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ABSTRACT Objective: To explore the effect of Bushen Huoxue compound combined with acupoint application on chronic heart
failure patients after myocardial infarction. Methods: 80 elderly patients with chronic heart failure after myocardial infarction were
divided into observation group and control group, 40 cases in each group. The control group was treated with conventional Western
medicine, and the observation group was treated with bushen Huoxue compound combined with acupoint application on the basis of
control group. Compare the two groups of relevant indicators. Results: The total effective rate of observation group was higher than that
of control group (P<0.05). After treatment, TCM syndrome scores in observation group were lower than those in control group (P<0.05).
After treatment, LVEF and 6MWT were increased, LVESV and LVEDV were decreased, and there were differences between observation
group and control group (P<0.05). After treatment, the levels of endocrine factors in observation group were lower than those in control
group (P<0.05). Conclusion: Bushenhuoxue compound combined with acupoint application can improve the clinical efficacy of elderly
patients with chronic heart failure after myocardial infarction, alleviate the symptoms of traditional Chinese medicine, improve the heart
function, enhance the exercise endurance, and can reduce the level of neuroendocrine factors and improve the expression level of
NT-proBNP.
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Table 1 Comparison of Traditional Chinese Medicine Syndrome Points (xs, points)

Main symptoms Secondary symptom
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 16.64+2.31 10.56+3.11%* 14.26+3.31 6.96+1.16%*
Matched group 40 16.51+2.46 13.87+2.13* 14.29+3.36 8.16+2.15*

Note: compared with the Pretherapy, *P<0.05, the same below.”P<0.05 compared to control group.
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Table 2 Comparison of cardiac function indicators and exercise tolerance(xs)

LVEF(%) LVESV(mL) LVEDV(mL) 6MWT(m/s)
Groups n
Pretherapy  Post-treatment Pretherapy Post-treatment  Pretherapy  Post-treatment Pretherapy Post-treatment
Observation
40 45234835  57.62+4.24*%  72.58+6.15 66.26+9.42* 118.23+17.36 98.62+13.66%  0.79+0.14 1.34+0.21*
group
matched group 40  45.1149.52  52.85+7.32%* 70.51+8.37* 117.26+18.22 110.26+£9.35%  0.75+0.15 0.87+0.12*
t 0.381 2.546 1.662 2.499 0.015 2.528 0.795 8.551
P 0.705 0.012 0.100 0.015 0.988 0.014 0.427 0.001
R 3 RN WEFITLL (ves)
Table 3 Comparison of neuroendocrine factors(x:s)
NT-proBNP(pg/mL) NE (pg/mL) ALD(pg/mL) Angll (pg/mL)
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
Observation 20 713.87+ 524.73+ 465.85+ 213.12+ 352.04+ 234.50+ 12225+ 73.62+
group 138.56 113.12%* 41.15 38.31% 39.37 46.52* 30.53 15.73**
matched 20 71421+ 617.76+ 467.71+ 324.13+ 357.68+ 287.62+ 125.36+ 92.96+
group 132.41 123.46* 31.62 46.41* 51.27 51.83* 26.47 11.37*

Note: /P<0.05 compared to control group.
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