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Study on the Effect of Shengmai Zhenwu Jiuxin Tang on Oxidative Stress Status in
Patients with Heart Failure
XIE Jianyan

Abstract: Objective: To observe the effect of Shengmai Zhenwu Jiuxin tang on oxidative stress status in patients with
heart failure. Methods: A total of 98 cases of patients with heart failure were enrolled as the study subjects according to the
random parallel control method, and were randomly divided into two groups, 49 cases in each group. The control group was
given the routine western medicine for treatment, and the observation group was additionally given Shengmai Zhenwu Jiuxin
tang based on the treatment of the control group. The two groups continuously received the treatment for one week, eight
weeks being a course. The curative effect of the Chinese medicine syndrome in the two groups was compared. The levels of
aspartate aminotransferase(AST), creatine kinase(CK), creatine kinase isoenzyme(CK-MB), lactate dehydrogenase(LDH),
hydroxybutyrate dehydrogenase (HBDH)before and after treatment were observed and the oxidative stress indexes including
the levels of glutathione peroxidase (GSH-Px), catalase(GAT), superoxide dismutase (SOD)and Malonic dialdehyde (MDA)
were analyzed. Results: The total effective rate was 91.84% in the observation group and 75.51% in the control group, the
difference being significant(P < 0.05). After treatment, the levels of AST, CK, CK-MB, LDH, HDBH and MDA in the
observation group were decreased when compared with those before treatment, and the levels of GSH-Px, CAT and SOD
were increased when compared with those before treatment, differences being significant (P < 0.05). Compared with the
levels of AST, CK, CK-MB, LDH, HDBH, MDA, GSH-Px, CAT and SOD between the two groups, differences
being significant(P < 0.05). Conclusion: The therapy of Shengmai Zhenwu Jiuxin tang for heart failure has significant curative
effect, which can effectively decrease the level of myocardial enzymes and improve the oxidative stress status.

Keywords: Heart failure; Oxidative stress; Shengmai Zhenwu Jiuxin tang; Creatine kinase muscle—brain (CK-MB);
Glutathione peroxidase(GSH-Px); Catalase(CAT); Superoxide dismutase(SOD); Malonic dialdehyde(MDA)
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