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Effect of Supplemented Angelica Blood-Tonifying Decoction on Quality of Life of Patients
with Chronic Heart Failure Combined with Anemia
Fang Yutao, Hu Yuanhui, Liu Guifang
(Guang'anmen Hospital, China Academy of Chinese Medical sciences, Beijing 100053, China)
Abstract Objective:To observe the effect of Supplemented Angelica Blood-Tonifying Decoction on quality of life of patients with
chronic heart failure combined with Anemia. Methods: Total 72 cases of chronic heart failure combined with anemia were random-
ized into treatment group (36 cases) and control group(36 cases). Treatment group was given Supplemented Angelica Blood-Toni-
fying Decoction on the basis of western medicine, control group was given western routine medicine, both groups were treated for 4
weeks. Before and after treatment, Chinese medicine symptom score, hemoglobin, LVEF, MLHFQ score were observed. Results:
The total effective rate of symptom score of the treatment group and control group was 80.56% and 55.56% respectively, with sig-
nificant difference between the two groups (P <0.05). The levels of Hb in both groups were improved after treatment, especially
in the treatment group (P <0.05), the scores of MLHFQ in both groups decreased after treatment, especially in the treatment
group( P <0.05). Conclusion: Supplemented Angelica Blood-Tonifying Decoction could correct anemia in chronic heart failure
patients, as well as improve heart function and quality of life.
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