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ABSTRACT Objective: To study the curative efficacy of Yiqi Ningxin Decoction combined with benazepril in the treatment of
chronic heart failure and effects on the serum growth differentiation factor -15 (GDF-15), soluble ST2 protein (sST2), adiponectin (APN)
levels. Methods: 80 cases of patients with chronic heart failure who were treated from March 2014 to March 2015 in our hospital were
selected as research objects and divided into the control group and the experimental group according to the draw method, 40 cases in
each group. Both groups were given routine basic symptomatic treatment. The control group was additionally treated by benazepril, 10mg
every time, 1 time a day, while the experimental group was treated with Yiqi Ningxin Decoction on the basis of control group, 1 dose per
day, once morning and evening. Both groups were treated for 2 weeks. Then the curative effect, changes of left ventricular end diastolic
diameter (LVEDD), left ventricular end systolic diameter (LVESD), left ventricular ejection fraction (LVEF), DF-15, sST2, APN levels,
acute physiology and chronic health evaluation scores (APACHE-II), pulmonary infection score before and after treatment were
compared between two groups. Results: The total effective rate of experimental group was significantly higher than that of the control
group [92.50%(37/40) vs 72.50%(29/40)](P<0.05); the LVEDD, LVESD were significantly lower than the those of the control group|
(53.56% 6.24)mm vs (57.40% 6.72)mm, (41.26% 4.95)mm vs(46.28+ 4.86)mm](P<0.05), the LVEF was significantly higher than that of
the control group[(57.91% 5.93)% vs (50.27% 5.90)%](P<0.05); the serum GDF-15, sST2 APN levels were significantly lower than those
of the control group[(820.81+ 73.14)ng/L vs(1192.86+ 93.62)ng/L, (4.28% 1.02)ng/mL vs(20.69+ 3.48)ng/mL, (13.47% 2.18)mg/L vs
(16.05 3.63)mg/L](P<0.05); APACHE- Il , CPIS score were significantly lower than those of the control group [(13.90% 3.28)score vs
(20.37+ 4.97)score, (3.24+ 0.92)score vs (5.38+ 1.01)score](P<0.05). Conclusion: Yiqi Ningxin Decoction combined with benazepril
could enhance the clinical efficacy of chronic heart failure, it could improve the heart function, which might be ralted to the reduction of
serum GDF-15, sST2, APN levels.
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Table 1 Comparison of the therapeutic effect between two groups[(n)%]

Groups Effective Valid Invalid Total effective rate
Experimental group(n=40) 30(75.00) 7(17.50) 3(7.50) 37(92.50)*
Control group(n=40) 24(60.00) 5(12.50) 11(27.50) 29(72.50)

Note: Compared with the control group, “P<0.05.
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Table 2 Comparison of the heart function between two groups(x=s)
Groups LVEDD(mm) LVESD(mm) LVEF(%)
Experimental group(n=40) Before treatment 60.27+ 8.03 47.93% 5.87 41.26% 4.32

After treatment 53.56% 6.24*" 41.26% 4.95% 57.91% 5.93*

Control group(n=40) Before treatment 59.64+ 8.20 48.80% 5.60 42.18+ 4.29
After treatment 57.40% 6.72* 46.28+ 4.86% 50.27+ 5.90*

Note: Compared with those before treatment, * P<0.05; Compared with the control group, “P<0.05,
% 3 FABTFRIE 7% GDF-15,sST2 APN 7K X b (v5)
Table 3 Comparison of the serum GDF-15, sST2, APN levels before and after tratment two groups(xs)
Groups GDF-15(ng/L) sST2(ng/mL) APN(mg/L)
Before treatment 1989.27+ 187.36 293.45% 30.86 20.38+ 4.05

Experimental group(n=40)
After treatment

Before treatment
Control group(n=40)
After treatment

820.81% 73.14**
1987.36+ 185.97

1192.86% 93.62*

4.28+ 1.02%* 13.47+ 2.18%
291.86% 29.75 19.90+ 4.38
20.69% 3.48%* 16.05+ 3.63*

Note: Compared with those before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 4 Comparison of the APACHE-II, CPIS score of two groups(xs, scores)

Groups APACHE- I CPIS
Before treatment 27.03+ 6.49 7.03% 1.34
Experimental group(n=40)
After treatment 13.90+ 3.28* 3.24+ 0.92%
Before treatment 2738+ 6.42 7.10+ 1.32
Control group(n=40)
After treatment 20.37+ 4.97* 5.38+ 1.01*

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