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IR A 2RI 2 7 B 3 BT 3 R MBI L )
SRR MBI PR LSS . 2 . AT

kwed, HAH, Ao, S, RLL, FF
HHERIREM R P E R, Jbm AR ARG #5235, 100010

[HE] B RIS ARSI BEA TG EF AT k08 77 1 S de b oS ) 58 AR fe AR 9 16 RT3,
R OANSEWWEER B IR E S )RR AR S FGEAE R B, IRIE B E RS A B A KA 4173 4
B FHIEAIG L T2P] . PT A B HHL TR EMNTEAL T, EEal LB A KA R AL T 5 A KA, #
TEHE G 0 e R B EIFARBEA AN Z IR PRIEA G RN &7, mAEFHHER 1A IR, F2 (14£3) X,
W 97 AT A & e i N 3% I 4 AR AT AR (NT-proBNP) 7K-F . NT-proBNP T i@ & . e Az kRS (4%
B A4, AP Z A BRER. MEEY ) ook (A ATHKABANE (LVEDD), £ F 4 oH
(LVEF) ], 6544738, 2k BZETHMARRRR; %5724 K30 KA 180 R M5t F £& iR R
F4 (MACE) RAWEA, 58 W45 7 )5 NT-proBNP RT3 KRG 7o T, &7 55 A RA
) 28 NT-proBNP 7K 4K T ##4E 3674 20, 75 Mfi A KA 7 28 NT-proBNP F % (1920£1115.49) pg/ml, K F#iE
354009 T BAE (1273+120.81) pg/ml (P<0.05). & 77 J& i5 M #) K& F) 44 LVEDD /K -F 438 97 a7 T %,
LVEF /K -F 424 77 8T L9 (P<<0.05). M2 &K 6 4540 5 47X I 38 5 3 406 97 w13 Am . & T Ie R K AR 53
BGRA T, BBMARESANE6 54 FITIES K THIERSGLH, AL, FRFIN., MELE D ERBRHSIK
F LG 2 (P<0.05), BHF G4 R30KXZ 180 K 5 i AL MACE X AW L2 F A% F&EL (P>
0.05), BMAMANLARRRR L, &if EARESGBEFAT ELAm L, BHA RSB F I P 5 HES ST
T VA BT R AR P B b b s A R 5B AL R A E B fn i NT-proBNP K F | B & Bl Rmk 5 ohae, &
KoxArFATIES, H &AM,

[RER] 12 bhs A R3B; BMAIRSH; AR RAHE; NRRARKATIR; 6 04 HiTIEH,; A%
RHFFR; R B

0 S15E0 (heart failure, HF) J& 1§00 45 B4 G R S Rl RECEG, 7 AR SR
el DIRE S B0 2 T ALl S L RE T 32 B A CTE A KT BIT R S L BEAE AT

— R R AR P O I R R g8 oK, IBIRIAETE RS MO ) e B
2018) IR, Bk IERG R SR S W I RAEIR | SO IIRE . 4 R A A R T
B 2 — s e O R0 B 21 140 T 75 Y R OR o AT A T IR 5 A S Al

Dot By TN TR A, LR A s O A b, dEAETEN: . 2l . B R ST,

& ’ N
UE AL B AL TA TS o
BFS AT B B O 20 14 60 4FAY . 44 HE— 25 LTS5 il A1) K R FTE AT 7 % 08 P e i A
1% (chronic ischemic heart failure, CIHF) S &

R T S ATy
- ' LI E6 5 T BT 2R % 4o L g CLHF 1K

38 E < 6 5T 20T 0 o B 24 0 ) A 2 1 LA B S . A9 B i 7 A EE R A

(2019XZZX-XXG001 ) ; At 5 B e 45 3L Jmy 7 o5 1 2 %l % JRe a2l “ . “ = .
Y LAAI817) B ’ ' 7 A 5 B R TR B A (i

