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Abstract

Objective: To investigate the clinical efficacy and prognostic outcomes of dapagliflozin combined
with Xuefu Zhuyu decoction in the treatment of coronary heart disease with qi deficiency and blood
stasis syndrome accompanied by chronic heart failure. Methods: A total of 320 patients with coro-
nary heart disease and concomitant chronic heart failure characterized by qi deficiency and blood
stasis, admitted to The First People’s Hospital of Huzhou between May 2021 and May 2025, were
enrolled in this study and randomly assigned to either the observation group (n = 160) or the con-
trol group (n = 160). The observation group received dapagliflozin in combination with Xuefu Zhuyu
decoction, while the control group received dapagliflozin alone. Exercise tolerance, cardiac function,
quality of life, adverse reactions and clinical prognosis were assessed and compared between the
two groups before and after a 4-week intervention period. Results: The total effective rate of west-
ern medicine and traditional Chinese medicine in the observation group was higher than that in the
control group, the 6-minute walking distance and left ventricular ejection fraction were higher than
those in the control group, and the left ventricular end-systolic diameter, left ventricular end-sys-
tolic volume, NT-proBNP and quality of life score were lower than those in the control group, and
the differences were statistically significant (P < 0.05). There was no significant difference in the
incidence of adverse reactions between the observation group and the control group (P > 0.05). The
incidence of acute exacerbation of chronic heart failure, rehospitalization rate and cardiac mortal-
ity in the observation group were lower than those in the control group, and the differences were
statistically significant (P < 0.05). Conclusion: The combination of dapagliflozin and Xuefu Zhuyu
decoction is highly effective in treating chronic heart failure associated with qi deficiency and blood
stasis syndrome, demonstrating superior therapeutic outcomes in both Western and traditional
Chinese medicine frameworks, and significantly improving exercise capacity, cardiac function, and
quality of life in patients.
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1. 5|

{0 /1% (Heart failure, HF) & — P & 22 1 F IR LR A4, H O 2 7n 48 BV L BEAG 5156, 1A Pk
PRIME 9% 57 DA S A1 JE RO ST 7K B S5 AR [1] 0PI R AR AE O U AR B 3 AR S VB B0 i 2 5, 1818
R 98 14 0 7 3£ 35 (Chronic heart failure, CHF) o £ [ 55 54 i/, 35 2 J BA N0 3 FRs %604 1.3%,
#2000 4E T+ 0.4%, AT S EZ 890 Ji[2]. M ARRSFILRE SR EAERL[3][4], T8N
BHARAIL BN, &0 (Coronary artery disease, CAD) 2 380U ) %5 58 I T A T A M v 1) 1 4%
[H[5]. Kk, FHBHAIIATT CAD &9f CHF &3, 2O M E#REAY TIEMEZARIE Y. Jis Lk, ACE
HIF S B SRR AR RA— BEE HF ARSI EIE2496]. Sk, ) - #afthRitizEn 2
(SGLT2)Hiil 77 Ay — Bl AT 2L HF 897 25%). {£ DELIVER #F5tHr, k4% 4135 (SGLT2 i) b
IS 7 AL TR MPE HF ERE 3, JFE HF B 2t TREIRM SR DI Re g [7] [8]. [RIAEH, 725
RSNk g B LT RIRERE AN SGLT2 Il FNa T ik as, BUNE S8R EAC. ok, EhE
FHWAR RS, HF ZHET “WiuE” “OF” “BE” KM SETamE, e DUSOR MR I R
DL[9] H B O O S AT HRIE 20 B, AR IS B 2 RS AP A BB NS, &R
MR I[10]. AEBKECE MR IE 2 7E G AR IR 38 98 20 23 M i v v U Th A 8 B BRRAEAI[11]. (A
H A&t %t CAD &3 CHF Ml PR 785 N AN 78 53 o ASHIE T8 B 7E PPN 14 14 I B T IRF S 958 32 s 77
1697 CAD &7 CHF IIm PRI T B TG S0, MRS R RGN .

