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Effect of Xuesetong Dripping Pills combined with alprostadil intervention on
serum brain natriuretic peptide in elderly patients with
chronic congestive heart failure
LI Juan*, GAO Ya-ho, GUO Si-min

( Hangzhou Cancer Hospital, Wushan Hospital Hangzhou First People’s Hospital, Hangzhou 310000, China)

[ Abstract] Objective To investigate the effect of Xuesetong Dripping Pills combined with alprostadil intervention on serum brain natriuretic
peptide in elderly patients with chronic congestive heart failure. Methods In 74 patients with chronic congestive heart failure , were randomly divided into
observation group and control group, 37 cases in each group. Control group received conventional method. The observation group received Xuesetong
Dripping Pills combined with alprostadil on the basis of conventional therapy. Compared the efficacy, the heart function level, walking test and level of
serum brain natriuretic peptide between two groups after 15 days’ treatment. Results The total efficiency of observation group was 94. 59% , which was
higher than 75. 68% in the control group, the difference was statistically significant( P <0. 05). After treatment, the heart function level improvement in
the observation group was better than the control group, the difference was statistically significant( P <0.05). After treatment, 6 min walking test in the
observation group(316.4 £20.7) m, was better than the control group(303.5 +28.1) m, the difference was statistically significant( P <0.05). The
level of serum brain natriuretic peptide in the observation group(608. 9 +158. 1) ng/L, was lower than that of the control group(792.7 +179.4) ng/L,
the difference was statistically significant (P <0.05). Conclusion Xuesetong Dripping Pills combined with alprostadil has good curative effect in the
treatment of chronic congestive heart failure, can relieve the abnormal increase of serum brain natriuretic peptide, improve blood circulation and heart
function.
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1.2.3  WESFEAR -2 2H B3 I35 15 1) % K ( brain natriuretic
peptide, BNP) ZK P-4 5 ¥k il R B 16T RT 5 Bd i Ik I, 2025
L9 i {6 PR EER 5 R P O] G AT R D 0 Dy BB 7 =
15347 ( left ventricular ejection fraction, LVEE) | Z2 &= &7 3k K N 132
(left ventricular diastolic diameter, LVDD) . 4 43 #y H} & ( cardiac
output, CO) K 484 1 & ( stroke volume, SV) @S S K, A
JFETE 6 min ATIRE , BIC R 6 min N KPATIEE
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Tab.1 Comparison of efficacy between two groups[ n{% )]

A % B B b4 BER
pogiictich 37 10(27.03) 18(48.65)  9(24.32) 28(75.68)
k=<2 37 19(51.35) 16(43.24)  2( 5.41) 35(94.59) "

" P <0.05, 5%F R o, compared with control group
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Tab.2  Comparison of cardic function between two groups{(x % s)

25 ) W% B LVEF(% ) LVDD(mm) CO(L) SV(mlL)
VAITET 34.6+10.1 60.2+87 3.8x1.7 63.8x11.4
XTHH 37
VBIF/E 40.6+11.8 58.9x81 4.5x21.9 69.7x13.4
VAIFET 35.3+10.9 60.3+84 3.821.9 65.3x10.9
wEa 37
VBIF/E 49.5£11.5" 45.8+7.6° 6.4x1.8" 79.8x15.3"

" P <0.05, 5% FA TS HhiL , compared with control group post-treatment
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LAIREW B E 6 min TR (320.4 £20.7) m L F X 4L
(303.5 +28. 1)m, ZERALH2EL(P<0.05), WE3,

#£3 248HF 6 min BRI H(,m)

Tab.3 Comparison of 6 min walking test between two groups(x s, m)

25 ngi] JRITHT BITR
pogicsic 37 239.6 +57. 4 303.5+28. 1
ik =22} 37 238.2+59.3 320.4 +20.7"

" P <0.05, 5% FBA AT IS 3L, compared with control group post-treatment

2.4 MUEKAGER R 1M T L 3R AR I
VE IR 4l K /K (608.9 £ 158.1) ng/L i F X HR 40 (792.7 +
179. ) ng/L,Z R B HRITHE (P <0.05), WFE4,

F4 2 HBE MR S (3 x5, ng/L)

Tab.4 Comparison of serum BNP between two groups(x +s,ng/L)

25 Bk JRITHT BITR
pogicsic 37 898.4 +195.2 792.7 +179. 4
ik =22} 37 899.7 £201.6 608.9+158.1°

" P <0.05, 5% FBA AT IS 3L, compared with control group post-treatment
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