AR RO ) I 6 T B
o 5 | P AL O ) S o 2 LRI PR i B LAY T IR T ORI R AR R S R R R
REWEAY AR OR A DUBHL M 2 R WS S A BRI PE R B A L0 ) S0 Y I DRI T TR B

[ BH] 2012-06-14 [#E=HH] 2012-10-08

[E€TB] L2 AR % 4 (09DZ1971400). Supported by Modernization Project of Traditional Chinese Medicine of Shanghai
(09DZ1971400).

[E&EEAN] T i, EREM. E-mail: drdrl@163. com

* 18 {5 # (Corresponding author). Tel; 021-81885295, E-mail; drchenjm@ yahoo. com. cn



« 38

B OFEEKRF¥M 2013451 AL 4 B

TE A U] 52 ke A B R 3R 8 56 1) v R 24 R RE X0 T 3
IR YT AT 45 4D FE L (EAIE IE B2 2 00F 5 1 dole 2 R 7]
THRIESHE,

AMIFFE Ty — TR HL XU | 2 550 47 X B8 BRIy
WS PR I AR 5T & A L 58 B 7 O Lo R X ke i 7 0 7
IR O I RE RS W, O P R 2R T R RO
U5y $ BEIRAIE B2 A4 IE

1 MRFFGE

1.1 #FRsr % 2010 4F 11 H & 2011 4F 12 H %
AR BE R 12 KR 551236 012 R 18 1 i it 0
TR A 96 B, AE Y 33 ~82 &, (64. 5+
7.2 % P ALAERE 66 % B 56 01, M 40 B, o0
JIE R M 22 3 43 B (LVEF) <40 %, 250 1)
RETH 2 INBEST G0 (NYHA) 1T ~ IV 4%, 56 0 96 95 12
1~20 4,0 I 32 e 1~8 4,

e 05 B IS W A A DA AT — & (DA B IH
PO WUREZE S 5 (2) TR Bl ik i s B B ik 220 1 32
FESLERRAE=50% (3) i BE [T LA F AE — T
o A 4 S AR R0 LB I . # R BRE IR K AR I G
I N R TR N B v ) B NS S £ T
SE AR ONRG GRSk CT i 5 Gk =2 1
KRB TE R =50%) AR EE F 3k
MeAE ORI A B KR R B koke 28 | R R M
WL

IR 9 37 (AT % TH 0 JULARE P65 52, 34 491
2R Bk 28 Bz o CT 3 52 $m s ik 3 S A8 a2
F T H R S A AR AR AR R (g
PSR 1 0 T 6 98 B 5 0 5 R T 4R B ) 42 A2 B Ak
BIT O B AR E 2 AL b O e e R R
4 JUL b BRSO BE R P AR T L0 3 AN AN
RATTER B Bk ARI7 B 3 A A R & &k O
LEEFE

AR FE B A 5 A B K 2R K AE BE B BR A 10 B
Z R & E[CZEC(2010)-07],

1.2 oAz RERILG WA, Ak
BHEE A 2 W05 AW 0 0 0 B0
JI g b T AR A W g B E TR IR T HR m
AT Lo S O 7 3 W 16 T 10 97 HAW A BE 9 L 1
EREA R RN PE, 3 AW ] R, 55 &
AR HE Y BB SR XA BE AL S L 2 o B & A O
UL AN R AL, R4 48 B kA 24 I XUH 1B I7
W, B OO AL e O T B AR T+

Bl AL C R R A R A AL RS
10039952 ki /WK, 3 W/d, 1R 5 22 B3 40 . 76 00
DI ARIR T + Z R (2 R /R 3 R /d. H
) . eE 0o L O 7 3 9 I AR AR TR Y A 4 B i/ Al
25 AT I A R 5K R S Rl 6 R CACED /1M 55
Bk K Z R 7 CARB) LB 52 M B 390 1R 5 | Al
FRIR2E TE ML B R N . R RAE S B
PR ALSME R | A S RSN R T RE AL
RJE B 4 FSRBEDTAL 1 U, EAT A RO 42 4 P 3T
fili BN S5 0, A B BT ™ A 3% 1 BE AL X IR
R (RCT) BN,

1.3 SHiEsE

1.3.1 #EuzE RHERE GE-vivid 7 6
FEZ A BE A U T B Y MBS R Sk (B % 1%
BN 1.7/3. 4 MHz) FId1 80 2385 8 X, % 0 H
W, 2 A 20 BN P8 B 0 L B 5 o B R
RSN RS TR A QIO R o 1 BV =l i i e NS A L B
T R B SCF- T Simpson ¥ I 22 5 AF kR
WAB(LVEDV) \LVEF, % 3 U {5 ¥ B 3 4~ 0 30 JE
i S =8

1.3.2 R4k (BNP) WUl & FH#BKCR I 3 mL,
4. 0°C B> 10 min (1 200X g) , Ifil 3 B — 80. 0°C UK 4H
PRAE . MDER  HRAE T EIRE MRS . [ g
5 min, B W5 W, BNP U &2 2R 58 4 6 G0 9% 40 At
2 AR &l 2 ADR A Al R4, &5 Rk pe/
mL bR AE <500 b al AR S <14 % . YRR <
100 pg/mlL,

