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Effect of Shengmai Powder on Ventricular Remodel ing and Quality of Life of Chronic Heart Failure Patients

GU Yingmin, YE Suilin, SUN Ying. et al

(Guangzhou Hospital of TCM , Guangdong 510130)

ABSTRACT Objective To observe the effect of Shengma Powder on ventricular remodeling and quality of life of chronic heart
failure patients. Methods The 120 patients with chronic heart failure w ere randomly divided into two groups, 60 cases in each group.
The control group was treated by routine therapy. while the treatment group was added by Shengmai Powder, for 12 weeks. The
heart function grading, Lees scoring of heart failure, traditional Chinese medicine syndromes, quality of life, plasma renin activity
( PRA) . angiotensin II ( Angll ). endothelin ( ET), aldosterone (ALD), left ventricular end diastolic volume (LV EDV). left
ventricular systolic volume ( LVESV), left ventrcular ejection fraction ( LV EF) and the safety parameters were observed. Resul ts
The above mentioned indices of both groups were obviously im proved. The effect of heart failure and TCM syndromes, and the indices
of ventricular remodeling and quality of life in the treatment group were better than those in the control group with a significant
difference (P < 0.05 or P < 0.01). Conclusion In the treatment of chronic heart failure, Shengmai Powder is obviously effective in
ventricular remodeling, and can improve the quality of life of the patients.
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