B4 SIS :Ihx_@263. net, 13501161583 . 2016B1.-016-02),
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1 IEERER
1.1 #¥iick

PR ) B T B2 WibR i 2 IR AR B 2 250
I8 5 2 43 45 b L 0 3 98 12 W FIA 97 46 B
2014) "o U YIRE ST AL Wb HEAR T S5 1R 21 2.0 E
W oF 2 I NYHA IR 4390 1 o e il P 0 I 75
B= 12 Wi b o 2 B o ot 14 o0 5 19 iy 44 S22 i
PRAfE) s

HEHHEPRES IR (R BEImKIZIT R - ik
AR ) AR IR B HEUE AR, DA UL
M Z Ty ROARIE IR /MR FEEREAR
1.2 ZiNArA

1) FiY18~85%; 2) SHMEM.O I IR
BWibRE, NYHA 5 " o T~T5%, [Fnf 205
HUTMERE 1T OLEEKAKBINE (LVEDD)
2 >50 mm, B PE>55 mm; @7 %= 4153 L
(LVEF) <50%; N uixifHIKHTf& (NT-proBNP)
AR <50 % #F >450 pg/ml, 4EHE 50~75 % FH >
900 pg/ml, ¥4 >75% # >1800 pg/ml; 3) =%
SRIMPE OB PE B2 WbnifE, HE2DRE L MMER
130 OB KT B AL Z 5 185 5 58 (com-
puted tomography angiography, CTA) @7tk 8l ik
AR L 2 SR A (BRIR AR AE >70%) 5 @
WEAT SeE ik it iz A ol (28 g 2 St bR 3 ok s At A
BOE AR+ A ARGER B K55 BB AR ) 5 BBE
FEBRIBYEC UBSE G s 5 4) Hh EEHHIEE T8 I
FUE; 5) ARSI PRIFFE T2 8 6 W 544
1.3 H®Ark

1) 2 E B SO UESE ;s 2) AR
HAFTIRE . BORe S [ WA R AL
(ALT) B[ & ARASE LM (AST) & TIEH(E
R 24%; WUEF (Cr) >3 mg/dl 5 265. 2 pmol/L];
3) JREIEAERESSEIEEME R ; 4) SR
W FLI A s A IR 5) KRG 254 vl G
SRR 6) I 3 H SN HABIG PRAF5E %
7) 3 2 N RS Bl R K DAk 24 7
1.4 Blrkirk

BRI RA T BIRE s AR FH 24 LAEK
2GRN s FORN RS MR &
T
1.5 BLEARAE

DRI 38—t A1 oA 58 I DR T 58 1 A A9 467
MM . 1) ARMEZE; 2) ZiE AR (&

AN NEIEZE); 3) K.
1.6 FFRIZBHE

BEN20164F1 A1 HE20184F12H31HE
= B2 B b B B R B A A (B
f7) . dbst b BE B B SR B0 A RR . b R
B2 B2 B2 e O LA RE L b st vp B B B 48 PR = Bt oL
MR, Jenth R EECEA BB AR, dbat
Pr il X B BE B O R . b 3 B X g e gk
A ERCC MR T A Bs B B O I R
IR 1 CTHF AR I £ B 2 o
1.7 #AEMHHE

PLS7 LS TR NT-proBNP [ 1R =30% 4% & -8
20 7 O g 4 AL, VS W R K R 4 NT-
proBNP [%1i§ =30% } 70% , PHIENEIA 4 NT-proBNP
FMR =30% k1 50%, >R FH BRI 5% 5 20 558 LA A
AN AT . B A B TS R K A
ZH FVHRIE i v 41 34 75 68 141, BN << 10% 114 51 B Al
JtJE R B, DR R 2 150 19) 28 1 R i R O
E-S0F
2 FHik
2.1 FF*

