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WE: Bt WEET “NWZATHE ZRERDEICAT kG T EOREES HZBHRE. 7
EORBERTAEOREEC A RBEH M, WA, A BAS R, &40, XBATEAEEERN,
WG 3¢ B AL 3 A FERE AR AEINC AT Rig T, WRHN4E. R 24ET e F EIEET R A8
Fh Mm% (LVEF). AN F4F5 RHNE (LVEDD). 49k (BNP). NRw 44 K #T4K (NT-proBNP) .
ALEL &[] T (CK-MB). IR AAC AXBEE R ER (MLHFQ) BHKARRM A AFN. R
BALIGE KT MEREARE (61.90%, 26/42) KT WEL4 (92.86%, 39/42) (P<<0.05). Lig/ywrthi, 2
%728 & 4B LVEF -7, LVEDD. BNP. NT-proBNP. CK-MB. MLHFQ T4 (P<0.05); 572
BEAafE )G, NEH EARATREEENG TAEA (P<0.05). 2AEHHEFE. LELH. ARELE.
BB RBEEEFARERNEEBRLLE, ZREHKITFENL (P>0.05). &t ERFEOAT ek 6T A0
RO FEEBARETEREE, REEBHFCYREFAC XL EFIHTSEERE.
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Clinical research on managing chronic heart failure secondary to coronary heart disease with
Zhenwu Decoction and Buxingi Decoction

LIU Lizhuang, LI Feng'e, SU Ping, LIU Wei, XU Xuemei
(The Second Department of Cardiovascular Diseases, Tangshan Hospital of Traditional Chinese Medicine, Tangshan
063000, China)

Abstract: Objective To explore the therapeutic effect of a combined regimen of Zhenwu Decoction and Buxingi
Decoction in the treatment of chronic heart failure secondary to coronary heart disease, adhering to the "heart
nourished by qi generated from the spleen" theory. Methods A total of 84 patients were enrolled, who met the
diagnostic criteria for both coronary heart disease and chronic heart failure at the Cardiology Department of Tangshan
Traditional Chinese Medicine Hospital from January 2022 to July 2023. These participants were randomly assigned
to either a control group (n=42), receiving conventional Western medicine, or an observation group (n=42), treated
with a blend of Zhenwu Decoction and Buxingi Decoction. Both lasted 4 weeks. The cardiac function improvement,
TCM syndrome alleviation, LVEF, LVEDD, BNP, NT-proBNP, CK-MB, MLHFQ scores, and adverse reaction rates
were compared between the two groups before and after treatment. Results The control group achieved a total
effective rate of 61.90%, significantly lower than the 92.86% rate observed in the observation group (P<0.05).

Repeated measures ANOVA indicated that, post-treatment at 2 and 4 weeks, both groups showed an elevation in
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LVEF and a reduction in LVEDD, BNP, NT-proBNP, CK-MB, and MLHFQ scores compared to baseline (P<0.05). In
group comparisons, the observation group exhibited superior LVEF values and lower LVEDD, BNP, NT-proBNP, CK-

MB, and MLHFQ scores at both time points (P<0.05). Regarding adverse reactions, no significant difference was

detected in the overall incidence of gastrointestinal discomfort, dizziness and headache, insomnia and dreaminess, or

rash and itching between the two groups (P>0.05). Conclusion The combined use of Zhenwu Decoction and Buxingi

Decoction significantly enhances treatment efficacy, improves cardiac function and heart failure-related serological

markers, and enhances the quality of life for patients with chronic heart failure secondary to coronary heart disease.

Keywords: coronary heart disease; chronic heart failure; TCM theory; cardiac function; modified Zhenwu

Decoction and Buxingi Decoction
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