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ABSTRACT Objective: To evaluate the clinical effects of Yiqi Yangyin Huoxue Huayu decoction on serum levels of CRP, BNP,
CK-MB and cTnl in patients with heart failure and atrial fibrillation. Methods: 158 patients with heart failure and atrial fibrillation who
were treated in our hospital from March 2014 to September 2015 were selected and randomly divided into the control group and the ex-
periment group, with 79 cases in each group. The patients in the control group were treated with regular methods, while the patients in
the experiment group were treated with Yiqi Yangyin Huoxue Huayu decoction. Then the serum levels of high-sensitivity c-reactive pro-
tein (hs-CRP), brain natriuretic peptide (BNP), CK-MB and cardiac troponin-I (cTnl) of patients in the two groups were observed and
compared before and after the treatment. Results: After the treatment, the LVEDD and LVESD of the experiment group were significantly
lower than those of the control group, while the LVEF was significantly higher (P=0.011). The serum levels of CK-MB, pro-BNP, cTnl
and hs-CRP in the experiment group were lower than those of the control group (P=0.003, 0.009). At the end of follow-up, the rate of
deaths, nonfatal heart failure and regarding cardiogenic shock in the experiment group was significantly lower than those of the control
group (P=0.317). Conclusion: Yiqi Yangyin Huoxue Huayu decoction has better clinical effects on the treatment of heart failure and atrial
fibrillation, which can improve the malignant cardiac remodeling and left ventricular systolic function of patients, as well as reduce the
incidence rates of adverse events.
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Table 1 Baseline clinical data(xt s)

Gender Mean arterial Heart rate

Groups BMI(kg/m®) . .

Male Female pressure(mmHg ) (times/min )

Control group 38 41 69.8+ 4.6 212t 1.6 56.4+ 4.7 116.8+ 31.3

Experiment group 40 39 67.8+ 6.4 203+ 1.9 58.3+ 3.9 127.4+ 41.2

T value 0.14 0.22 0.11
P value 0.626 0.672 0.417 0.576
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Table 2 Comparison of echocardiographic indices between the two groups before and after treatment(x+ s)

Indexes Groups n Before treatment After treatment
Experiment group 79 61.4+ 153 513+ 5.1
LVEDD Control group 79 59.4+ 12.5 572+ 7.6
(mm) T value 0.38 4.48
P value ) 0.352 0.013
Experiment group 79 423+ 6.7 352+ 4.6
LVESD Control group 79 41.8% 6.2 39.5+ 5.8
(mm) T value 0.72 0.82
P value ) 0.362 0.031
Experiment group 79 439+ 6.2 582+ 5.8
LVEF Control group 79 424+ 4.6 50.5 2.6
(%) F value 0.23 5.73
P value ) 0.457 0.011
3 WARE AT LEFERIER(xE )
Table 3 Comparison of serological indexes between the two groups before and after the treatment (xt s)
Indexes Groups n Before treatment After treatment
Experiment group 79 587.8+ 41.8 257.2+ 16.8
pro-BNP Control group 79 617.4% 54.5 221.7+ 31.5
(ng/dl) T value 0.76 0.31
P value ) 0.527 0.786
Experiment group 79 1.29+ 0.32 0.98%+ 0.12
CK-MB Control group 79 1.22+ 0.47 1.48% 0.32
(UIL) T value 1.87 20.8
P value - 0.202 0.002
Experiment group 79 1.05+ 0.33 0.98+ 0.42
Control group 79 1.18+ 0.12 1.02+ 0.31
c¢TnI(UI/L)
T value 2.03 1.02
P value ) 0.179 0.415
Experiment group 79 297.4+ 47.8 273.8+ 21.5
CRP Control group 79 302.5+ 26.5 312.4% 26.5
(ng/h) T value 0.92 0.43
P value ) 0.434 0.709
x4 MABEBHERILR
Table 4 Comparison of follow-up results between the two groups after PCI
Items n Control group(n=79)  Experiment group (n=79) x? P
Death rate 158 9(0.12) 2(0.03) 4.79 0.03
Nonfatal heart failure 158 12(0.16) 4(0.05) 4.45 0.03
Nonfatal cardiogenic shock 158 1(0.02) 0(0.00) 1.00 0.317
Cerebrovascular diseases 158 11(0.24) 21(0.47) 3.92 0.048
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