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Abstract

Objective: To explore the clinical efficacy and safety of Xinlikang pills in the treatment of chronic
heart failure with reduced ejection fraction. Methods: A total of 198 patients with heart failure, who
met the predefined inclusion and exclusion criteria and were admitted to the outpatient and inpa-
tient departments of Hubei Shiyan Hospital of Traditional Chinese Medicine from September 2023
to December 2024, were selected. They were randomly and doubly blinded divided into two groups,
with 99 patients in each group. The control group received a placebo, while the experimental group
received Xinlikang pills. The intervention period lasted for 3 months. The 6-minute walk distance
(6MWD), Traditional Chinese Medicine (TCM) syndrome score, and NT-proBNP were measured be-
fore and after treatment in both groups. Results: Comparison of the 6MWD, TCM syndrome score,
and NT-proBNP before and after treatment showed that the experimental group performed better
than the control group (P < 0.05). Conclusion: Xinlikang pills demonstrate significant efficacy in the
treatment of chronic heart failure with reduced ejection fraction and are worthy of clinical promo-
tion and use.
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1. 5|

0 JJ 5 v (Heart failure, HF) & — i B 22 P R 3 B Co I 285460 5 Th RE S, 3 17 91 6 7 = 7 4 B If
AR, T IR A . = 07 IR B S — RIVEIR, =& —MBONE RIRIKEZRGAE[1]. 2022 0%
B va e R LA = 50 14 B (LVEF) A, K LVEF < 40%[:0 3 (HFrEF) 234+ S5 1143 £ B4 0 35 (HFrEF)
LVEF > 50% /v 5t 1fiL 73 20 0R B 1400 38 (HFPEF) , 751X 9 47 0 22 8] 1 2 S5 1f 3 5068 B8 PR A P o0 ) 268 3
(HFMrEF) [2]. 1803 (CHR)Z Z R0 M BRI 2RI B, RHER AR (EhRmE, S EE R
HFT S, B EE NS E, NEE N FEIE SR N3] 5 2003 RTINS A R
R, WE 35~74 5 NBEO IR R AR ATIA 0.9%, 2021 4F AL 890 5 A[4]. BEE N LT
(IR, 5 208 1 1) R 2 S 25 B vy, (RIS Bl R A R R R, O ) 38 i o N 1 25 e tLAE A W ZE
X RESHEEOEERREEA FHEEER[S]. FENNEROEAFRRNEGIRE, W@z m. o
57 2. BIEWG . RYORINEE, 1By7 BEckh, Bul, sCFEHA. PRI, 51O 73 1 JE R
Z, WFENEZA. HES R BE NG RIUORIMAE . AU W S0 BE R O AR IE S LK
f5UE HFrEF B8 MRS, SHEIT TG W BRI 2r . 6 08B AT B (6MWD) A BRI P43
NT-proBNP S AHK % A48 bR ARG BUHEAT St 70 i, VPN Hoe Ve T AT 1%, 9 HFFEF B & R IT 1
PEEE AT 2 A B T R 2R TR YT

2. IsFRBEH
2.1. —RRER

ABEFTLLH 2023 4 9 H~2024 £F 12 Fmtie THAEHHE T PR BEBe [ 12 mt 2 S AT Be b A B 45 & S i
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HIT I NARAE RN HEBR AR HE 198 4400 JIZEIB T, BEHL 2 kGG 4L R4, AR ) % A AN A Fn dE AT
HEBRPRERAEAT 01k, R 99 ] o IR ALAN I 4 R 3 HOAE IS . AR ELAL, 2RS4 (P> 0.05),
HA M. Wk 1.

Table 1. General information comparison of two groups of patients
1 MABE—MRERELR

45 FERRE(A) IR (%)
il 12.21+1.34 60.82 +11.17
XA 12.04 + 1.64 58.74 +10.93

2.2. ICHTRRIE

22.1. HELHE

PEEZWIRTE (hE O A2 W AIG T TR 2018) [6]4H S hnite, A 0 B B /2 55 5 1L 43 %5 (L VEF)
< 40%, EFilkJE > 16 mmHg (1 mmHg = 0.133 kPa), «0»3 > 120 /X/min, ZEEAL00F %2 (NYHA) 7>
PN IV 2.

2.2.2. RELHEIRE

FHEEPHIEARMES IR (1810 835 TR E2 97 Ha R 2022 4E) [7]1H O IAHE . R /K A5 2 Wi bR
FRE: SRS Z . 0. WE: 1) FENFEARE)ENGRE; 2) B BeIRE R AR AL BE FEA )
s 3) SRR IEVS, [FII A VT ROREAR: 4) OB SRR . Sk SRR (ECE R Rt s E
TRk IEME LK), HEMR, BCFHNE, k. Ui, BE.

