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ABSTRACT Objective: To study the effect of Qiligiangxin capsule combined with Levocarnitine injection on chronic heart failure.
Methods: Selected 85 cases of patients with chronic heart failure who were treated in our hospital from January 2016 to January 2019, di-
vided into two groups randomly. The control group was given levocarnitine injection, and the observation group was given Qiligiangxin
capsule. The cardiac function, ventricular remodeling, N-terminal pro peptide of brain natural peptide (NT Pro BNP) and high sensitive
C-reactive protein (hs CRP) were measured before and after treatment. Results: The total effective rate of the observation group was
88.09 % (37/42), significantly higher than that of the control group (67.44 %)(29/43)(P<0.05). Before treatment, the LVEDd, HR,LVESd,
and LVEF, CO and (E/A) were not significantly different(P>0.05). After treatment, LVEDd, HR and LVESd were significantly decreased
in two groups(P<0.05), and LVEF, CO and E/A were significantly increased(<0.05). The above indicators in the observation group were
significantly better than the control group (P<0.05). Before treatment, there was no difference in plasma NT-pro BNP and hs-CRP levels
between the two groups (P>0.05). After treatment, the levels of NT-Pro BNP and hs-CRP in the two groups were significantly reduced
(P<0.05), and the observation group were significantly lower than those in the control group (P<0.05). In the control group, gastrointesti-
nal reactions occurred in 3 cases, and headache occurred in 3 cases, and the incidence of adverse reactions was 13.95 %. In the observa-
tion group, 4 cases of gastrointestinal reactions, 3 cases of headache, and the incidence of adverse reactions was 16.67 %. The incidence
of adverse reactions in the two groups was not statistically significant (>0.05). Conclusion: Qiligiangxin capsule combined with Levo-
carnitine injection can improve the ventricular remodeling and cardiac function in patients with chronic heart failure, reduce the level of
inflammatory markers and neuroendocrine hormones, which is worthy of promotion.
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Table 1 Comparison of the clinical effect [n( % )]

Groups n Effective Valid Invalid The total effect rate
Control group 43 11(25.58) 18(41.86) 14(32.56) 29 (67.44)
Observation group 42 17(40.48) 20(47.62) 5(11.90) 37 (88.09)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of cardiac function and ventricular remodeling( x s)
Groups n HR( Time/min) LVEF(%) LVEDd(mm) CO(L/min) LVESd(mm) E/A
43 Before treatment  91.34% 12.56 32,67+ 413 56.92% 534 3.54% 0.27 48.36x 5.27 0.72+ 0.13
Control group
After treatment  79.38+ 11.45% 4031+ 3.27% 5217+ 436 439+ 0.31* 4621+ 4.73*  0.94% 0.22*
Observation 42 Before treatment  92.78% 13.14 31.53£ 392 5573+ 542 3.55+ 0.24 49.13% 5.34 0.71% 0.14
group After treatment  72.13% 10.04** 48.19% 5.73*%* 43.87+ 3.25% 523+ 0.34*  44.53+ 3.27% 1.19% 0.25*
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
% 3 I3 NT- pro BNP hs- CRP 7K ELb 5 (1t 5)
Table 3 Comparison of plasma NT Pro BNP and hs CRP levels (xt s)
NT- pro BNP hs-CRP
Groups n
(pg/mL) (mg/L)
Before treatment 4673.12+ 124.53 12.39+ 2.75
Control group 43
After treatment 2471.76x 109.24* 10.13+ 1.237
Before treatment 4671.53+ 125.84 12.24+ 2.41
Observation group 42
After treatment 1875.24+ 103.43** 8.27+ 1.05%
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