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Effect of Qiligiangxin capsules on diastolic heart function in patients with chronic cardiac diastolic failure L/ Yan-
xia® , JIA Zhen-hua, ZHANG Xin-yue. * Out-patient Department of Collateral Disease, Yiling Hospital of Hebei Medical Univer-
sity, Shijiazhuang 050091, China

[Abstract] Objective To observe Qiligiangxin capsules on diastolic function in patients with chronic cardiac dias-
tolic heart failure (DHF). Methods 80 cases of chronic DHF patients were randomly divided into 2 groups, 40 patients in
the control group were given conventional western medicine, treatment group on the basis of conventional western medicine

treatment plus four oral with of Qiligiangxin capsules, three times a day. Before and after 1,6,12 months treatment observed
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2 groups of patients diastolic function Doppler ultrasound indicators ( E/A, E/E, LAVI), the precursor plasma N-terminal

pro-brain natriuretic peptide (NT-proBNP) levels, quality of life scores in Minnesota and 6 min walk test. Results Com-

pared with before treatment, E/A was significantly higher ( P <0.05), the treatment group was more obvious than in the

control group ( P <0.05), in 2 groups E/E”and LAVI has some improvement in the trend at the end of 1 month, but the
difference was not statistically significant { P >0.05). At the end of 6, 12 months treatment, 2 groups E/E“and LAVI, E/

A were significantly improved ( P <0.05), E/ A, E / E’improvement in treatment group was more obvious than in the con-

trol group ( P <0.05), after treatment NT-proBNP, Minnesota life quality score in 2 groups significantly reduced ( P <

0.05), compared with the control group the treatment group decreased more obviously { P <0.05) ; after treatment 6 min

walk distance significantly increased in 2 groups ( P <0.05) ; compared with the control group treatment group increased more

significantly ( P <0.05). Conclusion

Qiligiangxin capsules could improve diastolic function of chronic DHF patients.
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