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Effects of Qiangxin mixture (38/{>»& ) on plasma brain natriuretic peptide level in patients with congestive
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[Abstract] Objective: To investigate the clinical therapeutic effects of Qiangxin mixture (3&.0>8 7)) on

heart failure

patients with congestive heart failure (CHF) and its effects on plasma brain natriuretic peptide (BNP), as well
as its mechanism on cardiac function and ventricle remodeling. Methods: Fifty-four patients with CHF were
randomly divided into the control group (24 cases) and the treatment group (30 cases). The control group was
treated with the standard basic treatment of anti-CHF. The treatment group was additionally treated with
traditional Chinese medicine Qiangxin mixture. A therapeutic course was 8 weeks in both groups. The
improvement of New York Heart Association (NYHA) functional class, symptoms, left ventricular
end-diastole diameter (LVEDD), left ventricular end-systole diameter (LVESD )and left ventricular ejection
fraction (LLVEF) were evaluated before and after the treatment, the level of BNP being observed accordingly
too. Results: After 8 weeks of treatment, compared with the control group, all the indexes above-mentioned
of the treatment group were decreased, the differences were significant (all P<C0.05). Conclusion: The
Qiangxin mixture can evidently enforce the cardiac systolic and diastolic functions, retard ventricular
remodeling and reduce the level of BNP. It is an effective and safe medicine to treat CHF.
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