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2 . (x%5)
( mmHg) ( mmHg) ( /min)
30 67.6+7.8 43.2 +5.9 131.8 £9.9
30 min 30 78.6 £9.8*% 50.4 +8.3*4 120.5 +11.2*4
lh 30 85.1+7.3%% 56.5+7.2%% 103.5 £14.1%2
3h 30 98.2 £13.2%4 60.8 +8.5*4 95.8+9.8*2
6h 30 111.8 £16.5*2 65.6+10.7%% 85.9+16.8%%
12h 30 115.6 +14.4* 4 69.5+9.4*4 84.7+15.9%4
24h 30 116.3 £13.6*4 70.1+8.7*%% 84.1+15.3%%
48 h 30 117.1 £13.1*42 70.8 +8.1*4 83.7 +14.8%%
30 67.7+7.2 44.4 £5.5 130.1 9.4
30 min 30 73.5+8.9" 48.3 +5.4" 125.5 9. 8"
1h 30 80.9 +8.2" 50.4 +5.7" 117.6 £10.5"
3h 30 88.6+14.7" 53.8+6.5" 109.8 £13.2"
6h 30 97.4 +£20.5" 55.9+6.6" 100.5 +20.9"
12h 30 102.1 £17.4" 60.6+5.9" 95.6 +17.3"
24h 30 102.9 +16.7" 61.3 +5.4" 94.8 +16.8"
48 h 30 103.5£16.1" 69.1+5.17 94.1+16.3"
* P<0.05; AP <0.05
3 (ml «x+5)
2h 6h 12h 24h 48h
30 23.7 £6.4 113.4 £11.7*2 471.5+16.8*%  871.3+£19.1*%  1558.8 +24.8* % 3312.3 +£22.7%%
30 24.2+6.8 81.6+9.1" 369.9 £15.9" 634.1+16.8" 1189.4 +14. 1" 2712.5 +14. 1"
# P <0.05; AP <0.05
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Effects of Tonifying Qi Restoring Yang Astringing for Desertion and Dispelling Fluid Methods as Adjuvant
Treatment of Acute Exacerbation of Chronic Cardiac Failure with Cardiogenic Shock: 30 Cases Observation
LV Dong WANG Haixia LV Hong WANG Hongxia
( Chinese Medicine Hospital of Bayannur Inner Mongolia Autonomous Region 015000)
ABSTRACT Objective To observe clinical curative effects of tonifying qi restoring Yang astringing for desertion
and dispelling fluid methods adjuvantly treating acute exacerbation of chronic cardiac failure with cardiogenic shock.
Methods Selected 60 cases of patients with acute exacerbation of chronic cardiac failure with cardiogenic shock.
Randomly divided them into the treatment group and the control group with 30 cases each. The control group was
given regular western medicine treatment. The treatment group was given Chinese medicine decoction of tonifying qi—
restoring Yang and solid doff-hydragogue in addition to treatment of the control group. One dose a day. Two groups
were both treated for 48h. Compared heart rate blood pressure and urine volume of two groups before and after treat—
ment. Evaluated clinical curative effects after treatment. Results The total effective rate and cured rates of the
treatment group were respectively 93. 3% and 70. 0%  while those of the control group were respectively 73. 3% and
23.3% . The difference of total effective rates between two groups had no statistical significance ( P >0.05) . Cured
rates of the treatment group was higher than that of the control group ( P <0.05). Systolic pressure and diastolic
pressure of two groups 30min 1h 3h 6h 12h 24h and 48 h after treatment remarkably increased and heart rate
remarkably decreased compared with that before treatment ( P <0.05) ; The improvement of systolic pressure dias—
tolic pressure and heart rate of the treatment group at each time point after treatment were all superior to that of the
control group (P <0.05). Urine volume of two groups 2h 6h 12h 24h and 48 h after treatment all increased
compared with that before treatment ( P <0.05) ; Urine volume of the treatment group at each time point after treat—
ment were remarkably more than that of the control group ( P <0.05). Conclusion Tonifying qi restoring Yang
astringing for desertion and dispelling fluid methods adjuvantly treating acute exacerbation of chronic cardiac failure
with cardiogenic shock had remarkable curative effects and could obviously increase blood pressure decrease heart
rates and increase urine volume.
Keywords cardiac failure; tonifying qi and restoring Yang; astringing for desertion and dispelling fluid; cardiogenic
shock
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