2. #IRE I
21, — AR

A FALGINTRBE 2021 4 5 H % 2025 4 5 H A2 320 510 ML#IE CAD & 3F CHF B 1k
NWFFERT R, FEFEBENL R IR K H 2 AW 224 (n = 160) 50t ZH(n = 160). &8 ([ 0 J1 2E 3512 Wi fl
BITTRF(2018 FERR) Y [12].  (FREtEELimizWi 5ia T Ham ) [13]MiZbsiE, O Ihaesr SRk 26 B 4l
210 2 (NYHA) 7 ZARAERAT o P BRI 12 I RS (18O T3l v P R 45 61297 2 X 3HR) [14]
K AR 2525 RATF 7T 38 S IR M (R47)) (2002 FERR) [15] K% ek Cadis O S8R IE ik B2 3R 2 Wikt ) [16], il
SESREMFEIE CAD Ml CHF [UHHEARHE. GINBRE: (1) FF & LR $E R SR ML IE CAD Al CHF £
PRUE N ERE RIS 30~85 ZHIEH ;s (2) NYHA LIHEE 2 1~ 2% H MR8 115 R e AN 75 BRIk b 253
(3) INFIVAIERE JIEH, ER AR E . FbbaiE: (1) ™ERERE. HEDRRE: (2) kol
FEFE R0 1350 (3) AMIEETIE: (4) if 1 AN R8I A IR R 245503 : (B) K. i
1T INFIBERG . AT 7 REWIMN T3 — NRIEBLE = Z R d &itfE, BTG 5 AanE
B OEEMIERE .

22. FHAE

BeAbiRIT: AWRZE (PEO S ZEANGIT 18R (2018 EAR)) [12],  (RsE M LR i S i
JYARED) [13]0 A N 2R HI DU R H A 250697 M N B T 77 5o R RN i, mAR 40 i
HILE O SENEHU 25 B AT A, (R CR AL 18] P MR S e . R, B ST A 4R B
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FAthxt CAD 1 CHF EAVRITIE M 253 7). e B rb 2575 ik il 71 o

Xof HRHLTE S mta 7 1025k R Ak A& 2% L R, &Rk 10 mg, BR 1K

WS LE TR T FIBEAE b, TIARE AR BRA MR B IR T 16T - Bl A HESE 12 g, Bk
{212 9. ZI4£109. V9109, AT 10 9. P 129, )% 109 #5fE 9 g 7547 109, #5299
4109 %2 9g. &M 9g. HE 6g[17]. 1 K17, /KR 300mL, 2> FMEPIRARA . 2G5 T4
M — NRERE 2 )5

PRALIRIT IS T3 4 .

2.3. MEIBHEEIEES*

PRZLT-Fi 4 J8 e AT VRAN

(1) PPOTIEERIT R PHERIEIRYT RO S (b 2558 25 IR Fe 48 S IR D GO O BORRE 15 2 3
CWIFRE) AT ORETRAMED T BAG ORGSR, B DR CE R A R 2 LR L
by AR OITIRESGE L, (HARER] 2 % LR O IIREREGE. WE I E s AR AL TI[15]. O
JYRPRAEAN R . ok OEIRAEIR SO H BRI WL, s s th N S %, A2 O8mK
VRS ZIIR T AT I8/D 50%LA b, RAERFEEmT (M 4850 FEEEDREE, OB ST BRIRET ATk B3 L&
SR FEA B e AT, O EE AL B E IEH[16]. HEEIEES T HohrvE: O T CH E S b EAIE
A AR AL YT R, PERIERER D% >70%; HRL: RITE, PERIEER A F >30%
H<70%; TE2L: 1697 )5, FEIEER DR <30% [15]. 00400 o EE IR AR 0 P05 R ZIE IR : 9 o
Jaiel . Z 1 G EAG . SR ERRE 05 0 40 (E)s 1 4 (BIE) 2 (P ). 3 4r(E )
[16].

(2) VPHY 6 PP BATEERS: 6 7Bl D AT WIS AR 5 [F BB b 2> 2002 AEANAT HOFRHE[18], iC% 6 738 A
TR BORER S .

