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Lo AP R 25 K22 — B Ji B2 /[ A v BE A R i RIS 2 T rpols . KT DY 77 X B 1% 88 5, 3003815 2. JLHU KAk AR AT
FeHT; 3. JLRURAES—BERE; 4. KA B2y R

[(HE] B ATAZTHEHERFNERAZALANLG T MRS A B (IHF) 6 RT X fexb i, ik
KA SR WERERFIBFRXT, ANASE 84 REMRM IHF % 12284], HREEZE RS A EITH644
) Fo st BBAL 5844 . ML EH A RBANKICHEZ BB LT HE, BT AERE LT A EmRELRZAE
Ho(FFKR0.5g, HA3KR), MAFAERAHIOKR, FMEAETEI0OR, 60K, 90K, AEBEAYSIER
Wa (NYHA) Sk &, MRAZSARBERREZ AR (MLHFQ) 44 £&97 4547, AP EWH
28Ry, A hydk (LVEF) BRI A4 EFHARETAIGANR, RN EABMIBEEIHHUE LS
FHEREFHOLAEN, ER BT ARKANSI 641 46], 3T S5844] , 377 )5 30 Rib 7 415 3T 1R
ZAENYHA & Jy bR B A L FE 5 5 4 50.55% (32441/6414)) 5 35.10% (20541/58441), 97 )5 60 X 43
# 58.66% (376 41/64141) 15 40.07% (234 41/584 4] ), #& 97 )& 90 X 4 3 4 71.45% (458 #1/64141) 5
48.63% (284 41/58445)), &IFANYHA S a5 B EA X EH & TrHEaA (P<0.01); KA Logistic =24
MREEAEPHERLA LS, SREFmBELZAALTAEIRZEZNYHA S H RS RTH (P<
0.01). ¥47)5 30, 90 X B # 2L MLHFQ #F 53 & A 2074 55 a7 A% (P<<0.01), Ei& 77 )5 90 X34 77 22 MLHFQ
A BT B (P<0.01); 25 ELXBERASRELLZPHAEARLERA LS, ERETmEEAL
HABATHZKEEHF MLHFQ 34 (P<0.01), R W AR AEFFTEWS G ERs&H THREA,
LVEFA& T x40 (P<0.05); %77 EMmaAy EwWis{z Ry K, LVEF#4#23 (P<0.01), H&J74
¥ E 94T AR BAK T AR (P<0.01). B ARALS%EEMHEHX206 (3.12%), *FHBL274)
(4.62%), MBI L EFHAEAFRELZF AL FEL (P>0.05); AARIEFETHARERRFH
364 ANBAEARRFNHAG, HAAABARRAMWAXLRRAE, &It E®HE7T AN IR EA
BABALTH—FHEIHF B FGCHFEERE, LR ERZ AR,

[REIF] el s h 7B, RAZABA; SHik; A5MT; WAL
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KABITIRM AW, 25 Kz SRRz 49.4% ', TP BEZGIRYT OO TR B kO )
N, B H RO A 0 A T A 25 Mo ETR Wy (ischemieheart failure, THF) ZE& 697 B EZEH

R (A R~ Y= HA 45 AL,

B e WE - 50 B 24 IR B 2 0 O i ) i 1% Iy e S AU f TR LA, b
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ABIFFEAE 4 [ 84 FR IR Bt 45 3 BC L T AL BT R B
T, JFRZHL . RiREERSIETE, Dk
FES 3 A H ALIRYT THF (A ROk e etk . AR5
T R AR B 2 K25 — M Jm B Be e 22 01 25 W
At (REt S . TYLL2013 [K] 54008),
JFC T 5 T AE A 2 [ i DR 3 30 v T 0 1
(ChiCTR-ONRC-14004407) k&% ',
1 AR E
1.1 #¥ietk

