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Clinical Study on Yangxinshi Tablets Combined with Bisoprolol in the Treatment
of Coronary Heart Disease and Heart Failure
Li Jian, Zhou Xinling
( Guangxi International Zhuang Medical Hospital, Nanning 537201, China)
Abstract Objective:To observe the clinical effects of Chinese patent medicine Yangxinshi Tablets combined with western medi-
cine bisoprolol in the treatment of coronary heart disease and heart failure. Methods: A total of 120 patients with coronary heart
failure from September 2018 to September 2019 in Guangxi International Zhuang Medical Hospital were randomly divided into a
control group(n =60) and an observation group(n =60). The control group( bisoprolol group) was treated with single western medi-
cine, and the observation group( bisoprolol tablet Yangxinshi Tablets) was treated with Yangxinshi Tablets combined with Yangxin-
shi Tablets on the basis of the control group. The clinical efficacy, grade of heart failure before and after treatment, 6 min walking
distance, cardiac function index and serum NT-ProBNP, hs-CRP levels were compared between the 2 groups. Results: The clinical
efficacy of the observation group was significantly better than that of the control group( P <0. 05). Compared with before treatment,
there was statistically significant difference in the grade of heart failure, 6 min walking distance, LVEDV, LVESV and LVEF of
the 2 groups after treatment( P <0. 05). The LVEDV and LVESV of the observation group were significantly lower than those of the
control group(P <0.05), and LVEF was significantly higher than the control group( P <0.05). After treatment, serum N-terminal
brain natriuretic peptide precursor( NT-proBNP) and high sensitivity C reactive protein( hs-CRP)levels of the 2 groups were signifi-
cantly decreased after treatment, and there was significant difference for the same group when compare before and after treatment
(P <0.05). After treatment, the serum NT-proBNP, hs-CRP levels in the observation group were significantly lower than those in
the control group after treatment, and there was significant difference between the 2 groups( P <0.05). Conclusion; The effect of
Yangxinshi Tablets combined with bisoprolol in the treatment of coronary heart failure is obvious, which can effectively improve the
cardiac function of patients, and is worthy of extensive clinical promotion.
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