(3) VRHOTHRE: R Ae 0 == B4 B (Left ventricular ejection fraction, LVEF). Z& 0y & & 5K A I %
(Left ventricular end-diastolic diameter, LVEDD) J /c 0> Z W4 K 3 1 42 (Left ventricular end-systolic diameter,
L\VESD) A I 251K FH Rt 2 5 i A 2 WX (L5 . EPIQS, A7 Ri: 422 PHILIPS)5E .

(4) RAYRHELATEAEFERERERMLHFQ) [19i M BEWITHE A FRERMA: ZEL
HAE 21N K H, B I HN AR 2 IR BT 0 2 5 4 VFa (0 7K “Josmi” , 54
FoR RN ). K% BRI, BAVEECN 0 2 105 47, 340K, RUEHE ATER
=il [20],

(5) ARRPABHLIEY: WEEH1c 5 P4 VR 7 A 1R 0] BE H AR AH DA R AR ot st B850 v
k&, B, DB,

(6) BEVMN: EVRITRIJG, FTE BEBEZME. R, WHEM. JREM. FFEIhEE. BimIihe &
HARRT . O ESEE I . HEE 6 MW, HIERYIA 2 H 1k, [Ti2EAESH 1Rk dx
BEVTIGPRSE R, LS B R 0 ) 3238 SR I EE . St el ik 8 B AE 5 O ML AN W 1 e A A v R A
Bes, O JRPESE T SR I

24. G FERE

AT T AT Bl R ] SPSS 25.0 BAFHEAT Gt oMo THECBURE LUAICRT 11 73 e [n (%)), 4LIA]LE
BUR RIS 758 IR A TH R BOR AR + driEZE (X + 5 )RR, 4L EUBCR IS RE A tR 06
PA P <0.05 fF 92 5 B A e ik 2 5 SR A b b i«
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3. &R
3.1 —RRPERIELEE

WA 1, PHERE TR ER LG 2RI BA T,

Table 1. Comparison of general data between the two groups

F 1 ME—RRERER

URE| WTEEZH(n=160) W4 (n = 160) FAtE P1H
P51 0.33 >0.05

H(n) 72 78

#(n) 88 82
(X ts, ) 69.21 +3.37 70.88 £ 7.83 1.49 >0.05
WFE(X £s, 4F) 3.75+0.52 3.84 +0.66 0.62 >0.05
OINBES R (n) 0.18 >0.05

12 50 42

164 56 50

11444 54 68
G FIE(N) 0.23 >0.05

iR 72 77

S 37 35

= IR 51 48
JIELFE FE( X +£'5, mmol/L) 4.79 +1.36 4.55 +1.37 0.79 >0.05
Hi =mE&(X +s, mmol/L) 1.18 +0.36 1.05+0.24 2.81 >0.05
JRER(X s, umol/L) 257.0 + 21.58 286.00 + 20.12 5.45 >0.05
JULEF(X s, umol/L) 67.28 +4.12 71.59 + 3.59 5.15 >0.05

3.2. AEIGKRITHEER

T 15 IR L RSB AN T VR I U 5 AL FD O 3 A0 400 SR i R TT 2801 AT %2(92.50%, 87.50%) i
& e T RAIE RS IR T IR0 HEZE.(83.75%, 77.50%), $RINIKEA YT T RALSE A R TT 1 R A W R AL

(42, #%3)s

Table 2. Comparison of the efficacy of cardiac function classification between the two groups [cases (%)]

= 2. MABRF LIRS RIT LR [B1(%)]

451 511 2R AR T MAEK
X R4 160 58 (36.25) 76 (47.50) 26 (16.25) 134 (83.75)
MG 160 65 (40.62) 83 (51.88) 12 (7.50) 148 (92.50)
Vak:! 6.51
P1E <0.05
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Table 3. Comparison of angina efficacy between the two groups [cases (%)]
7= 3. MABE LEBEIT LR [51(%)]

) 11 B2 EER T R
of B2 160 50 (31.25) 74 (46.25) 36 (22.50) 134 (77.50)
ML 160 62 (38.75) 78 (48.75) 20 (12.50) 148 (87.50)

k! 5.89

P1E <0.05

3.3. REEHEITHEER

WA A RN 5, TEH BT 7 T, a4% 114 B A T IB 932 IR 7 T6 7 R0 2 R0 S0 S A 3
(94.38%, 88.75%) \w. 3 =y T~ FR AL B TT IR A %% (76.25%, 73.13%). PIALIANT 2% 7 B St
= X (P <0.05).

