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Effects of TCM Constitution on the Quallty of Life of Chronic Heart Failure Patients with Blood Stasis
Li Lihua' ,Qiu Jun' ,Ma Chunping’
(1 Department of Preventive Treatment ,Beijing Hospital of Traditional Chinese Medicine Shunyi Hospital , Beijing 101300, China ;
2 Beijing Shunyi Niulanshan Community Health Service Center ,Beijing 101301, China)

Abstract Objective:To observe the influenceeffects of TCM constitutional intervention on the quality of life of patients with chro-
nic heart failure,and to provide evidence for physical intervention to regulate chronic heart failure. Methods : From January 2017 to
December 1818 ,at Department of Preventive Treatment and Cardiovascular Department of Beijing Hospital of Traditional Chinese
Medicine Shunyi Hospitalthe Shunyi Hospital of Beijing Chinese Medicine Hospital , the physical and mental health examinations
were performed. 86 patients with chronic heart failure who belonged to blood stasis were divided into the treatment group and the
control group,. and tThe control group. was given Western medicine( ARB, ACEI, B-blockers , aldosterone receptor antagonists , diu-
retics ) was used for treatment; the treatment group was treated with conditioning method based on the control group. Six months lat-
er,changes in cardiac function, pro-BNP,6-minute walking distance (6 MWT) ,and Minnesota Heart Failure Quality of Life Scale
(MLHFQ) scores were observed and compared between the two groups. Results: 1) AAfter treatment, the total effective rate of the
treatment group was 93% ,and the total effective rate of the control group was 74% . The total effective rate of the two groups was
statistically significant(P <0.05).2) There were significant differences in the data between Pro-BNP before and after treatment
(P <0.05). There was also a statistically significant difference in Pro-BNP between the two groups after treatment( P <0.05).3)
There were significant differences in 6 MWT between the two groups before and after treatment( P <0. 05) . After the treatment , the
number of steps was also statistically different( P <0.05).4)The MLHFQ scores of the two groups of heart failure patients before
and after treatment were statistically significant. There were also statistical differences between the two groups after treatment( P <
0. 05). Conclusion ;: The combination of physical intervention and western medicine in the treatment of chronic heart failure can im-
prove the heart function,improve exercise tolerance and improve the quality of life of patients. It can be promoted in chronic disease
management.
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