A E 506K 2026 42 5 A % 23 %% 98 Lab Med Clin,May 2026, Vol. 23,No. 9 + 1265 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 09. 019
KRBUODRERSEAARAMRKETFEOREHEH O NTEESE
STEOIhEE RO N RIBIEFRA M

AaZ EEF . I kAR
THEFSHBER: . shET N2 EREEFA,LHHES 337000

W E.HH »MEFRBROCKRERSTHAREFAMKSE T ECHCAD) A B H %5 (CHF) &%
FRLEIECHRBE S ZEBIARG S, FE #2023 %F5 0 52024 F 11 A EERESL ST 80 4
CAD 45t CHF B F5 AR L M F AR L o A MR A5 3 BA, & 40 #), AR LEF G
R LT EMATRANIKE ST LR R AL TR BB EET ., AR 2 W 1E R &R
BB E A B ET G S ARRIGAR £ TH 53 (LVEF) AFK T4 = K #RiE3hik F (EM) @ fy
F(COY] s H %38 3 Ar [ A5 A 49 Ak N-K 3% s A 49 Bk 8T 4K (NT-proBNP) ] K F & 6 min ¥ 47 K % 4 £,
R ONWRAZAXESTABAP<0.05), %% /E,.2 4 LVEF.CO.EM & F &5 a7, LML 4 LVEF,
CO.EM & T, 2 F A% F &L (P<0.05), %97 /5,2 HkEA 44K .NT-proBNP K -F1& T 7% 57 47 ,
H AL A s A) A1 AR ONT-proBNP K -FAL T af A, £ F M A LT FEL(P<K0.05), 2ARRER B ERXEFL
B, EFAGIHFEL(P>0.05), B 5,286 minFAEZKTEFIN, LKL 6 min FATHES ¥k T4
B, 2FH A% FEL(P<0.05), MEA6min FHAEERABERX THBA, £ZFA%ITFELP
0.05), £t RAEFRBROIKREBRASETAAMRALASL T CAD &5 CHF & H 6597 2k T 20k A % 5 &
IR EEST, L RA R &S A E B, AR S R e, R AR,

XERE . ECHE; BHROAEB; KHEROKRE; TAARANMK; SRR, SHRBIFAF

FEEDFES R541.6;R446. 1 XEkPRERD: A NERS:1672-9455(2026)09-1265-06

The effect of Qili Qiangxin capsule combined with recombinant human brain natriuretic peptide
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Abstract: Objective To analyze theeffect of Qili Qiangxin capsule combined with recombinant human
brain natriuretic peptide on the cardiac function and heart failure indicators in the treatment of patients with
coronary heart disease(CAD) complicated with chronic heart failure(CHF) . Methods A total of 80 patients
with CAD complicated with CHF who were treated in the hospital from May 2023 to November 2024 were se-
lected as the research subjects. They were divided into the observation group and the control group according
to the random number table method, with 40 cases in each group. The control group was treated with recombi-
nant human brain natriuretic peptide in addition to the routine treatment, while the observation group was
treated with Qili Qiangxin capsule in addition to the control group. The clinical efficacy,occurrence of adverse
reactions,and levels of cardiac function indicators [left ventricular ejection fraction (LVEF),early diastolic
mitral valve ring movement velocity (EM), cardiac output (CO) ], heart failure indicators [ brain natriuretic
peptide, N-terminal brain natriuretic peptide precursor (NT-proBNP)] before and after treatment and 6-min
walking test results were compared between the two groups. Results The total effective rate of the observa-
tion group was higher than that of the control group (P<C0. 05). After treatment,the LVEF,CO and EM of
the two groups were higher than those before treatment,and the LVEF,CO and EM of the observation group
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were higher than those of the control group,with statistically significant differences (P <C0. 05). After treat-
ment,the levels of brain natriuretic peptide and NT-proBNP in the two groups were lower than those before
treatment,and the levels of brain natriuretic peptide and NT-proBNP in the observation group were lower than
those in the control group.with statistically significant differences (P<C0. 05). There was no statistically sig-
nificant difference in the total incidence of adverse reactions between the two groups (P>>0. 05). After treat-
ment,the 6-min walking distance of the two groups was longer than that before treatment, and the 6-min
walking distance of the observation group was longer than that of the control group,with statistically signifi-
cant differences (P <C0. 05). The improvement in the 6-min walking distance of the observation group was greater
than that of the control group, and the difference was statistically significant (P <Z0. 05). Conclusion The
therapeutic effect of using Qili Qiangxin capsule combined with recombinant human brain natriuretic peptide
in the treatment of patients with CAD complicated with CHF is better than that of using Qili Qiangxin capsule

alone,and the combination of the two can not only improve heart failure but also increase cardiac ejection, with

good safety.
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