WA H 3 B TS IR K A R 4 S Bk it v
M, TR EE T PR AR o IR T 7 B A BA
G, AL E A (R ELG T RS MR YT S
2014 M PEAT R AL Y Bl O R R B A
7 KO T EEIRYT, EAEPLI/MRZY . T
2. IHRRERZE . BAZIRBHEE R . FIIRF . mAE R
7K 3R e Ak AT 8 R0/ 00 R T R T R il 2 RS B
TS [ T 32 AR B ) 45

TEFERRIGYT W R, VB A K A 7 AR A O
MBI FIAEA TSR AR, A
30g. KTFS30g, #PiT30g. FHE30g, £
KR 15¢. Bict10g. ERi¥30g. KL4EF 10 g,
RAT15 g0 FANKEE 6 g, MIZKHAT % 200 ml,
%100 ml 43 Ak o HEUFHEIA 2 R 8 253 rhC Il R 1o
2 BE VTR I H 35 B v 5 DU W) R B A N 2R Bk
HEIERE B AL Tr, JRE RS IR KA R . 7
HIF BN (14+3) K. SrREHR)E, WEED
HIEMRAT 2, nTgkseiik a4l MR A .

PR o SR ] L A RS BAS A2 R
HHERE, Sorrholim e FAUE BHGE AR, a0
SRV ZH 2 9 91 K5 2 HE R s 10 61, D45 481
Z AL, ZHE/NF 505 BRI . 5
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B S50 AT T IR 25PN, BHIERA 4L
o S Il A KA RO 25 AL h 259 =5 A
IH TS Jifi 1] 7K G 77 2H BA S

2.2 MERIRARA T ik

2.2.1 E BT REAF IRYT AT WSS N AL I s
NT-proBNP [ 1iF . B8 =30% & i HL i J2 R
NT-proBNP [ i =47 Bl NT-proBNP (i —JA 47 )5 NT-
proBNP {H , NT-proBNP T [ &= (3447 Hif NT-proBNP
{3877 J5 NT-proBNP i) /3497 i NT-proBNP B x
100%. 53 5 1697 HiJ5 o el — B 7R 25 "CEL g %
VR T A I NT-proBNP KA AL, 43 Hhrs 8
P B B) e B K I, 4 B IS I E AR D, PR AT
FE-80 ‘CUKAH, T4 — it RIfE o f b b R =
B O MU BT IMLTE R . NT-ProBNP K6 356 FH % [
Cobas h 232 LU AR YR ( iR [RZWra
FRNE]D) S NT-ProBNPikFI & (LIS G2 Wi IR
o], 5 05533643190) , A i 5wk by il IEE £ %2
W RRF,  ELARERAE P s R B BB A T
2.2.2 REFHIAHE D) KRS " 4y
VAT TR 10 3 P BE 3 BRI e AR AR AR R K A S
AL, AW R M=) ARTER L
>, Tk KRR FRE (IF) TUE R E
M0, 20 4. 645 04 RICHEIR, 643 MHEMR I
#; fln. ok, 104 Mg, W T8
fife, TH250; RO, (RN SZ I AR TE AT AR,
45 W MERFSON 2R, S M AR S R T AR
643,

2) OREEEF . AR IR RS R R O
Bl K A 9 A [A] — 2 U A R A O gl B
LVED, R FR%0 & LVEF "7, {0 3 FH
M A Z4E e 28 .0 s L (PHILIPS 24
H, AISIE33),

3) 6B AT . RITHTG S M Guyatt %
TEOTZE Y HEAT o A2 TR E XU R JBR P O [
18, IR R T RE P E 5E 6 min, (dtiE
PPREAR WL 200 « PP IR . . Sk BB
053 6 min PERT AR B

4) FZOMEARRFEMN (MACE)., JRYT4E
30 K J 180 KR HIT 12 M 45 4 B il bt Ui i ) =X,
IS MACE KA1 . MACE 5& X" Sy LY
T O N E BB R R s ERAET
2.2.3 ZAaehird HREZBMERZERIFA
VERFSE T IR e Ja — kBl 2 (8], WAz i AR R
Foff, FFMTEFEA R FM kAR R