Z (ML I Em e Ra T e ) L (g
Rt LgIR ek 56T e ) il E THF 2 Win
. 1) ABEREA PR ME . = 77 AR
(KR 250 J ek . 2) 7 W IH O LR AL
B, ek EE [SfERskA A (PCD)
s R B kS A AE AR (CABG) | RYT; diebik
k&R (CAG) ARk CT M55 (CTA)
PR AR Bk £ E D — A I AR AR
50% VL I, fesiRZiis EEEYyY, Hizksh ik
AR SR DENLREY . 3) LVEF<50% (X
K Simpson & ),
1.2 SIAARA

1) f5& HF2WibriE; 2) & E 41200 550 P
2 (NYHA) DUIRE G ™ T-Ng; 3) %2 IHF
MRS 256 T 7Y, WiERE; 4) ZFIER
2.
1.3 HmArk

D 20 ml 2 RS keE G AE; 2) ¥ 1
MAEATIEEEAR, MERFTOERA; 3) &
2 A2 DN R RYT, DR E %
RS 4 I, BHEEEMSIIRE RS,
APEMRE s 5) WRURI . mEELB L, sUE R HL
KRBT EEREZE TR 6) T2 H WS HAhl
IRIESE; 7) XTBFGE 259 ml S sl o 3 i
1.4 FLEiek

1) BFEFAEMEE AR 2) FREIAN
BE AT AL ABIIAIT .
1.5 Bk

1) RIS & AT 6 98 AP HEELAT 5 HE
BRERAE; 2) FEVRYT I 18] 55 REER b 34 I 5% 0 THF (%)
G RIAYT ; 3) ABE4r4l )5 A3 5T Jr 48 5%
2595 4) IREIAGE S TCAEMEYT 5 Uitic 5.
1.6 BHHHEERR

AW R FHETBETE A INBEE St, P44

WAEZVELIGYT, AR B F R R KSR
BT I RIEHAT A GRIT AR TU 25307 2Ll 4%
Z SR ALIRYTY , X RAMNIEZIAIRIT) .

MR AR BEAE AR OCHE5E Y, iR YT AL R 1L
RERE RN 22% , X IRALLIIREME R N 15%,
TRIT AL SN A 12 1A ER B A 8k, SR
PASS 11. OB EA &, BOSUIR S, ©EKFo
$90.05, HAREE(1-B)H0.80, KifHEHIN<20%,
WAk BB RE AR 1 R 1200 1] o AR BF 9 4% 1228 14l
IHF & (GRITdl 644 1, XTHEZH 584 %), KA T
20144E3 H £ 20154E 6 H & 84 % — 4% . =4 [E
B, Hid 1006 B3k [ 67 RLEAMEERE . 222 ik
H17 XK P EBER.

2 FHik
2.1 FTH#H#ESE G

P BE S ] (B0 S B2 WA 48
M) CEHERE M OZRIZW SIRIT IR )
ZVEPEIT R . IR ARV 23R T R AR B
BRI (F420.5g, TENDNEE ., 1S
= B, KL A RAF L™, it
e 131007), BRK14%, BH3WK.

Wi BIPRS00 K, WF 5T 0 1al fir A s
A8 A R A AT O M BB A T 2555 . DR
MIEITIE 3027 K (RXCL “YVAIFJR 30 K" F£R) .
60+7 K (F3CLL “JRITIH 60K FiR). 90+7 K
(FXBL “VBIFIE 90K Fm).

2.2 MERIRARE G ik

2.2.1 EBAAEAR RHEZEREIGIRME TR
LIFEYR, GG e TRik .0 ) R AR T i

(MLHFQ) ¥4 " (JLa$E21 4 H, o
TR TR EME) MNYHA LI RE % .
MLHFQ #4343 5 TRITHT . 1697 /R 30 K. W67 E
90 KA HEAT LIRPEM, NYHA UIHAESF 45 TR
JPHT . IRITIR 30 K. IRITE 60 K . IRIT R 90 K45
AT LR P .

