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Clinical Study of Modified Zhenwu Tang Combined with Western Medicine in Treating

Chronic Heart Failure
DENG Zhiwu ZHANG Longsheng HUANG Jianhong SONG Shengqing LIN Runhao
CHEN Junrong HUANG Junhui LI Ruifang GUO Jieting LIANG Xiaohai

Abstract Objective To observe the clinical curative effect of modified Zhenwu tang combined with western medicine in
treating chronic heart failure (CHF) and its effects on plasma Brain natriuretic peptide (BNP) and quality of life. Methods One
hundred and twenty cases of CHF patients were randomly divided into the observation and the control group 60 cases in
each group. Both groups were treated with western medicine while the observation group received modified Zhenwu tang
additionally. After treatment observed the improvement of major and minor symptoms BNP in plasma cardiac function and
quality of life in both groups. Results The total effective rate of cardiac function curative efficacy was 78.3% in the
observation group and was 55.0% in the control group the difference being significant(P<<0.01). The total effective rate of
Chinese Medicine (CM) syndrome was 51.7% in the observation group and was 30.0% in the control group the difference
being significant (P <<0.05). After treatment BNP in plasma and scores of Minnesota living with heart failure questionnaire
(MHFQ) were lower in both groups than those before treatment (P <<0.05). BNP in plasma and scores of MHFQ in the
observation group were lower than those in the control group(P<<0.05). Left ventricular ejection fraction(LVEF) cardiac output
(CO) and cardiac index (CI) in both groups were all increased while stroke volume(SV) was decreased compared with those
before treatment(P<<0.05). The increase of LVEF CO CI and decrease of SV were more obvious in the observation group
than those in the control group (P<<0.05). Before treatment there was no significant difference of scores of the MOS item
short from health survey(SF- 36) between the two groups (P>0.05). After treatment results in all dimension of SF- 36 were
improved except the score of bodily pain (BP) (P<<0.05) and the improvement in the observation group was greater than that in
the control group (P<<0.05). Conclusion Modified Zhenwu tang combined with western medicine has a significant curative
effect for CHF patients which can effectively improve clinical symptoms cardiac function and quality of life. It is an
effective therapy.

Keywords Chronic heart failure (CHF) Edema due to deficiency of Yang syndrome Integrated Chinese and western
medicine therapy Zhenwu tang Cardiac function Brain natriuretic peptide(BNP) Quality of life
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