B RREEETE] . SRR IE RN 0

Sy 2T . 25 M 32 3 1 SE 56 = K
o, QUFEMAERL, FREHL, FIiRE. BIimE. =
MR . g . B,
2.3 %itFEiiE

K FH SPSS15. 0 et 2 A #4753 o 1 a %¢
BHORF GRS, RV BhrfEzE (exs) 4T
BETTR , 7 25 55 1 3% 2 0 A 1 2 ) e AR P o K
55 I EAFERBAR R . THEC5R R AL
(FHREEL) AT GeTHIR, i R R K,
MBI <5, R Fisher B VIR0 . ¥R
FRUNKER:, P<0.05 N2 HA G ¢ .
3 #R

3.1 WA BH AL T

T AZIRE 150 1), HA 1B IhFK A 54
7561, BEUERIA L 75 6. LW YR S B, Ve R
3.33%, ARG, 15 A K A 5 AL 2 1
(1P EBERITH S KB EHAE, EhERIE
e, BEVTRE T 1 RG BN E M 1R ER
J7 85 3 RICIE N B shZRR 5 ) s BRFEIA 4l
s 361 (2l B F Ay BT 4. S RICH A 8%
KR s 1R BRI 2 RS, £33
FURIBH, MEVIEHE T IR HIE) . &A&E
il R 7K T L AN A8 2R 5387 73 461, R it 7 2H 44
NGRS 7260, F 1R, PILLEE IR AT %
Bk, ZREGiFEEXL (P>0.05), HA70]
Fek
3.2 MWmAERFRA T HERL

IRIT S 30 KBEVIT, T8 i R /K & 55 26 4%
SR 25 19 R 3 60 B (82.20%) , HEIUENEIA 2
616 (84.72%); 90 KKV, V5 HliF] K &7
ZH AR SE AR 25 0 F 3 350 (49.95%), HEIE
B R 376 (51.39%); 180 KFHEVFHT, 5 HliA]K
GRIAGZ MR 250 g 26 191 (35.62. %), ¥t
UEME A 20 J 23 01 (31.94%) . W24 R FH v 25475 i
STt E L (P>0.05),
3.3 B E LT AT i iE NT-proBNP K- Hb 4k

