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A Randomized Controlled Trial of Kudiezi Injection Combined with Creatine Phosphate Sodium
in the Treatment of Senile Patients with Coronary Heart Disease and Heart Failure
Zhang Kongyan, Cao Junjie, Wang Yiwei, Wang Zhaopeng, Yin Chengshu, Wang Miao
( Department of Geriatrics , Affiliated Hospital of Chengde Medical University ,Chengde 067000, China )
Abstract Objective:To explore the clinical efficacy of Kudiezi Injection combined with creatine phosphate sodium in the treat-
ment of senile patients with coronary heart disease (CHD) and heart failure ,and analyze the influence on the cardiac function and
prognosis. Methods: A total of 96 senile patients with CHD and heart failure in Affiliated Hospital of Chengde Medical University
from August 2014 to December 2016 were selected and divided into control group and treatment group, with 48 patients in each
group. The control group was treated with the conventional therapy of cardiotonic, vascular dilation and diuresis, on the basis of
which treatment group was treated with Kudiezi Injection combined with creatine phosphate sodium. The patients in the 2 groups
were treated continuously for 2 weeks. The clinical efficacy and Traditioanl Chinese Medicine (TCM) syndrome efficacy of 2 groups
were counted; the changes of cardiac function indexes and the levels of serum APN,NT-proBNP in 2 groups before and after treat-
ment were detected and compared. Results: Compared with control group, the marked effective rate of clinical efficacy and TCM
syndrome efficacy in treatment group increased significantly (P <0.05) ,and the inefficiency rate decreased significantly (P <
0.01) ,and the total effective rate of clinical efficacy and TCM syndrome efficacy in treatment group were 95. 83% and 93.75% ,
which were higher than 66. 67% and 68. 75% in control group (P <0.01). Compared with before treatment,the LVEDd and LV-
EDs of treatment group decreased significantly , which were lower than that of control group after treatment (P <0.01); and the
LVEF of treatment group increased significantly, which was higher than that of control group after treatment (P <0.01). Compared
with before treatment,the levels of serum APN and NT-proBNP in treatment group decreased significantly, which were lower than
that in control group after treatment (P <0. 01 ). Conclusion: Kudiezi Injection combined with creatine phosphate sodium on the
basis of conventional therapy can obviously increase the therapeutic effect in senile patients with CHD and heart failure,and im-
prove the patients’ clinical symptoms and cardiac function.
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