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Effect of Zhenwu Tang on BNP ET-1 and CRP of Elderly Patients with Diastolic Heart
Failure

XIE Yuefan LIU Peizhong LUO Yuying

Abstract Objective To discuss the effect of Zhenwu tang on the level of brain natriuretic peptide (BNP) endothelin - 1
(ET- 1) and C- reactive Protein (CRP) of elderly patients with diastolic heart failure (DHF). Methods One hundred and twenty
cases of patients were divided into 2 groups randomly 60 cases in each group. The patients in the control group were given
conventional western therapy. The boil- free granule of Zhenwu tang was added in the treatment group on the basis of treatment
in the control group. The treatment course is 4 weeks. Results The difference of the levels of BNP ET- 1 and CRP in both
groups before and after treatment was no statistical significant(P > 0.05).After treatment of 4 weeks the levels of BNP, ET-1
and CRP of two groups were all dropped(P < 0.01 compared with before treatment). After treatment the dropping of the levels
of BNP. ET- 1 and CRP in the treatment group was more obvious than that in the control group (P < 0.01). Conclusion The
treatment of Zhenwu tang on elderly patients with DHF may be associated with the reduction of sodium and water retention the
improvement of endothelial function and the reduction of the inflammatory reaction.
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