FR2n, P EIRYT AT NT-proBNP 7KF- HL
RIS E L (P>0.05); S5A4AEI7HT T
B, A BREIGITIE NT-proBNP K FEH R (P<
0.05); JAIT IS th#, 15 Jili R 7K A 5 2H NT-
proBNP /KK T HHIERIG 24 (P<0.05) . 5 fili ]
KEFIH TR (1920+1115.49) pg/ml, FEUEMEIE
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R WAUBHEBNEC F1 R0 R MBFUER S SRR LA FI7K G20 LVEDD #3697 HI T B, LVEF K-FE0R
5 TMRUK AL BRERE J7 i b (P<<0.05) ; B IE i ¥/ 41 LVEDD X
T SELY (720 LVEF K- 53077 Hil LA 22 5B G X (P>
W%, s 69.22+9. 15 71.3248. 50 N
B (%) 39 (53.42) 37 (51.39) 0.05); PIALBFTHITIS LVEDD X LVEF KP4
DU (%) 69 (94.52) 66 (91.67) B R (P>0.05).
WO R /mmHg, 7+s 122.60+14.06  119.99:18.78 3.5 WIABELITAG 65T ATIES AR
#FIKIE/mmHg, s 65.51+5.76 67.56+10. 72 28, HH B FIBITHT 6 i AT b
DI - 43, wxs 68. 00+8. 98 69.31x10. 54 EBEFGI2EE Y (P>0.05), BT M4l EEe
- S5 B 2 A LRSI (P<0.05)
= B IMLAE/5) (%) 49 (67.12) 45 (62.50)
Wb (%) 45 (61.64) 40 (55.56) YT IR AL FEE, TS IRDK GR 4 6 Sy Bt B AT I R
SER A2 ﬁ?ﬁ#ﬁﬁ@é‘éﬂ (P<<0.05).
FIRFIA (%) 63 (86.30) 61 (84.72) 3.6 LB EETT GG RER RS
BEZARBHAFII (%) 51 (69. 86) 46 (63.89) F3%, LG TT &I PERE IR B KO L
ACEIZ&/] (%) 47 (64.38) 39 (54.17) BERTAHEE Y (P>0.05): BI7I5Fi4%4
ARBZ/f (%) 20 (27.40) 21 (29.17) . e
BNER] (%) 49 (67.12) 40 (55.56) Tl RAEIR B B BA LAY T T (P<0.05).
T2 (%) 70 (95.89) 68 (94.44) ﬂﬁéﬂ{ﬁr}:éﬂlﬁj HC?FT (‘3Hﬂ55}"u7knnuéﬂ—&§” Hﬁﬁg
B ] DTk (%) 66 (90.41) 63 (87.50) TERR O NME D RE AR TR K T RRE A (P<
SAMLAS ER I (%) 53 (72.60) 48 (66.67) 0.05), HAREIRFS P4 A 22 B S22 X
TSFRBRA /] (%) 51 (69.86) 47 (65.28) (P>0.05).
gwgﬁﬁi,ﬁm M58 ok R A AREEME ) ; ARB, M EIKE T 3.7 T K MACE 4k % 4 L2

RIS R 30 KA, PRI AT Bl V5l
FIAKG FIHA 10 Tyl s fAERE (1.37%) ,
PR A A 2 6.0 7 i n s AR BE (2. 78%)
P MACE SR AR i 2= S g+ L (P>
0.05) ZIRITLHR 180K, TEMiFIKAFILAA 141
OEMEFETS (1.37%) F1 44510 o7 58 38 ol B P-4 e
(5.48%), PEEMIGAA 20O TEIEFET: (2.78%)
F7 510 7 v N A BE (9. 72%), PI41 MACE
T EAREZ RIS FE L (P>0.05).

ZH R (1273+120. 81) pg/ml, V5 liF] K 4577041 T M
Z2(40.91%) K THHIEEIG 2H (28. 29%) , P4 LA
ERAAGHFE X (P<0.05); T5MiAKE 7
ZH NT-proBNP [ i # i3 30% ) 523 56 41 (76. 71%)
KFHHEGIA L) 3561 (48.61%, P<0.05).
3.4 WAEEBTFAGCHRIGFILE

F2/R, WA EIRITHT LVEDD K LVEF /K
L 2R G222 L (P>0.05), IGI7 A TE M

R2 o PILLS P PO T SR U UE F B BT IS LT NT-proBNP KSE b TfE . 6 8 BATIEES LhEY  (s)
20 51 s ] 1% NT-proBNP/pg-ml ' LVEDD/mm LVEF/% 6 73 BB THE B /m
TE KA 2 ey gl 73 4386+2704. 64 61. 196. 81 38. 10+8. 19 310. 12+39. 61
BITIE 73 2466+1589. 15" " 57.23+6. 12% 42.29+6. 18" 398. 74+52. 23" "
HEUERIE 2 TRITHT 72 4460+2738. 07 60. 23+6. 25 39.97+7. 95 303. 08+57. 44
BITIE 72 3187+2617. 25 58. 02+6. 36 42.08+6. 43 361.90+62. 39"
F: NT-proBNP, NImfiiffikni{4; LVEDD, Z#&F kAN, LVEF, Z% 5 imsr4.
a) XIARMIRITHILE, P<0.05; b) SHPHEMIGHIGTFILE, P<0.05.
3 PIAUIS MR O o RIS MU B TR T 1S I ACRE R FR 43 L% (47, x+s)
215 gl 1%k Wi 5, A = 7 JEcfA I b AMERT
TE A K A5 4L IRYTHT 73 3.81+1.50 3.56x1.34 3.23+1.27 3.92+1. 39 2.99+1. 21
BITIE 73 2.36+1. 35" 1.95+1. 05 1.84+1. 24" 1731 129" 1.81x1. 06"
BHIE 2 RITHT 72 4.00+1. 54 3.61£1.43 3.27+1.32 3.77+1. 44 3.10+1. 34
BITIE 72 2.79+1.27" 2.37+1.20" 2.20+1. 19" 2.37+1. 20" 2.17£1. 07"

