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Clinical Effect of Qi-supplementing and Blood-activating Method in Treating Acute
Attack of Chronic Heart Failure
ZHONG Yan HUANG Manhua TANG Guanghua WANG Dawei
YE Ye ZHANG Jian WANG Jing DING Banghan

Abstract Objective To observe the clinical curative effect of qi- supplementing and blood- activating method combined
with western medicine in treating acute attack of chronic heart failure and to explore its possible mechanism. Methods Divide
70 cases of patients with acute attack of chronic heart failure NYHA level ~ ) into 2 groups randomly. The control group
with 34 cases was treated with a conventional therapy of western medicine while the other 36 cases in the experimental
group were received intravenous dripping of Xuebijing injection and Astragalus injection on the above treatment. Observe the
improvement of cardiac function classification heart failure Benack score pro- brain natriuretic peptide (NT- proBNP)
high- sensitivity C- Reactive Protein(hs- CRP) angiotension (Ang ) plasma renin activity (PRA) and aldosterone (ALD) of
two groups before and after treatment. Results The total effective rate was 91.7% in the experimental group and was 79.4%
in the control group there being no statistical significance between the two groups(P > 0.05). After treatment NYHA cardiac
function classification was improved in both groups (P < 0.01) and the improvement in the experimental group was greater
than that in the control group(P < 0.05). Benack scores and NT- proBNP levels in the control group were improved(P < 0.05
P<0.01) while Benack scores NT- proBNP levels Ang and PRA levels were all significantly improved in the experimental
group than before treatment(P < 0.05 P<0.01) compared with the control group the difference also being significant(P <

0.05 P<0.01). Besides ALD levels in the experimental group were also more significantly improved those that in the control
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group(P < 0.05). There was no significant difference of the Hs- CPR levels in both groups before and after treatment (P > 0.05).

Conclusion Qi- supplementing and blood- activating method as an adjuvant therapy in treating acute attack of chronic heart

failure can improve cardiac function and NT- proBNP levels of the patients in a short time. Alleviating the over activation of

RAAS system may be one of the mechanisms that qi- supplementing and blood- activating method can be an adjuvant therapy

in treating acute attack of chronic heart failure.
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