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Clinical study of Qiangxinkang granule in the treatment of chronic heart failure
LIU Shu-rong, ZHANG Xiao-hua, QIAN Feng, et al.
Department of Cardiology, the First Clinical Hospital, Jilin Academy of Traditional
Chinese Medicine, Changchun, Jilin 130021, China

Abstract: Objective To evaluate the clinical efficacy of Qiangxinkang Granule in the treatment of chronic heart failure
and provide clinical case data for the development of hospital preparations. Methods Total 200 patients with chronic
heart failure were randomly divided into treatment group and control group, with 100 cases in each group. On the basis of
western medicine treatment, the treatment group received additional Qiangxinkang granules (1 bag, 10 g), twice a day,
for 8 weeks. Before and after the treatment, the 6-minute walking distance, plasma NT-proBNP concentration, TCM syn-
dromes score were observed and the clinical efficacy was evaluated. Results The curative effect of TCM syndrome: by
rank sum test, the treatment group was superior to the control group, but there was no statistical difference between the
two groups (P >0.05). In 6-minute walking distance, the walking distance after the treatment in both groups was pro-
longed. In the treatment group, it was improved significantly (P <0.05) , however in the control group, it was not signif-
icant (P >0.05). After the treatment, there was significant difference between the treatment group and the control group
(P <0.05). The level of plasma NT-proBNP after the treatment decreased in both group to varying degrees, significantly
in the treatment group (P <0.05). After the treatment, there was no statistical difference in the level of plasma NT-
proBNP between the two groups (P >0.05). Conclusion For patients with chronic heart failure, the addition of Qian-
gxinkang granule to the standardized treatment of western medicine can alleviate the clinical symptoms of patients with
heart failure, increase the walking distance of patients with heart failure for 6 minutes, reduce the concentration of NT-
proBNP in plasma, and improve the quality of life of patients. The result provides a reference for the research and devel-
opment of hospital preparations, and worth to be widely used in clinic.
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