e oa) XARGIBITRTELES, P<0.05; b) SHHEMIALLIRIT A L, P<0.05.
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3.8 WABRERRRBE AL

15 il FIZK A AL 1) B B0 50 5 R T 3
B AR I, FMUERE T 1R B A G
fift s BHIERETALL 1 BRF RIS 2 Rk FHEE S
R, FUTERE T3RERBHER. HAaBRE
R 25 3 1R) A & AN RS Ry, R 2L R TR 7 R I
PR AEE KT OIRE . B YReR A SE Y o 5
4 itig

HF J2 0 I 55 5 55 118 24 AR 30 3R RN o = 2 1 K
PR, 2O LA 40 Y B Rk R 2 — o el O 5 S 1Y
CIHF & Bl A 21 20 K A ft e 1 i 22 0 3t T )
L, QAT 7 6 CTHE A Ry 0 I 450 €01 3 7y = 2 Ay A
FITI .

Bt B R G 8  H BV O N4 B AR By 7 52
B ot HF (B 258, o Bl 58 v HF
AHCEER R ZIIAR 48 AR K455 /2 HF Y 32 22
KB o VFEEZ RO ML, O S S LR
Mk g AT M e bk, 4 S0 wH 2
HABWAGE, KA, deRik i F
firo OGETE LA, PR B R R,
W E AN, OB, KR AN,
IS sZ 5, (KRR S, SO A R
ST M, KERREA, BV K AR MEO i i
FERIAILE] o BEE BRI R Y RO R B3
F&, CIHF 9 s et i 2538 in o A4 Bl 25 ka0
WERG 5 CIHF B RFEeik &, 00 ik — 25 AL
iz imIc )y, MBEAEARANEER, TE SR, 5% I
FH, SEWUAMIZIT A, KRR E, R
R LR K 55 1T 2 CTHF A8 5122 () R i HL T o

V0 B0 B2 AR 50 7 3 99 <0 R I 7K A5 1) 95
BL, BISE TIERRIAEIRIT O T2, DL (R
W) A RAG MG A E T, ARSI AR A
FHEE, KPS0z BT, RAK
TEREAIK, SERGEM S B . FOmERIKIEM; 4
HIF . IR R ABARAK s KLAET . ARATIE LA 7K
DI MK ; 15256 ATk iE il Ak, 8 JHKIE 2
Uy, WA, FIESSS W, =TI, REFAr L
RHE W E MK W EIRTTT ZIIRE, O T s
(YR T

FATTREAE G PR ks 11027220 Y5 il R 7K 3 7E
W BT I RAEAR . CEARVE TR . SESE HEF i)
I A RAFMITs, I BRIVERE D . SERITFIE
R, TEIRIZK L RERS B G O WAL 5 0 1 5

MR B0 IhEE, B MmAR M EKER T (Ang
) K¥, XoZEEMA—E/MmEER > &
AR VR B AAR SO RLZ L A AR TR 241 i Ay I D) 7 38
M Grp78. Caspase-12 ik K, Jli45 N i
DR 07 3 B Lk 0 B A AR R T, AR A0 UL A i Y 2D
R HX HERLMAOK 5T 0 ) R 0 B T £ 0
WS Re BAT BB R