Table 4. Comparison of efficacy of TCM syndromes of heart failure between the two groups [cases (%)]

< 4. PR E DR R EIEETT SRR (%))

k| 11 B2 L T MR
of B2 160 52 (32.50) 70 (43.75) 38 (23.75) 122 (76.25)
ML 160 72 (45.00) 79 (49.38) 9 (5.62) 151 (94.38)
V! 18.72

P1E <0.05

Table 5. Comparison of the curative effect of angina pectoris with TCM syndrome in the two groups [cases (%)]

5. MABRF LA P EIERTHELR[5(%)]

k| 11l B AR T MR
of B2 160 48 (30.0%) 69 (43.13%) 43 (26.87%) 117 (73.13%)
WEEH 160 66 (41.25%) 76 (47.50%) 18 (11.25%) 142 (88.75%)
V! 15.62
P1E <0.05

3.4. RTTRIE BN B S DINEEERREER

BT R, WERAEOIR S sl & R E ARG, L6 28 birlEEmEERA, 5
LVEF i97t& . LUK LVEDD 5 LVESD HI4E/ME—E (L 6).

Table 6. Comparison of 6 min walking distance and cardiac function between the two groups before and after treatment (X + s )
7= 6. FLEBEIRITAHIG 6 min SITIHEE. [LIRELEE(X £5)

259 % 6min 2BATEEE (M) LVEF (%) LVEDD (mm) LVESD(mm)  NT-proBNP (pg/ml)
o fEZH 160
HRIT AT 30476 £20.24  44.41+3.69 57.07+4.71 50.45 + 4.60 2864.35 + 911.61
LR 321.28 +25.44% 4753 +4.48% 5221 +3.20%  4564+373%  1007.31 + 639.20®

MERH 160
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BITH 29957 +14.43  4360+285 56.86 +5.44 50.98 + 4.44 3062.02 + 934.92

LR 353.26 +18.79" 53195412 5024+4.87%°  43.43+338 580.98 + 315.65°
bt {E 7.71 6.14 2.56 2.98 455

bP {§ <0.001 <0.001 0.01 <0.001 <0.001

i 5ARMRITRIINE, P <0.05; S5MEHRITEILE, PP <0.05; t: S5 LLEm t{E.

35. MEABRELEFRERETSLER

ST IR, PRI I R DR AR S BT AT Mo LR LB ROR (L 7), WUGRAL I A SR D 5
BT X4 (P < 0.05).

Table 7. Comparison of quality of life scores between the two groups before and after treatment (X +s)
7. MABERTAREERER LR (X s)

21531 f51% AT HIT G
it B2 160 47.79 £ 4.94 40.45 +7.09
WMEH 160 46.26 + 4.93 36.76 + 4.81

t1H 1.67 3.35

P1E 0.097 0.001

3.6. MABET RRN&ZEFLITMN
e 8 i L, ok MR RS AHAE AN R R B R AR ST, Z2 R B 4e i 3

Table 8. Comparison of the incidence of adverse reactions between the two groups

8 MABETRRNZ SR

Rl 11 LU () K (n) la(n) OE(N) A2 (%)
o {20 160 1 3 4 3 6.88
ML 160 0 2 3 2 4.38

t1H 0.16

P1A >0.05

3.7. AR EMITEREE

ne 9 frox, MALEE KSR ISR SR AE R, ZREH IR L FENETESA EFH
CHF St A AR, FERE., DEMR TR T HNRA, ZREIAEG5HEE L

Table 9. Comparison of follow-up results between the two groups [cases (%)]
2 9. MEBEREIHEREEH(%)]

kil 1% eroEattnE 2MEkKE AT FERE % VR PESET
it B4 160 26 (16.25) 7 (4.38) 34 (21.25) 17 (10.63)
ML 160 9 (5.63) 5(3.13) 10 (6.25) 9 (5.63)

k! 4.12 0.342 5.20 1.58

P1H <0.05 >0.05 <0.05 <0.05
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4. ¥1ig

CHF 2 B WU« O frupeg i 2 R4 ) BB RS AS 5 A2 I — F O IS [21] . CAD J2 51 R 0 J1 355 1)
FEFER, PEEFERERE, B SFEHIES AR R, Z %R, MEN TS EE S E 6
2, BB AT ERE[22]. BT 2RISR A AR TT SRS 1 EE . 2RISR TR N R, 38
Hi CAD Sl FThRE AR 41 B B . L7 MR B E IR R N S IEITT TR .

