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Effect of Qiligiangxin Capsules on Serum Levels of TNF-q, hs-CRP and IL-8
in Patients with Chronic Heart Failure and Its Clinical Efficacy*
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ABSTRACT Objective: To investigate the effects of Qiligiangxin capsules on serum levels of inflammatory factors in patients with
chronic heart failure and its clinical efficacy. Methods: 106 cases with chronic heart failure who were treated in our hospital from July
2013 to July 2016 were selected and randomly divided into the control group and the study group with 53 cases in each group. The
patients in the control group were treated with conventional methods, while the patients in the study group were treated with Qiligiangxin
capsules on the basis of the control group. Then the serum levels of TNF-a, hs-CRP and IL-8, the heart functions of patients and the
clinical efficacy between the two groups were observed and compared before and after the treatment. Results: The total effective rate of
the study group was 81.1%, which was higher than 67.9% of the control group, and the difference was statistically significant (P<0.05);
Compared with before treatment, the serum levels of hs-CRP, TNF-« and IL-8 decreased in the two groups after the treatment, and the
differences were statistically significant (P<0.05); Compared with the control group after treatment, the serum levels of hs-CRP, TNF-«
and IL-8 in the study group were lower, and the differences were statistically significant (P<0.05); Compared with before treatment, the
LVESD and LVEDD decreased in the two groups after the treatment, while the LVEF increased, and the differences were statistically
significant (P<0.05); Compared with the control group after treatment, the LVESD and LVEDD in the study group were lower, while the
LVEF was higher, and the differences were statistically significant (P<0.05). Conclusion: Qiligiangxin capsules has obvious clinical
efficacy on the treatment of chronic heart failure which can reduce the serum levels of inflammatory factors, and improve the heart
functions of patients, and it is worthy of clinical application.
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Table 1 Comparison of the clinical efficacy between the two groups

Groups n Excellent Effective Invalid Total effective rate
Control group 53 13(24.5%) 23(43.4%) 17(32.1%) 67.9%(36/53)
Study group 53 22(41.5%) 21(39.6%) 10(18.9%) 81.1%(43/53 )*

Note: compared with control group, *P<0.05.
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Table 2 Comparison of serum levels of hs-CRP between the two groups

before and after the treatment

2.3 MARBERITAIEME TNF-o /KFLLEL
P IRYT IS I TNF-o 7K BEIRIFHTFEAR, Jf B
WHEAUR T A IRAL, 22 A Gei 7 B (P<0.05) . WL3% 3.
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Table 3 Comparison of serum levels of TNF-a between the two groups

before and after the treatment

Groups n Time hs-CRP(mg/L) Groups n Time TNF-a(mg/L)
Study group 53 Before treatment 16.7+ 3.2 Study group 53 Before treatment  123.1+ 12.4
After treatment 5.5 1.1*% After treatment 51.5% 5.2%
Control group 53 Before treatment 17.5% 3.1 Control group 53 Before treatment  121.9+ 12.6
After treatment 8.4+ 1.6* After treatment 58.4+ 5.8*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.
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Table 4 Comparison of serum levels of IL-8 between the two groups before

and after the treatment

Groups n Time IL-8 (ng/mL)
Study group 53 Before treatment 9.1+ 1.3
After treatment 4.8+ 1.1%
Control group 53 Before treatment 8.9+ 1.8
After treatment 6.7+ 1.8*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.

2.5 WMAREBTIEOINEELLE

Ry, PR ETRYT IS LVESD K LVEDD ¥
i, i LVEF ¥ 718, 2 R A G242 X (P<0.05); 5 X A4
e#% DR 2 8 3R YT IS LVESD &2 LVEDD #4% , 1fif LVEF %%
=L ZE SRR E L (P<0.05), L35,

B

ATIRTEAD AL SO LI S T KT 50
AR PRI B S VR TR 0 D RE AT T
TR, hs-CRP 2 AP HIR A 11 S SVEHUR e F1Ar
% 1B I 6 SAIAIN T 1S T2, e
BBV SO L S BRI R A R TR RS 7
TEB IR . ACHFIEAI  hs-CRP FENBYEL ) BE38 5 4 L1
KT T 85 O FLH AT T8 O HE L O30 52 1
U ABFGEL L BB TR 1L hs-CRP kP41
{6, EUBFFEALIE TXTIAL(P<0.05). i M HICHRFE4 S50,
U E B L BB R IRAR 0 ) SO 3% hs-CRP /K
S EEHLISIE T AR . TNF-oo fE 1R -
M L A 2 T 5 M A 5 PR -, BLAT
S A ILRENS A A AN SRS B 31 RS
AT BRFE AT LRI A 52k . ATBFIE 7 TNF-o
B0 LA S AN RS ek o4 i 0N 1
BERVS R 6 PRRRTRL. AT, TNE-o 7ERLIC
B RE S0 F LB BB 5 T I L 1 R 0 % I
RRITR. RIS B IF R I TNF-a K
THIBEAT , EIFSEAUE T4 4T (P<0.05), 3 5 BECEHFI2%

x5S WARFRTAIROINBELLE

Table 5 Comparison of heart functions between the two groups before and after the treatment

Groups Time LVEDD (mm) LVESD (mm) LVEF (%)
Study group
Before treatment 49.6% 0.5 31.5+ 0.7 122+ 0.4
(n=53)
After treatment 448+ 0.2%* 274+ 0.4%* 9.9+ 0.8*
Control group
Before treatment 49.3% 0.7 31.6% 0.6 11.6x 0.1
(n=53)
After treatment 45.9+ 0.8* 28.7+ 0.5% 8.7+ 0.6*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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