NYHA LINEERPIT RO S 18 (h 2535 2011
RAFFE 8 SN GRAT) ) " A PR HERE . O3
FEARE®, DINREIR R 2 I 2 L) o WAL
D IR | AR J 2 8 AR O IhREIR S
AR VHE NI OUIRE T 1 gsk 1 Dk 13
FEAL . A ROR (%) =l B9 B+ A 3041 550 /i
F EBEx100%
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2.2.2 REBFHIAE PEMNSHEBES Y
(G484 H , 155580 3R 7 v e e IR s B
). LVEF, B840 (AfFos2a2/ik. 2
PETER B ZE A AE . B O EERH | TR EIR T
MizEH . WA, ke ZE 450 M A SR LA K 4 A
T HRAEBR . PEINSEBBS TR
JPHT . IRYT IR 30K IRYT IS 90 K& AT LIRPEAT,
LVEF 735 TARIT BT FNGYT 5 90 K45 AT 1 IR PEAT,
BAELFITIRIT G 90 K141t
2.2.3 mAaewdEs RHZRMEEIRE S TA
BETRIT WA R R A .
2.3 itk

MRYEREFE T 5 1, PR R F & 43 B s
W IR YT A SR B (5 R v o 181 ) B
(BRAMMBRIE B, KPR e SR 2 8B A T ot 72
B TR, SR P AU LI 255 04 iAot X
SR ATE M H . Gt BT R H SAS 9.4
(TSIM7 DBCS3170) i, BLEEIAER . B
GEHBARIT B IES A R R i i 2% (xes) 3
PR, ARG IESS AR AL (D530
[M(P,,, P, PEATHEAR, PR HAAT & IEAS)
i M7 2255 5 R FA A e /5, 15 )R ] Wilcoxon
BRAIAES . rAn R IR (E %0 ik, W
A EECR AR Ok s sl s R 1, A7 2878
15 oK FH Wilcoxon BE FIKG B o UM, P<0.05 K
ERRGEE L
3 H#R

3.1 WmARF AL AR

ST AR 3] o) AL 5 &30 2 AT &
IATRAE . BTG HEBR AR ), SR A B o
Brigag 12254, Hiayrd 6414 . X HEZH 584
B, F1/n, HXTILEE R IRL TR L, 16IT
HBHAER . MLHFQ P43 . P B Uiz (5 B8
., LVEFEAL, AOHREwREEERE, FlR
F LTS [ 7 A P A R AR (P<<0. 05 8K
P<<0.01); NYHALIIRE AL LR 22 508 G2
W E L (P<0.05); HARELRR LK 2ERT
GitEE L (P>0.05),
3.2 MW EE &AL NYHA < 3 48 5 R 57 3L
203

F28, BITR30K, 60K, 90 KP4l B+
NYHA DUIRE R B A FEE R A G2 E X
(P<<0.01), IRIFALIIIET IR .

IR L R N A IR IT Y AE R R
SN, ARWFFEHE— 20 X0 D RE R 1 A AR R
T JG Logistic [543 Hr A BY 3E 47 58 [R 28 Fn 2 K K 43
Br, AZEIGIT AL AR BLEN (NYHA
DINBEAT S . DERHE . MLHFQ P4, " EY2
HEBY . LVEF) FLLEEIRYT 258 (i R A2 4
FEPiRl . FIIRFD . #3378, KM Logistic 1155 Hr
MEFEZR AR . NYHA D IEE P S IR 259
(P [ Sz RS Ben) . FIPRFA) SEWEIRA R R,
S5 BRI S 15 R AL TT B 4R R R NYHA
LYIRET R BAZE (P<0.01),

3.3 W4 EF LT RGN R B R] MLHFQ % 5 %
W E Wi Ry i

LA, IRITHBFIRIT T E WS E BB
fm TXTHRZE (P=0.032); A7 /5 30, 90 K Hi 2
T2 AE B AR AR YT AT RE AR (P<
0.01), HAyAYT G 30 KA A2z 7 g it2#
B (P=0.122), JRY7)A 90 KiGIrdlivh =i (s
SRR BAR T X R (P<<0.01), MZHEEIY
BRUMAITIE 30, 90 K507 T 22180 s 22 534
Agit2EE L (P<0.01),

F 4w, IRITH B FEIRITET MLHFQ W43 & T
XFHEZH (P<<0.01) 5 897 J5 30, 90 K I P 2
MLHFQ PP 53 A AA G TP R FEAIL (P<<0.01), H
HIRYT R 30 KA b 2 R g it # 2 L (P=
0.756), JGJ7 A 90 KiGYT 4l MLHFQ ¥4 B B (X T+
XL (P<<0.01) . 4 MLHFQ ¥ /43447 )5 30
K. 9OKGRITATZE L E R ARITFEE XL
(P<0.01).

