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The Influence of the Decoction on Cardiac Function and Blood
Lipid Metabolism in Patients with Chronic Heart Failure*

CHEN Ding-yu’.
Internal Department of Traditional Chinese Medicine, Fuzhou 8th Hospital,Fuzhou 350013,Fujian Province,China

Abstract: Objective To study the value of the decoction + Yangxin decoction in patients with chronic heart failure. Methods 70 patients with chronic heart
failure enrolled in our hospital from January 2022 to June 2022 were selected and grouped by random arrangement method, with 35 patients
in each group. Research group took, gualou macrostebai soup + Yangxin blood circulation soup, and the control group used the conventional
treatment, compare the symptom integral, LV systolic and LV end-diastolic internal diameter (LVESD, LVEDD), left heart ejection fraction (LVEF),
high density and low density lipoprotein (HDL-C, LDL-C), total cholesterol (TC), triglycerides (TG), Two groups of adverse reactions (rash, dizziness,
nausea and vomiting), Compare the medication results between the two groups. Results There was no difference in the two symptom points
before medication (P>0.05), and the score points of chest tightness, chest pain, asthma, lower limb edema, and cold fear were less than that of
the control group (P<0.05). There was no difference in cardiac function between the two groups before medication (P> 0.05). After medication,
LVESD and LVEDD in the study group were less than the control group, but LVEF was greater than the control group (P<0.05). There was no
difference in lipid metabolism between the two groups before medication (P>0.05). After medication, HDL-C HDL-C in the study group was
greater than the control group, but TC, LDL-C and TG were less than the control group (P<0.05). Adverse reactions in the study group were
5.71% less than 28.57% in the control group (P<0.05). Conclusion The effect of gujiao macrowhite soup + Yangxin blood circulation soup is more
prominent, which can enhance the heart function, improve the metabolism of blood lipid, promote the rapid reduction of symptoms and less
adverse reactions, which is worth promoting.
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