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Clinical Observation on Jianpi Shengxue Tablets in the Treatment of Anemia Referred to Heart Failure
Li Guiping,Onyang Hui, Yang Xiaoyun
( Department of Cardiology , Tongji Hospital , Tongji Medical College of Huazhong University
of Science and Technology , Wuhan 430030, China )

Abstract Objective:To explore the clinical efficacy,safety and mechanism of Jianpi Shengxue Tablets in the treatment of chronic
heart failure with anemia. Methods: A total of 144 patients with chronic heart failure anemia treated in Tongji Hospital of Tongji
Medical College of Huazhong University of Science and Technology from May 2016 to February were selected and randomly as-
signed to the observation group and the control group according to the random number table method,with 72 cases in each group.
The observation group was given Jianpi Shengxue Tablets,3 tablets once,three times a day for 3 months,and the control group was
given Shengxuebao mixture,15 mL once,three times a day,and the course of treatment was 3 months. The hemoglobin,red blood
cell count,reticulocyte , serum iron, transferrin saturation, serum ferritin, serum hepcidin, serum IL-18, serum TNF-a, serum CRP,
left ventricular ejection fraction (LVEF) ,6 min walking distance ,Minnesota Living with Heart Failure Questionnaire ( MLHFQ) ,
and adverse events between the 2 groups before and after treatment were compared. The patients were followed up to record the
number of cardiovascular events and the number of hospitalizations and all-cause mortality of the 2 groups in a year. Results: All
the 72 patients in the observation group completed the first 3 months of treatment,and 2 cases were lost during the follow-up peri-
od. In the control group 1 patient withdrew from the study during the treatment period and 4 cases lost during the follow-up period.
There was no significant difference in baseline between the 2 groups (P >0. 05) ,which was comparable. The anemia of the obser-
vation group was 98. 6% ,and the control group was 11.3% ,the difference between the groups was significant (P <0.05). After
treatment , the red blood cell count and reticulocytes of the observation group were significantly higher than the control group (P <
0.05). The levels of serum iron and transferrin saturation in the observation group were significantly higher than those in the con-
trol group (P <0.05) ,but the serum hepcidin level was significantly lower than that in the control group (P <0.05) and there
was no significant difference in serum ferritin levels between the 2 groups (P >0.05). The IL-1f3,serum TNF-a and serum CRP
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in the observation group were significantly lower than those in the control group (P <0.05). The left ventricular ejection fraction

(LVEF) ,6-min walking distance ,and Minnesota Heart Failure Quality of Life Scale (MLHFQ) in the observers were significantly

higher than that in the control group (P <0.05). There was no significant difference in the total incidence of adverse events be-

tween the 2 groups (P >0.05) ,but the serum creatinine and urea nitrogen levels were abnormal of 4 patients in the control group,

and the incidence rate was significantly higher than that in the observation group (P <0.05). After 1 year follow-up,the number of

occurrence of cardiovascular events in the observation group was significantly lower than that in the control group (P <0.05) ,but

there was no significant difference in the number of hospitalizations and all-cause mortality between the 2 groups (P >0.05).

Conclusion ; Jianpi Shengxue Tablets can effectively treat heart failure with anemia,reduce the number of cardiovascular events,and

has good safety. Its mechanism of action is related to providing accurate iron content, inhibiting the expression of hepcidin and in-

hibiting the genesis of chronic inflammation, which is worthy for promotion and use.
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