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[Abstract] Objective To observe the clinical therapeutic effect of Baoxinheji (f&:> & #) and its
influence on cardiac function and plasma brain natrium peptide (BNP) in patients with chronic congestive heart
failure. Methods Sixty patients of chronic congestive heart failure were randomly divided into two groups:
the control group (only treated with western medicine for 4 weeks, n=30) and the treatment group (treated
with Baoxinheji as well as western medicine for 4 weeks, n=30). The curative effect, cardiac function and
plasma level of BNP in all the patients were observed before and after the treatment. Results The total
therapeutic effective rate in treatment group was better than that in control group (86.7% vs. 70.0%,
P<C0.05). After treatment, the systolic and diastolic function of the left ventricle in both groups could be
improved, and there were significant differences in left ventricular ejection fraction (LVEF, 0. 626 £0. 157 vs.
0.5024-0. 128) and stroke volume (SV, (59.80412.90) ml vs. (52.20416.55)ml] between the two groups
(both P < 0.05). After treatment, the plasma BNP levels were significantly decreased in both groups
(the control group: (243.34-30.4) ng/L vs. (579.8148.1) ng/L, the treatment group:(228. 6+47. 8) ng/L
vs. (560.8-+55.2) ng/L, both P<(0.05]; BNP level after treatment in the treatment group was lower than
that in the control group, but there was no obvious difference between the two groups (P>0. 05). Conclusion
BNP can be regarded as one of the indexes for the diagnosis of severe degree of the patients with chronic
congestive heart failure; Baoxinheji has a definite effect on the patients and can be used extensively.
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