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Efficacy of Linggui Zhugan Decoction combined with olmesartan in treating chronic heart
failure and its impacts on myocardial enzymes, cardiac function and vascular endothelial function”
ZHANG Juan',SANG Qian' s NING Mengli® ,ZUO Yanfeng'®
1. Department of Clinical Laboratory ;2. Department of Cardiology sSuzhou Municipal
Hospital of Traditional Chinese Medicine s Suzhou , Anhui 234000,China

Abstract: Objective To explore the efficacy of Linggui Zhugan Decoction combined with olmesartan in
the treatment of chronic heart failure (CHF) and its impacts on myocardial enzymes,cardiac function and vas-
cular endothelial function of the patients. Methods A total of 90 patients with CHF admitted and treated in
this hospital from February 2022 to February 2025 were selected as the research subjects. The patients were
divided into the control group and experimental group by using the random number table method,45 cases in
each group. The control group was treated with olmesartan, while the experimental group was treated with
Linggui Zhugan Decoction on the basis of the control group. The clinical efficacies and adverse reactions were
compared between the two groups. The levels of serum myocardial enzymes [ creatine kinase isoenzyme (CK-
MB) , a-hydroxybutyrate dehydrogenase (a-HBDH) , lactate dehydrogenase (LDH) |, cardiac function indica-
tors [ serum B-type natriuretic peptide (BNP) and echocardiographic parameters,including left ventricular e-
jection fraction (LVEF),left ventricular end diastolic diameter (LVEDD) ,and left ventricular end systolic di-
ameter (LVESD) | and vascular endothelial function indicators [ nitric oxide (NO) ,endothelin-1 (ET-1) ] be-
fore and after treatment were compared between the two groups. Results The total effective rate in the ex-
perimental group was 95. 56 % ,which was higher than 82. 22% in the control group (P<C0.05). After treat-
ment,the serum CK-MB,o-HBDH,LDH,BNP and ET-1 levels in the experimental group all were lower than
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those in the control group (P<C0.05),and LVESD and LVEDD were smaller than those in the control group
(P<C0.05),while the NO level and LVEF were higher than those in the control group (P <C0. 05). The total
incidence rate of adverse reactions in the control group was 15. 56 % ,which in the experimental group was 11.11%,
and the difference between the two groups was not statistically significant (P >>0. 05). Conclusion The combination
of Linggui Zhugan Decoction and olmesartan has a remarkable therapeutic effect on CHF, which has good reg-

ulating effect on the myocardial enzymes levels and vascular endothelial function in the patients,also improve

the cardiac function with good safety.
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