1.3.3 6 min FATK B (GMWT) REGhK
30 m P EJEE . B 3 m i — R, PR s b CE B A
TEBEFRE R bR, 2 A R L. RFEEIRR
HI 10 min B3R5 00, 2% 50 B H R A B A i g 4%
SIE L BN BB OE A 38 E I A IRORTRE L 0 AR
FE KA it 4006 R0 B L LE AR 0 ST, W Borg 43
Xof L L RIR 25T A I R TR A 5 A8 4 U AR
7E 6 min WOEH R AT REIE IR, MR EIFH B K
BFEEEF, TEET 6 min B FE Al AT 45 1k 09 07 B AL bR
iCLiESEREATE Z G B Borg WK R ME K2 9% 57 72 i
Wy, RN EERE AR B poE ny iR, it
FB B R B R, R A Rl R B T E
el

1.4 %3 a4® ] Microsoft Excel 34 8 57 %
P S A R BE L SPSS 13, 0 B4 it 17 48t
SRR PR AR OR ] s R, EOEOR



SEOUILT A, AR R DR RN e A s ) o O AR 0 T RE 11 5

39

RN, P Al BB HO R AR A ¢ G 3 Bl
Koo , B 40067 B o B0 He B SR FH R X ¢ A 6, 46 56
K ()M 0. 05,

2 # R

2.1 wmaRFAmTAe i WA REEFR.
PR R R AR ONYHA %% 0% L E (R DR
Jog TR A B R (R I R LB DR I AE) L IR T
(ACEI/ARB.B ZZ MABE A 7 F PR AT 25 68 R B
Z VRS | Brai /MR ) A 5 TH 25 ¢ g
M (P>0.05), MARFHEL LVEDV,LVEF. Il
7 BNP KK 6MWT B & 22 5 TS24 8 L (P>
0.05), Pl 8 Bl B BLRE H il A IS, B A
25 A R AR 15T

2.2 LVEDV & LVEF &9t /47 24 )5 53
LA L R B A0 ALA LVEF #8249 5. 6% (P<<
0.05) s ZRIFNAIRITRTIG LVEF 25 L& # 8 X
(P>0.05), PI4LIGITRIG LVEDV 2% ¥ K4 it
SE L (P>0.05) 3 IL#E 2,

2.3 1iF BNP K-Faybd JRIT7 24 WG 5H4%
B 5, B A A 0 AL I 7 BNP K- FEARZY 8. 7%
(P<C0.05) ; &R 50 24 ¥R 97 1 J5 I3 BNP /K- 22 55

TGt E L (P>0.05), HLE 2,

2.4 6MWT #9rkds 09T 24 JHJG SR L (H Lh AL B
BRI 6MWT BE B P34 E 2 16 m. 2 F A 4
TR L (P<C0. 05) s ZREFIALIR YT AT JG 6MWT B 5
ERTGIFE L (P>0.05), L% 2,

x1 FWABRE-—MREREN

Tab 1 Clinical data of patients in two groups

N=148
ltem Shexiangbaoxin pill Placebo
group group
Age (year) T+ 64.8+6.2 64.2+7.8
Male/famale n/n 26/22 30/18
BMI (kg * m 2), x=+s 23.5%5.7 23.8+6.1
NYHA » (%)
1 17(35. 4) 18(37.5)
Il 25(52. 1) 22(45.8)
Iy 6(12.5) 8(16.7)
HR f/min~!, 45 77.9+13.6 78.9+11.3
SBP p/mmHg, ¥+ 121.4+16.8 120.9+18.1
DBP p/mmHg, &+ 77.9410.1 75.449.6

BMI: Body mass index; NYHA: New York Heart Associ-
ation (classification of heart function); HR: Resting heart
rate; SBP: Systolic blood pressure; DBP: Diastolic blood
pressure. 1 mmHg=0. 133 kPa
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Tab 2 Comparison of LVEF, LVEDV, BNP and 6MWT between the two groups before and after treatment

n=48, xts
Shexiangbaoxin pill group Placebo group
Ttem

Pre-treatment Post-treatment Pre-treatment Post-treatment
LVEF (%) 34.2+3.5 36.144.0" 34.9+2.8 35.1+2.81
LVEDV V/mL 162.5+10.4 160.9+11.4 163.1+12.0 161.6+12.0
BNP pp/(pg - mL™ 1) 680.2+203.9 621.84200.7" 659.8+195.3 639.8+187.2
6MWT //m 385.3469.2 401.7+75.0" 394.4461.9 397.34+57.1

LVEF: Left ventricular ejection fraction; LVEDV; Left ventricular end diastolic volume; BNP: Serum brain natriuretic pep-

tide; 6MWT: 6 minutes walk test. * P<C0. 05 vs pre-treatment
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