T RARIE L R A IR IT A Y AR R R
S, ARBFTHE— % MLHFQ P43 47 B PR 2 Al
ZRE BT, AR TIRIT AT AR U 5 225307
BOAL, A2 w hindy . FR . LN
(NYHA LI . DR . MLHFQPF4: .
E 2 (E BB AILVER) FLLEERIT20Y (B
M sz ARFE B . RIIRF) o Py 220 i 46 2R o
FEhom, MAEFEARIFFEL (P<
0.01), BIF¥EHZE-6.23 (-7.69, -4.76), %5
N, G2 TERMERASIALIERL | AR KR
SP SRR R G, #R i ES M AL
AR B k3 MLHFQ #F4)> (P<<0.01).

3.4 W EH%ITAE LVEF e
F 6N, IRITHIIAYT A LVEF It 7% it 4
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F 1 PG T 08 B3 B TR LR
gE| RITAL (64161)) XA (584 49]) P
%, M (P, P,) 69.02 (61.38, 75.89) 66. 14 (59.43, 74.49) 0. 002
BFilem, M (P, P,) 167.00 (160.00, 170.00) 166. 00 (160. 00, 172.00) 0.919
H&E/kg, M (P, P,) 65.00 (57.00, 71.50) 65.00 (58.00, 72.10) 0. 426
Wi /mmHg, M (P, P.) 130. 00 (120.00, 140.00) 130.00 (120. 00, 140.00) 0.314
KR /mmHg, M (P, P) 80.00 (70.00, 85.00) 80.00 (70.00, 85.50) 0. 851
DR -, M (P, P 75.00 (65.00, 85.00) 74.00 (66.00, 84.00) 0. 845
B O RERRERAE, M (QP,, P,J) 3.00 (1.00, 5.00) 3.00 (1.00, 6.00) 0.276
SO FREEAE, M (P,, P) 5.00 (2.00, 10.00) 5.00 (2.00, 10.00) 0. 764
MLHFQPES34y, M (P, P) 42.00 (27.00, 57.00) 35.00 (22.00, 53.00) <0. 001
TR MSE BRGNS, M (P, P) 31.00 (20.00, 44.00) 28.00 (18.00, 43.00) 0.032
LVEF/%, M (P, P.) 44.00 (38.00, 47.76) 44,00 (40.00, 48.00) 0.021
R (%) 0.431
5 408 (63.65) 359 (61.47)
e 233 (36.35) 225 (38.53)
9 LB (%)
CAGH{ CTA 311 (48.52) 290 (49.66) 0. 690
PCI 155 (24.18) 139 (23.80) 0.877
PTCA 1 (0. 16) 0 1. 000
CABG 24 (3.74) 19 (3.25) 0. 641
L JIURESE 468 (73.01) 419 (71.75) 0. 621
DR 238 (37.13) 159 (27.23) <0. 001
15 1005 337 (52.57) 329 (56.34) 0.187
Wl bR 142 (22.15) 110 (18.84) 0. 151
e IR ILAE 178 (27.77) 180 (30.82) 0.241
W2 A 273 (42.59) 218 (37.33) 0.061
71} 133 (20.75) 118 (20.21) 0.814
BEmbAIT HIZBLE (%)
SN (AN &L 7] 594 (92.67) 529 (90.58) 0. 187
B SZ AR BH 445 (69.42) 396 (67.81) 0.543
100 B 3R e At e o 59 276 (43.06) 230 (39.38) 0. 192
M4 5K R 1 Z AR 161 (25.12) 142 (24.32) 0.745
T NR 2 525 (81.90) 468 (80.14) 0.431
TEMRARZE 259 410 (63.96) 356 (60.96) 0.278
U 117 (18.25) 119 (20.38) 0. 347
TEEE i P 2 (A B0 1) 361 (56.32) 277 (47.43) 0. 002
FI BRI 365 (56.94) 292 (50.00) 0.015
TEHB 5] 171 (26.68) 136 (23.29) 0.172
NYHA LIRES 9/ (%) <0. 001
1% 253 (39.47) 291 (49.83)
M 315 (49.14) 237 (40.58)
V& 73 (11.39) 56 (9.59)

