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Study on the Clinical Effect of Jiawei Tingli Dazao Decoction on Chronic Heart Failure

Li Yuming, Zi Suna, Wang Xiaoyan, Zheng Rongxin
(Shanghai Guanghua Integrated Traditional Chinese and Western Medicine Hospital, Shanghai 200052, China)

Abstract: Objective Through plasma amino— terminal pro— brain natriuretic peptide (NT- proBNP), soluble growth
stimulation expressed gene 2 (ST2) and TCM syndrome score and other related indicators of the study, to explore the
clinical efficacy of Jiawei Tingli Dazao Decoction in patients with chronic heart failure. Methods In 92 cases of chronic
heart failure, participants were randomly divided into a treatment group and a control group, with 46 cases in each group.
The control group was given western medicine treatment, and the treatment group was added oral administration of Jiawei
Tingli Dazao Decoction, for 8 weeks’ treatment. The NT-proBNP, ST2 and TCM syndrome score levels, and NYHA heart
function of the 2 groups before and after treatment were observed. Results After treatment, the total effective rate of
cardiac function improvement was 95.6% in the treatment group and 82.6% in the control group. Comparison between
groups: before the experiment, there was no statistically significant difference in the scores of NT—proBNP, ST2 and TCM
syndromes between the 2 groups (P > 0.05). After the experiment, NT-proBNP in the treatment group was lower than that
in the control group, and the difference was statistically significant (P = 0.041). After the experiment, ST2 of the
treatment group was lower than that of the control group, and the difference was statistically significant (P = 0.046). After
experiment, TCM syndrome scores of the treatment group were all lower than those of the control group, and the
difference was statistically significant (P < 0.001). Comparison within the group: compared with before the treatment, NT-
proBNP, ST2, TCM syndrome score of the treatment group were decreased, and the difference was statistically significant
(P < 0.05); Compared with before treatment, the score of NT-proBNP and TCM syndrome in the control group decreased,
and the difference was statistically significant (P < 0.001), while the difference before and after ST2 treatment in the
control group was not statistically significant (P = 0.282). Conclusion Jiawei Tingli Dazao Decoction combined with
western medicine conventional therapy in the treatment of chronic heart failure patients, reduce the patient’'s NT-
proBNP, ST2, TCM syndrome score level, can significantly improve the clinical efficacy, which is worthy of promotion in
clinical application.

Keywords: Jiawei Tingli Dazao Decoction, Chronic heart failure, Clinical efficacy
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