BT EE T 76 P4 B BRI 1Y [R]E R S it
KA FGTT CIHF S M0 8 256 7 15 103
NT-proBNP (] 7% 1k . NT-proBNP J& B % 44 JR ik
(BNP) ) —AM 92 EARTE R B B, 70 L0
ZHN RIS ORI, 500 1 B KR
FHPET MGG O = R REGR R, 15
Jili 1) 7K A 79 LHAE FBEARC NT-proBNP J7 A T FEIEE IR
2H, H&7 IS I A KA R 97 AT DL ST 47 b R I
CIHF M MFIE 8 2 L7 NT-proBNP /K-

A5 3 B R M IEAE A LSRR, DA g
BoREL MEZ T BARTEM . MER A
fEtR e AR on, VSRR G R AR s R AR
R RAARTREIM /MR AR R 5 O T B
IR EIFIKA R LR rh B AR,
pi FE M-, B CAERAT K, 58 RS Il g
KM, R R, 15 25 G LGRS i)
KRG Z ) HERER CIHF AR MUIE B, W
FHYS It R 7K A 703G 7 T LA G i i st B3 ) I PRE
Ko [FIBFAAHFFOWES T 15 iR K& D6 CIHF <
MFSE L 6 08P AT 52, 45 % W75 il
KA I HTELE K B3 6 738 20 AT HE B 7 T AME T
BRI 2, SRS Ml KA 6T AT LS f- b ek
HOUIRE, I Hm o RS R WL AN R RN,
GV R

ABEFERNS BRI T AE R T 30 K S 180 KiftAT 1
BT LAREE MACE S04, 453 7R B 1 30 K & 180
K, 150l FI7K A7 4 & A 1 MACE Fi44/0 THHIE
fivGd, HERTLEIHE X, %IE5 CIHF 218
PRSI RE, JF HC 2315 RAFARLEARIGYT, 1
AR RS S8 480 DA A AR T 3 G

gi LRk, TEIRIK G S P B R R
7 CIHF < IMFSIE, B0H ABFIE 259697, Al LA
G b R ARR BB LY NT-proBNP K | B0 HUE I
PRAEIR . IEK 6 B TIE B . o DiRE, HoR
R RS RAEH, BABAEr RN N E . A0t
FEET SRR EIGIT, AT TR A S BT
Ry 5 5 T PRI [RGB A BA A Hhoiig 161 B 1
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B R AR BERLE 00 BRBIFTE , A S e ST B AT 2K
1) CIHF H P8 ER A5 & 23R 7 7 S P IR S8
RBFFERATAE—LE R BRYE:, RO 5B
VIR, HRXS 2 i BHIES G W DLt A T HLTE
AR BE, AR 4% o PR b AT — 22
AR RIEA L, JEAFEVTINE], %25 O HHIE
WIRET I, IR Oy s R AT it — 2y
B, DLUESETS il A K & 000845 P BER T CTHF UM
IR ST PR &
S 3k

C1 gt sk . O ) S22 W FA Y74 #2014 1.
TR LR 2478, 2014, 42(2) : 98-122.

(2 JEA R 7 , i A, X0 AL 4 b LG I A 4175 2018)
BEELT]. P EAEIAEE,2019,34(3) :209-220.

[3]ZHOU M, WANG H, ZHU ], et al. Cause-specific mor-
tality for 240 causes in China during 1990-2013: a sys-
tematic subnational analysis for the global burden of dis-
ease study 2013 [J]. Lancet, 2016, 387 (10015) :
251-272.

[4]JIANG L, KRUMHOLZ HM, LI X, et al. Achieving best
outcomes for patients with cardiovascular disease in China
by enhancing the quality of medical care and establishing a
learning health-care system [J]. Lancet, 2015, 386
(10002) : 1493-1505.

