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ABSTRACT Objective: To investigate effect of Xinyuan capsule on cardiac ultrasound parameters, lipid metabolism and hemorrhe-
ology in patients on chronic heart failureand (CFH) with heart blood stasis syndrome. Methods: According to the method of random num-
ber table, 120 patients with CHF heart blood stasis syndrome who were admitted in our hospital from March 2020 to March 2022 were
divided into the control group (conventional western medicine treatment, n=60) and the observation group (Xinyuan capsule combined
with conventional western medicine treatment, n=60). The curative effect of traditional Chinese medicine, cardiac function indexes,
blood lipid indexes, creatine kinase (CK), creatine kinase isoenzyme (CK-MB), N-terminal precursor of brain natriuretic peptide
(NT-proBNP), blood rheology index in the two groups were compared, and the adverse reactions in two groups were observed. Results:
The total effective rate of traditional Chinese medicine in the observation group was significantly higher than that in the control group
(P<0.05). After treatment, left ventricular ejection fraction increased, left ventricular end diastolic volume and left ventricular end systolic
volume decreased, and the improvement effect in the observation group was better than that in the control group (P<0.05). After treat-
ment, triacylglycerol (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C) decreased and high-density lipoprotein
cholesterol (HDL-C) increased in two groups, and the improvement effect in observation group was better than that in control group (P<0.05).
CK, CK-MB, NT-proBNP decreased after treatment in the two groups, and the improvement effect in the observation group was better
than that in the control group (P<0.05). After treatment, the whole blood high shear viscosity, whole blood low shear viscosity, plasma

viscosity and fibrinogen in the two groups decreased, and the improvement effect in the observation group was better than that in the con-
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trol group (P<0.05). There was no significant difference in the incidence of adverse reactions in the two groups (7>0.05). Conclusion:

Treatment of heart blood stasis syndrome in CHF by Xin Yuan capsule can improves clinical outcomes, improve cardiac function, regu-

late lipid metabolism and hemorheology of CHF, which is safe and effective.
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Table 1 Comparison of curative effect of traditional Chinese medicine [n(% )]

Groups Effective Valid Invalid Aggravate Total effective rate
Control group(n=60) 14(23.33%) 31(51.67%) 13(21.67%) 2(3.33%) 45(75.00%)
Observation group(n=60 ) 21(35.00%) 35(58.33%) 4(6.67%) 0(0.00%) 56(93.33%)
x 7.566
P 0.006
22 LB SERTE o ZE B EP IR A i ZE A AR A AR, HEE A BB

PIEHIRY TR ZE S SH L0 B e AT ORI A el BRI T BREH(P<0.05), L3 2.
ARSI TIE2E 5 (P>0.05), PRALIRYT G 2c 5 5 i 3 B0+

R 2 DEBESHERILE(xt 5)

Table 2 Comparison of cardiac ultrasound parameters(x+ s )

Left ventricular ejection Left ventricular end Left ventricular end systolic
Groups Time
fraction( % ) diastolic volume(mL) volume(mL)
Before treatment 4531+ 5.58 191.49+ 14.12 122.18+ 16.14
Control group(n=60)
After treatment 51.28% 6.46 162.36+ 18.39 93.91+ 12.05
t -5.417 9.732 10.872
P 0.000 0.000 0.000
Before treatment 44.86+ 6.33 192.84+ 15.99 121.44% 15.23
Observation group(n=60 )
After treatment 57.24% 7.53¢ 137.09+ 16.38* 81.84+ 11.96
t -9.748 18.865 15.840
P 0.000 0.000 0.000
Note: Compared with the control group after treatment, *P<0.05.
2.3 FAMASHEIRXTLE PIZHIRYY I HDL-C Jh&, TC TG LDL-C N, HWAZH 18k

Wi£H VAT RT TC. TG . LDL-C . HDL-C %}l TC22 57 (P>0.05), LR T IERZH (P<0.05), L3k 3,

* 3 FAMARIERRA L (xt 5)

Table 3 Comparison of blood lipid indexes in the two groups(x* s )

Groups Time TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Before treatment 7.64+ 1.98 2.65% 0.31 4.67+ 0.41 1.08% 0.21
Control group(n=60)
After treatment 5.63+ 1.17 2.14% 0.26 3.29+ 0.32 1.37+ 0.25
t 6.770 9.764 20.553 -6.880
P 0.00 0.00 0.00 0.00
Observation group Before treatment 7.69+ 1.36 2.62+ 0.27 4.63% 0.36 1.06+ 0.28
(n=60) After treatment 3.99+ 0.83° 1.74% 0.22° 2.48+ 0.29 1.68+ 0.19*
t 17.988 19.572 36.026 -14.193
P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.
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% 4 W48 CK.CK-MB NT-proBNP Xf bk (xt s )
Table 4 Comparison of CK, CK-MB and NT-proBNP in the two groups(xt s )

Groups Time CK(mmol/L) CK-MB(mmol/L) NT-proBNP(ng/L)
Before treatment 132.29+ 14.41 54.65% 7.51 274.57+ 36.22
Control group(n=60)
After treatment 106.51% 10.32 36.12+ 5.67 196.48+ 25.37
t 11.267 15.253 13.679
P 0.000 0.000 0.000
Before treatment 133.41+ 20.18 53.24% 8.16 273.88+ 29.35
Observation group(n=60)
After treatment 86.35+ 14.21° 23.98+ 4.84° 122.92+ 18.29°
t 14.769 23.889 33.813
P 0.000 0.000 0.000
Note: Compared with the control group after treatment, *<0.05.
%5 FAMBREEIERIL (2 )
Table 5 Comparison of hemorheology indexes in the two groups(xt s )
) Whole blood high shear Whole blood low shear Plasma viscosity
Groups Time o o Fibrinogen( g/L)
viscosity(mPa-s) viscosity(mPa-s) (mPa-s)
Before treatment 7.51% 1.35 14.16+ 1.94 291+ 0.52 3.38+ 0.46
Control group(n=60)
After treatment 4.67+ 1.21 9.53+ 1.58 2.18+ 0.43 2.57+ 041
t 12.134 14.334 8.380 9.475
P 0.000 0.000 0.000 0.000
Observation group Before treatment 7.46% 1.21 14.26% 1.72 2.86x 0.49 3.42+ 045
(n=60) After treatment 3.14% 0.93° 7.28+ 1.43¢ 1.52+ 0.37° 1.81% 0.39°
t 21.927 24.171 16.905 20.943
P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.
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