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Analysis of the effect of Shengmai Yangxin soup combined with western medicine in patients with chronic heart failure

Li Quansheng

( Department of Cardiovascular Medicine, Anyuan County People's Hospital, Ganzhou City, Ganzhou City, Jiangxi Province 342100 )

[Abstract] Objective: To explore the effect of Shengmai yangxin soup combined with Western medicine in treating patients with chronic

heart failure. Methods: From January 2022 to January 2022, 80 patients with chronic heart failure were selected as the study
subjects and grouped according to the random number table method, with 40 patients in each group. The control group was
treated with a single western medicine, and the observation group was combined with raw pulse Yangxin Tang, cardiac
indicators [left ventricular ejection fraction ( LVEF ), left ventricular end diastolic diameter ( LVEDD ), left ventricular end
systolic diameter ( LVESD ), left ventricular end diastolic volume ( LV EDV ), left ventricular end systolic volume ( LVESV )],
treatment response rate, and prognosis ( MLHFQ score, KCCQ-12 questionnaire score ). Results: After 12 weeks of treatment,
the LVEF of the observation group was higher than the control group( P <0.05 ), LVEDD, LVESD, LVEDV, and LVESV were
lower than the control group ( P <0.05 ), the response rate was higher than the control group ( P <0.05 ), the MLHFQ score was
higher than the control group ( P <0.05 ), and the KCCQ-12 questionnaire score was lower than the control group (P <0.05) .
Conclusion: The treatment of new medicine and Yangxin soup combined with western medicine can effectively improve the
cardiac index, improve the treatment effect of patients, and improve the prognosis of patients, which is worthy of clinical

promotion.
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