MR FIE 2 0. WORE 2 T, Z54E ik, BIRTHHE NS T B IMFSIE, 75 HHIE L il L e s/
JZ R, DUPERUE Ay ol SO I KA
2.3. PINFFHE

(1) ZlE A FERE; ) MFEEEo I maEIZERE;: (3) fFEHIE O AR M
IRAFIER) ORI H B2 Wbt (4) 4Rl 18~80 ¥: (5) L UREMifEED 3 M A (6) LI N
H~IV (NYHA)Z:; (7) eI 2. 2.
2.4. HiprbRogE

(1) AfFE ERCWiREE: (2) TESRIIRe s B0, 3) &IFA. BIRE™ R H R #H,
(4) MEyAECWE )O3 B3 (5) ASAEUREEFH 25 250 45 R H BUREL A M OCHR bR IR 38 s AL & BE UG
Hs (6) FBTIEES MR (7) EUREBIHILIIE s (8) A2 &Wid i
2.5. JRITHE
2.5.1. XfER4H

X REZH 25 T VG B MU RE VR YT, 7R VG BT VR YT IS Al Fam b TR AL /R, 69/, H 3K &
ST 12 JH .
2.5.2. 164

TR0 ALV 2B BN RE VR IT D AEAL b, IO IR, AETTA R 2 12 gv FA 12 g TR T 9
0. B F129. MR 129, AR 159, A% 159, € 18 9. 45K 159 mfEE 10 g B4 15 g.
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A5 159 KIEE 129 5% 129. 69/k, H 3Wk; #ELTH 12 H.
2.6. MEBIBIFRITH

2.6.1. WMEIBHR
ELEVRIT RIS 6 204 b 47 1E 2 (6MWD) . HHEEIEM%ESr . NT-proBNP 5475

2.6.2. TrYERR
SHEEFPEAEHRIAAN (PERIEZET R0 e, & 2.
SREIT RO ESE: DT RERE(n) = GRIT TS — J6IT R AR AT RTAR 7> * 100%)].

Table 2. Curative effect standard

=2 friinfE

7 i

P FEIR S AARAETEATE A, n>90%

Bk FEAR  ARAE 5642 R B B R 8AR, n > 70%:
AR FEAR  AAES 43T e B A A IR, 30% < N < 70%:
TRk FEIR S AAE T AT, N < 30%;

2.7. itEAE

Bt MK H SPSS 22.0 AR BEAT o SR I AAE XAZ A B0 75 2O AT B s N, SeAa I6 BedE 1) TE A1,
MR, HFRFEIERSA, REAMIBEAR L, HFAFE KA Mann-Whitney U #6536, HNELE:, 2
TFEIER A, KA t 16536, EAFTE KA Wilcoxon AL . FTA BG83 35 % F U AS:
B, P <0.05 BN AT I 2 A it X
3. &R
3.1. hEFEEFRTEEE

Cekate, T HUHIPIAL 2o B (R 15 4 TEA M, SRISTREA Ch0%, 45 TR, Ty AP AL
B AR (A LL B, R ATLLRE(P > 0.08). T I, PIALIEST R AR 16073 (P < 0.05). 1775
6 B T HRZL(P < 0.05). L7 3.

Table 3. Traditional chinese medicine syndrome points comparison (X +s )

=3 PEERRSLLE(x+s)

45 1%z (n) 1RITHT BIT)R
G n =286 17.83 + 2.405° 7.48 £2.72%
xR n=85 18.00 +1.791 11.31+265°
FE: RITAD, WAL ERAERRAR G BEEL, P >0.05, AL, TR TR ET PP <0.05, TR, AR AL T
2} °P < 0.05,

3.2.6 FHPITIRE

GRS, RIT TR 6 e AT IR LR, B HE(P > 0.05). YRITHTIE, W4LIAIT SR
FIEITHT(P < 0.05). W% 4.
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Table 4. 6 minutes walk test level comparison (X +s)

F 4.6 FHBITINIKF R (X £5)

ZH 5] ik VAT R RIT R
562 n=86 350.67 + 10.202 416.35 + 14,58
o R 2L n=85 347.27 +15.16 389.95 + 13.47P

E: VRITET, PZE 6 A EtBATIRIN L, P >0.05, ANHEL, WBIT R TIARITET PP <0.05, ¥EITE, RImANLT X
H&2H °P < 0.05,

3.3. NT-proBNP LL%:

SR, WBIT AT EE NT-proBNP Ebis, BARTE%(P>0.05). WEITHTE, PIALIBIT TR
JYHI(P < 0.05). W% 5.

Table 5. NT-PROBNP comparison (X s )
2 5. NT-proBNP LEE (X +5)

5 B1%(n) RITHT R
R n=_86 957.83 + 740.46° 447.48 + 532,320
it B2 n=85 1097.03 + 1042.79 911.31 + 1035.67"
2;{ WRITHT, P41 NT-proBNP LL#:, 3P >0.05, MM LE, JRIT R TIRITHT P < 0.05, JRIT/5, IRl T
4 P < 0.05.

3.4. BBAWELLE

TR0 ZH AT R 2H 1 A AR 23 )R 93.3%. 66.6%. ZRKFIRG LG M T, WILLALAEYT B gt E (P
<0.05), HAREGLH A7 2B T X 2. WA 6.