TE: MLHFQ, WJERikO Ji e /EAr BTttt 3 ; LVEF, AR MG CAG, TDIREIIKGER ;

FERBIIKA A3 PTCA, BB NBIEAR ; CABG, FRIRSIIKSHEFAEA ; NYHA, 3&EALA.0NER 4.

(P=0.021), ¥A¥7 90 K5 P4 LVEF #18A Y7 A2
= (P<0.01), PdLmILEES EGIT#E X (P=
0.586). MH LVEF J4Y7 )5 90 K 5187 i 218 4%

ERAGITFE L (P=0.002),

CTA, SRBIIK CT I AE#E R 5

PCI, &7

3.5 FHLBEE AOU%EFHLEREK

RIT AL 641 151, KR AL

F A 20

(3.12%), Hr kAo mEFH 164 (2.50%),
AHFET- 70 (1.09%); AR 584 19], KAH A
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Fz2 BB ) B A UL NYHA (O D) RE A 7 A% R [#1(%) ]
45 IR f%k WAL AR TR WAk BATRL
WWITAE IRITR30KR 641 97 (15.13) 227 (35.42) 309 (48.20) 8 (1.25) 324 (50.55)
YBYT R 60 K 641 132 (20.59) 244 (38.07) 257 (40.09) 8 (1.25) 376 (58.66)
YBYT R 90 K 641 215 (33.54) 243 (37.91) 180 (28.08) 3 (0.47) 458 (71.45)
X HRZH JBITIE 30K 584 58 (9.93) 147 (25.17) 374 (64.04) 5 (0.86) 205 (35.10)
YBYTE 60 K 584 72 (12.33) 162 (27.74) 339 (58.05) 11 (1.88) 234 (40.07)
JRITIE 90 K 584 114 (19.52) 170 (29.11) 292 (50.00) 8 (1.37) 284 (48.63)

e NYHA, EEALALNREE.
3 B SR B NYHA O IIRE S S RORSE M PR 2R 14 B R R N TR 2R o 45 1

SN ) ZHZE 5T
A ISES
ORfH 95%CI NIR  95%CI |- [R PE ORfH 95%CI NFR  95%CI I FR P1H

TR B2 25 SR AL 2.64 2.09 3.35 <0.01 2.80 2.11 3.72 <0.01
AR 1.02 1.00 1.03 <0.01 0.99 0.98 1.00 0.15
AR 1.83 1.42 2.36 <0.01 1.48 1.08 2.02 0.02
EITFHTNYHA L IfES 2

1% - - - - - - - -

M4k 8. 04 6.11 10. 59 <0.01 9.19 6.55 12. 89 <0.01

V& 14.87 8. 44 26. 21 <0.01 21.91 11. 00 43. 66 <0.01
MLHFQ $F43 1.02 1.01 1.03 <0.01 0.99 0.98 1.01 0.57
LRI R SRS 1.02 1.02 1.03 <0.01 0.99 0.99 1.01 0. 56
LVEF 0.97 0.96 0.99 <0.01 1.01 0.99 1.03 0.28
il I [ 1 A2 A5 51 2.02 1. 60 2.55 <0.01 1.03 0.72 1.47 0.88
IR FH A1 B 51 1.77 1.40 2.23 <0.01 0.93 0. 66 1.32 0. 69

e - SMATEE; NYHA, SEANCIERD 25 MLHFQ, BJEIRIAL T B/LR P ER; LVEF, ZE=4TM 5%,
R4 PAEEC R B E IR RS AR R RIS (E B . MLHFQ I M LA [0, M (P, Py ]