AN BEAIE N BEREZ T &, (EAE N SGLT2 #MI5, MO HESL R HF B 25, B E
R AT RE R Y AT 3R 2 [23] o Fod i e B A g VIV R AN A e R 0 R, T ORI R
Bee AT 20 Jk 0L s DA B k2 0 U I 87047 AL SRR [24] 0 He s O 0 38 3 T (R BE 0 B B IR ORI VE R, 4
ACC/AHA Rl ESC %5 brfmiffdz. 4t DAPA-MI SZ56 03 B 7 Job RO 6 2ok O JURE 28 B 08 0 UL
1601 28 £ T IR P IS A R B 0 LA AR &5 AL T B RI[25] . FEHR ER Btk R, O 138 AT
COVEET KM SERRIEIEE, HIEARHUNA AR SE . R 2 ST TR MRS, SRR R
WEERE, SRR TE, M5 mATHRE . AKBAE KR, AR AR [26] [27]. 2R M,
R ZJRYT O REECERER . TS 7. O DhRe BRI, DR RO 3 R AR RN BE 2Ry T E
HHHRARIA28]. FESKG CAD ZIHET “Hs” Jamk, MO RmILIE A A RSE, AR DU FH 5 k&
DEER, ARSEIN 2 WA RS FEEE. BEIREE, R S IR A R R BN 2 WL[29] . I AR R 2 A e
CIROEIRIIRYT, FERAEE SHEMSANEGEMTT . IFER 7RI TEREE R (=
MRECEEY » VR M SMLBEISRRE, BOENTE MALE 2 2377 G ARRIF 5 R B2 AR
1T RIEE, CASEIAMARC RS IR YT o J7 PR IRIE G I, W RGN . B A AEET Ak, B
Pk . AT ARATETE ML, SCEMIEER: JEAT AN, SRR AR A, @R
K, VhEE SRR AEIA[30]. LR TR YR EAE, GBI AR AT AR A, REEVRITIER .
LTI G787 1) B2 BAG R 3 AR T 3L

AHIE T I T IRF B MR 7 AR 5135 CAD Al CHF [ 251 SR TP R 7T . 45 W, JR)7
YA PG BRI RT3 R BEAEAR T U R 7 T ) S35 0 T IR AL, IESE 1 kR SR B A IR B8 i
W7 RIRTT ZH CAD A IR IMRIE CHF (G &kt . that, WALEEIRITIEN 6 8P BT IR B . LVEF
YA EHETE, LVEDD. LVESD & NT-proBNP &3 T %, A iG M P thid 2 B s, oniZs
TBIT 7 R R B L IhREIRS . BTSSR ER, 766 NHRIBEVIAN, WA A FFBEA 1L
B IR AT 29697 E B BTG S0 kA R BT R (PR AA R 51 4R 9T )« BARR I N
WS 1 ) 3 v N R AR 2R AR RT3 SO IR AR T R O IR 2 B 2 FRAIK, R BA gt
RN (P<0.05). ZEEREH, BEIRIT AT RS B 1 TS .

gr BRnR, IERE AN G UM B RS IR T I6 97 SR LA IE CAD A1 CHF %, Refg 23 g Hoo
Dhee 5 BRiE(E, AN &, SRR, A RIS E . 12697 RIUEEE, RILH
BRI RS AT 5% o SR, AHBF FAAFAEREAR R IR BV M SRR, 58 R KRR AR
KRR, FHE— DI RALEIERET, DU G 7 ik I PR AT R FH $ 4k B8 7000 ) Bl S e 5 3
WA -

E&WHE
WA TR R BT H (5UH 4 52 2023GY40).
S5 3k
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