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ABSTRACT Objective: To study the clinical efficacy of traditional Chinese medicine and traditional western medicine in the
treatment of elderly patients with heart failure and type 2 diabetes, and provide a theoretical basis for the combination of traditional
Chinese and Western medicine in the treatment of senile heart failure and type 2 diabetes. Method: From November 2014 to May 2016,
100 cases of senile heart failure combined with type 2 diabetes diagnosed and treated in our hospita were randomly divided into the
observation group and the control group, with 50 cases in each group. Patients in the control group were given conventional anti heart
failure and hypoglycemic therapy, patients in the observation group were treated with Acupoint Application of Qiangxin plaster on the
basis of control group. The changes of left ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF), 6min
walking distance, triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), fasting blood glucose, two hours
postprandial blood glucose levels before and after treatment and clinical effect were compared between two groups. SF-36 scale was
used to evaluate the quality of life before and after treatment. Results: The levels of LVEDD, serum TG, LDL-C and TC in both groups
were significantly lower than those before treatment, while the walking distance of LVEF and 6min were significantly increased than
those before treatment, the levels of LVEDD, TG and LDL-C of observation group were significantly lower than those in the control
group after treatment, the LVEF and 6min walking distance, physiological function, social function, mental health, body pain, emotional
function, overall health, vitality score and physiological function score were significantly higher than those of the control group (P<0.05).
The total effective rate of observation group was 92%, which was significantly higher than that in the control group (72.00%, P<0.05),
and there was no significant difference in the fasting blood glucose and the two hour postprandial blood glucose (P>0.05) between the
two groups after treatment. Conclusion: Compared with conventional western medicine, the combination of traditional Chinese medicine
and Western medicine can effectively enhance the heart function, reduce the level of blood lipid and improve the clinical effect of elderly

patients with heart failure and type 2 diabetes.
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Table 1 Comparison of the clinical efficacy between two groups

Groups n Invalid Valid Effective Efficacy Rate (%)
Observation group 50 4 22 24 92.00*
Control group 50 18 21 15 72.00

Note: compared with the control group, * P<0.05.
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Table 2 Comparison of the cardiac function and 6min walking distance between two groups before and after treatment(yzs)

Groups n Time LVEDD (mm) LVEF (%) 6 min walking distance (m)
Before treatment 64.21% 4.43 34.09+ 5.28 23435+ 65.22
Observation group 50
After treatment 47.54+ 4.11*% 52.32% 5.43% 331.56% 68.43**
Before treatment 63.29+ 4.29 34.11% 5.10 232.18+ 64.93
Control group 50
After treatment 56.43% 4.17" 45.54+ 5.33" 276.54+ 66.07
Note: compared with the control group, * P<0.05, compared with before treatment, * P<0.05.
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Table 3 Comparison of the blood lipid indexes before and after treatment between two groups(xzs)

Groups n Time TG (mmol/L) LDL-C (mmol/L) TC (mmol/L)
Before treatment 2.36x 0.56 2.51% 0.54 498+ 1.04

Observation group 50
After treatment 1.37+ 0.44%** 1.42+ 0.41% 3.89+ 0.87*
Before treatment 2.34% 0.59 2.48+ 0.55 497+ 1.07

Control group 50
After treatment 1.79+ 0.48* 1.88+ 0.51% 4.08+ 0.96"

Note: compared with the control group, * P<0.05, compared with before treatment, * P<(0.05.
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Table 4 Comparison of the blood glucose level before and after treatment between two groups(xs, mmol/L)

Groups n Time Fasting plasma glucose 2h postpradial plasma glucose
Observation group 50 Before treatment 9.65+ 2.43 16.13% 2.75
After treatment 5.12+ 1.87* 9.54+ 1.89*
Control group 50 Before treatment 9.61+ 2.39 15.89+ 2.82
After treatment 5.43+ 1.93* 10.54+ 2.01*

Note: compared with before treatment, * P<0.05.
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Table 5 Comparison of the quality of life before and after treatment between two groups(xzs)

Observation group (n=50)

Control group(n=50)

Indexes
Before Treatment After Treatment Before Treatment After Treatment

Social Function 70.32+ 6.32 87.23+ 5.23% 68.32+ 5.73 82.23+ 6.34
Emotional Function 73.43+ 5.43 85.15+ 6.32" 7278+ 5.14 80.54+ 5.76*
Physical Function 68.32+ 4.83 79.43% 5.34* 69.35+ 443 74.42%+ 5217
Physiological Function 68.11% 4.45 76.17+ 5.437 67.78+ 4.41 7191+ 5.51%
Physical Pain 78.32+ 5.72 89.45+ 5.32¢ 80.01% 5.73 84.46% 4.84"
General Health 5737+ 6.45 76.45+ 8.12* 59.04+ 5.98 69.45+ 6.89%
Mental Health 70.32+ 6.43 85.43+ 5.54 69.87+ 5.78 80.32+ 4.95*
Vitality Score 57.37% 6.45 76.45+ 8.12% 59.04+ 5.98 69.45+ 6.89"

Note: compared with before treatment, * P<0.05.
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