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Clinical Study on Umbilical Application of Gansui Fuzi Powder Combined with Routine
Treatment for Type | Cardio-renal Syndrome
WANG Hongkai, LIN Chuangming, MA Shengqgin, MA Rui, XU Zhen, LIANG Enzheng

Abstract: Objective: To observe the clinical effect of umbilical application of Gansui Fuzi powder combined with routine
treatment for type | cardio—renal syndrome. Methods: Selected 62 cases of patients with type | cardio—renal syndrome as
study subjects, and divided them into the observation group and the control group randomly, 31 cases in each group. The
control group received routine treatment, while the observation group was additionally treated with umbilical application of
Gansui Fuzi powder based on the treatment of the control group. The treatment lasted for seven days in the two groups.
Compared the clinical effect, observed the changes of the heart function, B-type natriuretic peptide(BNP), serum creatinine
(SCr) and glomerular filtration rate(GFR) before and after treatment in the two groups, and recorded the prognosis. Results:
The total effective rate was 93.55% in the observation group, higher than that of 67.74% in the control group, the difference
being significant(P < 0.05). After treatment, left ventricular end—diastolic diameter(LVEDd) in the two groups decreased when
compared with those before treatment, and the left ventricular ejection fraction(LVEF) increased when compared with those
before treatment, differences being significant(P < 0.05). LVEDd in the observation group was smaller than that in the control
group, while LVEF was higher than that in the control group, differences being significant(P < 0.05). After treatment, levels
of BNP and SCr in the two groups decreased when compared with those before treatment, while the level of GFR increased
when compared with those before treatment, differences being significant (P < 0.05). Levels of BNP and SCr in the
observation group were lower than those in the control group, while the level of GFR was higher than that in the control
group, differences being significant(P < 0.05). During the 30—day admission, the mortality was 9.68% in the observation
group and 16.13% in the control group, the difference no being significant(P > 0.05). Conclusion: The therapy of umbilical
application of Gansui Fuzi powder combined with routine treatment has significant effect in treating type | cardio-renal

syndrome, which can obviously improve the cardiorenal function and prognosis of patients.
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