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Effects of Qiligiangxin Capsule and Sacubactril Valsartan Sodium
on Cardiac Function and Serum BNP Level in Patients with
Chronic Heart Failure*
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Abstract: Objective To investigate the efficacy of the combination therapy of Qigiangxin capsules and sacubitril valsartan sodium in patients with chronic
heart failure (CHF). Methods A total of 88 CHF patients treated at Duchang County People’s Hospital, Jiangxi Province, from April 2022 to April 2024 were
enrolled and randomly assigned using a random number table into two groups (n=44 each): the control group received sacubitril/valsartan, and the
observation group received sacubitril/valsartan combined with Qili Qiangxin Capsule. Cardiac function, serum cytokine levels, and adverse reactions were
compared between the two groups. Results After treatment, the left ventricular end systolic diameter (LVESD) [(41.82+6.01) mm] and left ventricular end
diastolic diameter (LVEDD) [(48.7245.89) mm] in the observation group were lower than those in the control group [(47.8615.92) mm, (55.26+5.74) mm)],
and the cardiac output (CO) [(4.99£0.68) L/min] and left ventricular ejection fraction (LVEF) [(45.32+5.41)%)] were higher than those in the control group
[(4.6210.59) L/min, (39.24+4.52)%], (P<0.05);after treatment, the levels of B-type natriuretic peptide (BNP) [(169.68+22.42) ng/L] and cardiac troponin T
(cTnT) [(62.5944.62) pg/ml] in the observation group were lower than those in the control group [(241.26+22.35) ng/L, (73.5916.51) pg/ml] (P<0.05). The
incidence of adverse reactions was comparable between the two groups, (P>0.05). Conclusion The combination treatment of Qi Li Qiang Xin Capsules and
Sacubitril Valsartan Sodium in CHF patients can reduce myocardial injury, promote improvement in heart function, and is safe to use.
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