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Abstract: Objective To explore the effects of Qili giangxin capsule on cardiac function and renal function in patients with
chronic cardiorenal syndrome.Methods 100 patients with chronic cardiorenal syndrome in Langfang Hospital of traditional Chi-
nese Medicine were enrolled and randomly divided into treatment group and control group by random number table method , with 50
cases in each group.Treatment group was combined with Qili Qiangxin capsule on the basis of standardized treatment of western
medicine, and control group was given simple standardized treatment of western medicine, and they had been treated for 2 months.
The changes of cardiac function, renal function, levels of plasma NT-proBNP and CysC and quality of life were observed in the two
groups.Results  After treatment, the LVEF and 6 min walking distance in the two groups significantly increased (P <0.05).Com-
pared with control group, the increases of LVEF[ (49.26+8.23) %vs(44.07+7.86) % ] and 6 min walking distance [ (396.34+68.27)
m vs. (365.28+60.35)m ]| were more significant in treatment group (P <0.05).The Scr[ (136.49+21.15) wmol/L vs. (178.34+30.01)
Mmol/L] ,BUN[ (6.67+1.21)mmol/L vs. (8.02+1.36)mmol/L.] and ALB[ (17.81+3.06) pg/mL vs. (19.79+3.52) p,g/mL] decreased
significantly in the two groups (P <0.05),and the decreases of Scr, BUN and ALB in treatment group were greater than those in
control group (P <0.05).The levels of NT-proBNP and CysC in both groups decreased significantly (P <0.05).Compared with con-
trol group, the decreases of NT-proBNP[ (796.31+128.68) pg/mL vs. (954.28+160.47)pg/mL] and CysC[ (7.34+1.22)ng/mL vs.
(9.07£1.69)ng/mL] were greater in treatment group (P <0.05).The MLHFQ scores in the two groups decreased significantly (P <
0.05) ,and the decrease of MLHFQ score[ (59.41+10.78 )scores vs. (66.85+11.92) scores] in treatment group was greater than that

in control group (P <0.05).There were no significant adverse reactions in the two groups,and there were no obvious abnormalities
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in blood and urine routine.Conclusion Qili Qiangxin capsule can significantly improve the heart and kidney function of patients

with chronic cardiorenal syndrome by down regulating the expression of NT proBNP and CysC
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JII 23 15(30.00) 14(28.00)
Omin PATHIES 300 1644870 312.8565194 (0427) 0,671
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