- 1496 - WORLD CHINESE MEDICINE = December. 2013, Vol. 8 ,No. 12

%4 F

#4442
KB UOREBTEZFEECESZSMENIGRTR

FE¥ F K M w3
(UK B B A B, L, 430071)

B 6 IR 2 B B A I AR A 016 R A, 7k IR 2010 2 ) 5 2013 42 A AR B 60 %
ROAE & T6 1, AL A MG 77 0 (L) Ao K75 38w o 77 4L SR 3040) 401 38 4, A BBy % ey
B LLAE AL AT 6 A o R KRR, B 3R, Bk 4, BRI A LIRS T U AL
SRS R L E Sy F(LVEF) A £ £ 47K KM W42 (LVD) | J44 Bk (NBP) 24 % f2 LEF (Scr) Fo B 5k B i & (GFR) % 3%
FFo BB WAV RS AE . T BA R N0 B, HR 1T B, SAE T 1% ; LM I 15 6, F 220 6, & H 2%
92. 1% . SMfR B A HF Y AT IL(P <0.05) . 2) 5677 o4, MM & #9457 12 U6 LVEF A R AR IR E (P <
0.05,P <0.01) ,LVDd #= NBP # ¥ F & (P <0.05,P <0.01) ; 5 a4 pb 4, FIn L &S A A5 AFR & £ B % (P <0.05),
3) 5 /7 AT AR, #48 Ser 3 T (P <0.05,P <0.01),GFR 9] 242 % (P <0.05) , %3287 LR H (P <0.05), £k KA
B R E RS B AR R B RS A E R R R A
KW RGO B R B LA IE AR

Study on Qili Qiangxin Capsule treating Chronic Cardio — renal Syndrome in Senile Patients
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Lu Jinping, Li Xia,Chen Ling, Yang Renyong
( Department of Internal Medicine & Geriatrics, Zhongnan Hospital of Wuhan University , Wuhan 430071 , China )

Abstract Objective:To investigate the effect of Qili Qiangxin capsule on senile patients with cardio — renal syndrome ( CRS). Meth-
ods: A total of 76 elder patients with diagnosis of CRS in our department in last 2 years were divided into control group and treatment
group randomly, each group had 38 cases. The control group received regular therapy according to guideline of heart failure ( AHA,
2011). The patients of treatment group took the medicine of Qili Qiangxin capsule on the basis of routine therapy, and the recommended
dosage was 4 capsules every 8 hours for 12 weeks. Observation index include NYHA — FC, LVEF, LVDd, NBP, Scr, and GFR. Re-
sults: 1) Comparison of clinical effect: The total effective rate was 71. 1% in control group and 92. 1% in treatment group, and the
difference was significant (P <0.05) ; 2) LVEF increased significantly in each group after 12 weeks treatment, while LVDd and NBP
reduced. The improvement was more significant in treatment group.3) The level of Scr reduced and GFR increased significantly in treat-
ment group than those in control group. Conclusion: Qili Qiangxin capsule could improve the cardiac and renal function and quality of
life in elder patients with CRS without adverse reaction.
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