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{Abstract]) Objective  To investigate the therapeutic strategies and prognostic factors of refractory
medium—severe heart failure in uremic patients. Methods A single center, self control clinical research was
conducted, and the data consisted of 30 uremic patients with refractory medium-severe heart failure undergoing
maintenance hemodialysis (MHD ), who received routine combined modality therapy and Xuebijing injection (to modify
micro-inflammation ). The systolic function of the left ventricle was compared before and after therapy. Multiple linear
regression models were established to predict the improvements of systolic function of ventricle. Relationship between the
accumulated dose of Xuebijing injection and changes of C—reactive protein (ACRP) was observed. Results The values
of left ventricle ejection fraction (LVEF), fractional shortening (FS), and stroke volume {(SV, ml) after therapy were
improved compared with those before therapy [ LVEF: 0.42 + 0.07 vs. 0.34 + 0.04, FS: (21.07 + 3.83)% vs. (16.33 =
2.43)%, SV: 66.83 +7.00 vs. 52.20 +7.62, all P<0.01}. In terms of cardiac output (CO, L/min), there was no
statistical difference before and after therapy (4.77 + 0.65 vs. 4.49 £ 0.68, P>0.05). In the multiple linear regression
models of ALVEF, AFS and ASV, the independent variables that affect dependent variables included age, ACRP,
changes of hemoglobin (AHb), accumulated dose of Xuebijing injection, changes of HCO;~ (AHCO; ), changes of
semm creatinine (ASCr), Hb and CRP after therapy, the factors and weights of which had slight variation on
accordance with different dependent variables. There was significant positive correlation between accumulated dose of
Xuebijing injection and ACRP (r=0.561, P=0.001). Conelusions Xuebijing injection can improve heart function in
uremic patients by modifying micro—inflammation, whose accumulated dose and therapeutic effect show positive
correlation. In addition the improvement of heart failure has something to do with age, AHb, Hb after therapy, the
correction of acidosis and dialysis sufficiency.
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