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Clinical Observation of Xinmailong Injection Combined with Trimetazidine in the Treatment of Chronic
Heart Failure of Coronary Heart Disease(Qi Yang-deficiency)

TENG Mingzi, WANG Xiaoyan (Dept. of Cardiology, Wuxi Third People’ s Hospital, Jiangsu Wuxi 214041,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Xinmailong injection combined with trimetazidine in the
treatment of chronic heart failure of coronary heart disease (CHD) (Qi Yang deficiency ). METHODS: A total of 80 patients with
Qi Yang deficiency chronic heart failure of CHD were selected from our hospital during Jan. 2011-Dec. 2105 were divided into ob-
servation group and control group according to random number table, with 40 cases in each group. Both groups received routine
treatment. Control group was additionally given Trimetazidine dihydrochloride tablets 20 mg, tid, for consecutive 6 months, on the
basis of routine treatment. Observation group was additionally given Xinmailong injection 5 mg/kg added into 0.9% Sodium chlo-
ride injection 500 mL, ivgtt, at speed of 30 drops/min, bid, medication interval>6 h, for consecutive 5 days, on the basis of con-
trol group. Efficacies of cardiac function improvement, TCM symptom efficacies as well as LVEF before and after treatment were
observed in 2 groups. The occurrence of ADR was compared between 2 groups. RESULTS: Total response rates of cardiac function
and TCM symptom were 90.00% and 95.00% in observation group, which were significantly higher than 62.50% and 55.00% of
control group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in LVEF between 2
groups (P>0.05). After treatment, LEVF levels of 2 groups were increased significantly, and the observation group was signifi-
cantly higher than the control group, with statistical significance (P<C0.05). There was no statistical significance in the incidence of
ADR between 2 groups (P>0.05). CONCLUSIONS: Xinmailong injection combined with trimetazidine in the treatment of Qi
Yang deficiency chronic heart failure of CHD show significant therapeutic efficacy and improve LEVF level with good safety.
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k.
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TR BN K5 B TR AR 5 (3) 7™ T S RE R A7 5 (4)
HhRE SRR AE 5 (B) RS RIB & 5 (6) i AT ST 2593
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BEHL 2011 4F 1 ] — 2015 4F 12 J R Bedeli i 56 o9
P g 3o OB PR B IE ) S8 80 BIVE M BIFFEXS 4,
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x1 MABRE-MRABLR
Tab 1 Comparison of general information of patients

between 2 groups

] 5 %Mi FGres),8 RGeS HNYHAM’W%I
MR 40 03 17 34437 15403 13 27
WER 40 2 18 755438 17205 12 2
i 0.623 1.360 0852 0.587

P >0.05 >0.05 >0.05 >0.05
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}%:20 mg) 20 mg, tid, R 6 4~ H P, WLELLH & AEXT IR
ZH LA b Co KR SR (2 i S 24 1 24 A A PR
H) L HESC S E 2 UET 220060443, HiKS 02 mL: 100 mg)
5 mg/kg M 0.9 % FALERTE S 500 mL 1, ivgtt, &
47 307 /min, bid, 2 YR [AIF >6 h, L 255 4,
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Tab 2 Comparison of cardiac function efficacies be-

tween 2 groups|case( %) |

A3 n B Lil T Tl BAM
bojiced 40 8(2000)  17(4250)  14(35.00)  1(23) 25(62.50)
W4l 40 15(3750)  21(5250) 410000 0(0) 36(90.00)
z 6.9025
P <0.05

2.2 WAHBEBFEIE LVEF KL
IBITHT, ML LVEF K AL, 2 5 g7
S(P>0.05) ;397 5, FRALE#H LVEF K P B B T
HWEEH B35 5 T XA, 2 53 A G 7 3 L(P<
0.05), L 3,
*3 WHEBHBITHELVEFKFELE (x5, %)
Tab 3 Comparison of LVEF levels between 2 groups-

before and after treatment(xts, %)

415 n TR AT
R 40 486111578 51061585
e 40 479741575 588441596
f 0.1816 21876
P >0.05 <0.05

E: SIRTHTILEL, *P<<0.05
Note: vs. before treatment, *P<<0.05
2.3 WMABEHNEERTILER
WL A B v BRI A B AT AR 95.00% , B
TXF R 55.00% , 25 A Gei AT L (P<0.05) , TE L
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x4 FABREPEEGERTHLEG](%)]

Tab 4 Comparison of TCM symptom efficacies betw-
een 2 groups|case( %) |

A n fikid Gk T i B
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WEA 40 16040000 22(5500)  2(5.00) 0(0) 38(95.00)
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P <005
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