Table 6. The total effective efficiency comparison of the two groups of therapy

% 6. MLARTT B AYMERLR

A5 Gk A B B T
eG4 86 12 32 39 3
X HEH 85 8 38 17 22
4. g

80 ) FE 06 (CHF) /& B RIB A WPIRGE B OV . 29 E RS R SR I — o, R ER
DU R WP R ik, DIR. BOReZ IS . ODEEA AR, mAERE. SRR
mo HAESR TG 22 (8] CHF 4%z R S5 M7 BOSEANE 73 2, DASH IfiL 73 500K B 80 32 (HFrEF) Jy it
FEH FIZRAL9]. WIRATIRF G0, AR LI ERIEN 1%~3%, 2017 43 B O hrE b B A 2
1.1%, K% N 275/10 5 NEHAE, FE3HR OGNy 300 /5, FFedE N 29,746 7o, &M T B
KIS 257 4R[10]. TERE B T HFIEF (5 35.2%, HR#iZE, JET-HRm[11]. REPEE5IRT (£
TR N ARG, B AR S E R, BRKWIAZ A —gMEER . T4k, P24 HFrEF 1
W2, HrMEE, HalfEREBN.

CHF & EKI M 2587, BEEIR TR, B RMPE S N E BT 80), RELS
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BE22iR T CHFE A IRRILH . fEhEEEd, CHF & “0F” o K7 o “los” s, (B
W) RANEIE: 0ok, HEEmSRD, AREE, PRAER . 7 REFAH, W, OF . REET R
KM D PREERAGVE O TR E R, FOREDR R R IR, A, MRS, SN
TN, “oE” BULLDAE, BTFRSARRE, HAAENGER, S5, FRaE, M. Hiar
JE DU S AR, FRIMAE . W ERZIRIT IS0 ) e 48 1 K B I R0 S 3 ) S Bk B FLAE A2 5 s
. R RIG R PGS Z . PR P2, s B O IhRE, ORI ARER, st
fEliE, PARPEHMERRSE T HEFRERR, HEHEARKMN . W3R E S RI7E 2014, 2018, 2022 4
H T REAR MO D) 2 P BRI THR R . 2022 AF BT TR e DRE S 10 s M BR s W BRIE > 22T
TSRS #L BT BRI [7]. BeAh, B TEEAT S B S R - AR - A RS R
i SNV 50 0 3 EELA L e O L RE B AR S5 25 A A B FEAR D T 259897 18 k0 ) R AN [RI AL A [12]
R [13]5 N AR, IL-18+ IL-6+ TNF-o 55 5 PEAH IR 17K~ F 518 10 /) 3 v FR FE S AR A OG, IR A8 5%
FER TR 2 R e, BSOS R RN, MmN, S ONEE & O E B, NEOE. A
A, RE N BE Al R TS PEA(ROS)RIL, Bl ALRIE, 14 STE O 2 B O LA IR T S0 ILER
Yepphie s mEAER . KREMAERS, PERATEMHIIERT, SMEMRBRBHRIBZHTT., £
AR, WA ST AL IE N E Y8 9T R S A G 28RE R - A VR VE BT A A R TR KSR D R T 4
FHAL# o

ARG, WRIGAIEIT ST RCELE, FiE 6 4B PATIEE (6MWD). HERIEETESr . NT-proBNP ¥
Iy IR FEAL TR R 2H . 0 ) BERUIR T RTA SRR LR, S DL, ARG A
AmPET B FE AR, SCEWE. RN, WART AR RN R AR, ZEFARE. SO0
FREALIGIT ABIE A R, AT

O IR LA 2 R 2 KR AR Ak T AR 3 22 M ORI AR I I 2 FIG R A 50 5 45
(0 FH T30 9718 1 0 1 2RI JB BH AR5 JE MR /K A5 UE 2 56 30T o R AEZEL 117 34 40 o Aof FH o 10 JB AL B oo 7
FURIEAT T 2 IRIGPRIRES, 0 AN T 72 451 Je 62 Bltg k0 V13 iy 320, 97 8035 AL B AN R
R FAILKHBENL . XE B PAT A RIS B TE, 78 1 IREEA PG 24 R BE il Foe 258 49 ik
B0 AH (00 J REFULE) FIKT R (2R FIAR) , FEaEAT 2 WO G RS, 5 BARE U7 PR 49 0 1 AH G 5 SR e b, 3
TG0 YEM O 3 BE IBES TE 25 F-TRIA T HFEF B (A v Je 22 4, B 98 T B e
WU, s B2 1 20 M S 06 01 50 B9 5 B ailt, DA vp 2 2500 90 A R PR AR AR B0 S e PR S 4%

EHEWmHE

FHET R BB R, PRAUEH « o0 ) RRIBC A P B VR YT 5 AL 70 T B R ko 7y 5 0 ) B
BEHL. XUE . RGN IRARE . 2 tEst.

SE 3K
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