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ABSTRACT Objective: To study the effect of Qiligiangxin capsule combined with bisoprolol on elderly patients with heart failure.
Methods: 126 cases of elderly patients with chronic heart failure who were treated in our hospital from June 2015 to June 2016were
selected and divided into two groups randomly, the patients in control group were treated with Qiligiangxin capsule, and the patients in
observation group were treated with Qiligiangxin capsule combined with bisoprolol. The curative effect, blood pressure, heart rate, 6min
walking maximum distance, brain natriuretic peptide levels, left ventricular end diastolic volume, left ventricular ejection fraction, left
ventricular short axis shortening rate, and left ventricular end systolic volume of the two groups were compared. Results: The effective
rate of the observation group was 92.06 %(58/63), significantly higher than 73.02 %(46/63) of the control group(P<0.05); after treatment,
there was no significant change in blood pressure of two groups (P>0.05), the heart rate and brain natriuretic peptide levels of two groups
were significantly lower (P<0.05), 6 min walking distance of two groups were significantly increased (P<0.05), and it was significantly
better in the observation group than that of the control group (P<0.05); the left ventricular ejection fraction was decreased significantly
(P<0.05),and left ventricular end diastolic volume, left ventricular short axis shortening rate, and left ventricular end systolic volume was
increased significantly (P<0.05), and it was significantly better in observation group than that of the control group (P<0.05). Conclusions:
Qiligiangxin capsule combined with bisoprolol can effectively improve the cardiac function in elderly patients with heart failure, has
good clinical efficacy.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups n Effective Valid Invalid The total effective rate
Observation group 63 21 37 5 92.06*
Control group 63 17 29 17 73.02

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the measured indexes between two groups(x+s)

. Systolic pressure Diastolic pressure Heart rate Brain natriuretic 6 min walking
Groups n Time ) ) )
(mmHg) (mmHg) (n/min) peptide(ng/mL) distance(m)
) Before treatment 130.25+ 11.34 80.26+ 7.93 85.12+ 7.25  5023.16+ 725.39 182.76x 4537
Observation
63
group 1358.45%
After treatment 125.37+ 11.26 80.53+ 7.42 71.35% 7.42% 526,71+ 365.48+ 62.53*
Before treatment 131.57+ 11.47 80.31+ 6.94 86.54% 7.13  5017.42+ 694.73 181.56% 43.29
Control group 63
‘ 2253.45+ ‘
After treatment 126.35+ 12.31 80.15+ 7.12 76.29+ 7.45% 632.75¢ 325.42+ 61.45°

Note: Compared with control group,*P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of cardiac function between two groups(xs)

Fractional shortening of the

Left ventricular Left ventricular end

Left ventricular end

Groups n Time ventricular minor semi axis ) ejection fraction diastolic volume
systolic volume (ml)
(L) (%) (mm)
Observation group 63 Before treatment 1.72+ 0.13 38.72+ 5.73 37.42% 6.94 60.73+ 7.43
After treatment 4.26% 0.37 62.51% 6.23 58.39+ 6.25% 4325+ 6.13*
Control group 63 Before treatment 1.71+ 0.25 39.25+ 5.14 38.25+ 7.12 61.75+ 7.29
After treatment 3.26x 0.34 50.26x 6.49 46.25+ 6.38" 52.39+ 6.93"

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