2051 P [ G RUEEISEY MLHFQ 343

BRI IRITHT 31.00 (20.00, 44.00) [641] " 42.00 (27.00, 57.00) [641] *
PR 30K 21.00 (14.00, 31.00) [631] 29.00 (19.00, 41.00) [641] ©
1BITIE 90K 16.00 (10.00, 24.00) [615] @ 22.00 (12.00, 32.00) [641] ¥ ¢
VAITIG 30 KEIRITRI 2418 ~7.00 (-15.00, —2.00) -10.00 (-21.00, -3.00) "
VRIT I 90 R 5IRTT AT 21 -12.00 (-22.00, -6.00) " -17.00 (-28.00, -7.00) *

ot HE 41 VRSTHT 28.00 (18.00, 43.00) [584] 35.00 (22.00, 53.00) [584]
VRITIE 30K 22.00 (15.00, 34.00) [575] ¢ 28.00 (18.00, 42.00) [584]
JRITIE 90 K 20.00 (12.00, 32.00) [560] © 25.00 (15.00, 39.00) [584] ©
JBIT IR 30 K51RITHT2ZMH -3.00 (-10.00, 0.00) -4.00 (-13.00, 0.00)
JBIT IR 90 KE1RITHT 22 1H -5.00 (-14.00, 0.00) -8.00 (~17.00, 0.00)

H: MLHFQ, BHJEZRk.C el s &, [ MBI,

a) SXFMR4IFIE b, P<0.01; b) SxFRRAIREINE A, P<0.05; ¢) SAR4UAIFATELE, P<0.01.
KSR E 270 (4.62%), HikAOIMESH BESEH 1301 AL ), XERA AR
PE196 (3.25%), BT 1241 (2.05%). P SOk 34 ] AR E 4 R, TS 4

O 3 2 P R e 2 RS T T S SR | W2 L RS . e
(P>0.05). R e, BINRERA T 0. AR ETLR M),

3.6 WABFEAMISAILE

WRFE R, I6ITH R A R 36 6] (JE .
Ry N ] LR s R N TX LY R
WS 3. LI L. RS 3 0. R T PBEZ L O RR T R I R AR

ARFNW R BT LG RA BN
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RS BRI T B MLHFQ 23 320 P2 A4 5. R 3R 22 P R A4l 2R

o PRS0 EASESn
BH tE P{a BIE tfl P
I €2 43 S AL -8. 69 -9.73 <0.01 -6.37 -8.52 <0.01
AR -0. 12 -2.61 0.01 0. 06 1. 69 0.09
DR -5. 80 -5.95 <0.01 -1.86 -2.27 0.02
WBITHTNYHA S IHESr 2 -6. 82 -10.10 <0.01 0.22 0.32 0.75
MLHFQ 43 -0. 37 -14.24 <0.01 0.09 2.79 <0.01
i Ui (E B -0.48 -26.21 <0.01 -0.51 -15. 87 <0.01
LVEF 0.19 3.08 <0.01 -0. 01 -0.15 0. 88
I FH T I ) 2 A 5 45 -5.98 -6. 56 <0.01 -1.14 -1.21 0.23
JIR I B -3.36 -3. 64 <0.01 1.77 1.93 0.05

TE: NYHA, REAAGIRZ; MLHFQ, BIJEINAG ML Bt R; LVEF, Z%4 M4

F6  PIABRINTEC ) R FIRIT RIS LVEF L
[M (st’ P75) J

2H 5 I} [h) 1% LVEF/%

RITA JRIT T 641  44.00(38.00,47.76)"
BITIR 90 K 610 49.00(43.00,55.00)"
BT 90 RS RIT T 24 (8 6.00 (2.00,11.00)

XTHEEH YRYTTET 584 44.00(40.00,48.00)
BT E 90 K 559  48.00(43.00,54.00)"