(5RO, B VR L 45 D A RITRYT st it
05 30 il R g% [J]. P BE Ze ik, 1983, 24 (11)
25-26.

L6 T 00, 88, o0 . 0o 3 5 500 0 S i B B 0 )
g NAEA SO SZ e () ], P g B4 5o I L7809 2%
i&,2019,17(4) : 581-583.

(7 MU RS, 3ty | B AT I6E , 45 . YB I RZK L X e U o0 ) 3
B B DR R R ()] i R 24, 2018, 13
(8): 1833-1836.

(8 IBh , 8, F R O S5 50 0 s g o B A 0
JdE K 25 Atk oy A 1), TTb R 25,2020, 42(14)
2195-2197.

(OJE#E T, Ji 3 . {5 IR G 50)3R T R KR A 5
B BT RO T [T]. dbath 24,2019, 38
(2): 157-160.

(10104 26 2% , MRl , Tk 24, 55 O BRI R IE k0 ) 20
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Treatment of Chronic Ischemic Heart Failure with Qi Deficiency and Blood Stasis Pattern by Xiefei Lishui
Mixture (5i#|/k 4% ) Combined with Western Medicine Routine Therapy: A Real-world Multicenter
Cohort Study
LAI Xiaolei, SHANG Juju, LIU Hongxu, TONG Tong, XING Wenlong, LI Heng
Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010
ABSTRACT Objective To analyze the clinical effect on chronic ischemic heart failure (CIHF) with ¢i deficiency
and blood stasis pattern treated by Xiefei Lishui Mixture (¥5[liF]7K 47, XLM) combined with western medicine rou-
tine therapy. Methods Hospitalized CIHF patients with gi deficiency and blood stasis pattern in eight collaborative
hospitals were included, and they were divided into XLM group and control group according to the patients” willing-
ness. All the patients received routine western medicine. Additionally, patients in XLM group were administered with
XLM, while those in the control group received syndrome-differentiated prescriptions based on clinicians’ experience.
The prescriptions in both groups were orally administered, one dose daily, and the course was 14+3 days. The N-
terminal pro-brain natriuretic peptide (NT-proBNP) level in serum, the decline of NT-proBNP, scores of clinical
symptoms including wheezing, shortness of breath, fatigue, limb edema and shortness of urine, cardiac function indi-
cators left ventricular end-diastolic diameter (LVEDD) and left ventricular ejection fraction (LVEF) , and 6-minute
walking distance (6WMD) were assessed before and after treatment, and the adverse reactions were recorded.
The occurrence of major adverse cardiovascular events (MACE) were recorded 30 days and 180 days after treatment.
Results The NT-proBNP level in both groups decreased after treatment, and it was lower in XLM group as more de-
crease was found in XLM group (1920+1115. 49 pg/ml) than in the control group (1273+120. 81 pg/ml, P<<0.05).
The LVEDD level in XLM group decreased, while the LVEF level increased after treatment (P<<0.05). The 6MWD
of the two groups were higher than those before treatment, and the clinical symptoms scores were lower. Moreover,
more increase of 6GMWD, as well as more decreases of clinical symptoms scores regarding shortness of breath, limb
edema, and shortness of urine were found in XLM group than in the control group (P<<0.05). There was no signifi-
cant difference between groups in the occurrence of MACE at follow-up of 30 days and 180 days after treatment (P>
0.05). There were no obvious adverse reactions in both groups. Conclusion XLM combined with routine western
medicine can better reduce the NT-proBNP level, improve the clinical symptoms and cardiac function, and prolong
the 6MWD in CIHF patients with ¢i deficiency and blood stasis pattern when compared to the differentiated prescrip-
tions combined with western medicine, and is safe.
Keywords chronic ischemic heart failure ; Xiefei Lishui Mixture (15 fiti #]/K 4 %)) ; gi deficiency and blood stasis
pattern; N-terminal natriuretic peptide precursor; 6-minute walking distance ; real-world study; cohort study
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