EIT IR 90 K 5T i 24 A 4.80 (1.00,10.00)

E: LVEF, ZEZ4tils4.

a) ST RN A, P<0.05; b) SA4IIAITHT AL,
P<0.01.
(g0 g b BT L IR FR O A
FEFR I ZAE, A RE LUy 3, ARSE LM 3,
WA B . BHKE o I R AT 2 A A 45 R
7, THF BYEEA R BEERAIE O e 7, T
Za AR E . FH2 . b BRI
TALHIR, A s bk 52 R, AT
S M ELOEHATIRYT . AP R, K
Za AT EA ISR PHHR . S0 A
WEHT ., #%EFmR. L2 RI. ASEHF
Rgl 55 24 Fp EZA YGRS, AT E A & #E ek O
LB . 20 = KB LVEF . 2035 280kE 1K ) fg
B A A A 1 A3 o TGF- B 1/Smads 8 1% Al
Caspase-3 {55 5 18 [ 73 90 4100 il o0 5 KRR LT 4k b
MR, RERPO N RCER 75 [RIEHE
A s ONRE U . BUAE . P/ R A 554
USROG T IH O IR 9 $ B iy K A
I AR 7S FE 2 i T AL 5 B | DEAR IR TP RICR
FHE T BEAL . XUE . 2 o R
R EE RAN R, FEPU 2507 5 MK S 45X
THAURTHE— 2D 1N THE (835 6 r i D ATHE B, B
DIREMAAE R, HEA RIFZ et .

AT BRIV, E2 R . =K
I BE S it N 2% 16 2 4% SO ALTR YT THF 297 &R,
B AE 20 MEE ARG PR g S PRy i, o
gERLEIR, V253697 HEA B R 2 45 A ILRE
g A ok THF SR D S RE A AP TR, HEE R
HLVEF, HMARE GLSFFRERLEZST
Giiterid o ABFTEES 1S5 AT R FR I PRI 56
R —E, WS A  BEALSUE X R
AL, AWFTE P B S R A AT B S BT I
B, AEXTEGE T RS AL, B
U AMER L AC M, BRRAE RS T T AMER]) T K&
TR, AL, AT R AEFCRGL (EAETIRRIR
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Qishen Yiqi Dripping Pill (%2%::53#% L) for Ischemic Heart Failure: a Multicenter Prospective Cohort

Study

WANG Shuai', ZHAO Zhigiang', WANG Xianliang', YAN Xiaoyan’, ZHONG Chengliang', SHANG
Meixia’, WANG Cong', LIN Shanshan'*, HU Siyuan', MAO Jingyuan', ZHANG Boli*

1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medi-
cine Acupuncture and Moxibustion, Tianjin, 300381; 2. Peking University Clinical Research Institute; 3. Peking University
First Hospital 4. Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To evaluate the clinical effectiveness and safety of Qishen Yigi Dripping Pill (1£2% i< i%
JL, QYDP) in the treatment of ischemic heart failure (IHF) based on a real-world study. Methods In this prospec-
tive cohort study, 1,228 IHF patients from 84 hospitals across the country were enrolled, and they were divided into
treatment group (644 cases) and control group (584 cases) according to patients’ preference. Both groups received
western medicine as required by the guidelines, and the treatment group was additionally administered with QYDP,
0.5 g each time, three times per day. The course of treatment for both groups was 90 days. The follow-up time was 30
days, 60 days, and 90 days after enrollment. The primary outcomes were New York Heart Association (NYHA) func-
tional class and Minnesota Living with Heart Failure Questionnaire (MLHFQ) score. The secondary outcomes were
the scores of the four examinations information in traditional Chinese medicine (TCM) , left ventricular ejection frac-
tion (LVEF) , and composite endpoint events. The safety data set was used to analyze the occurrence of adverse
events in the two groups during treatment. Results A total of 641 cases in the treatment group and 584 cases in the
control group were included in the analysis. When measured 30 days, 60 days and 90 days after enrollment, the total
effective rates regarding NYHA functional class in the treatment group and control group were 50. 55% (324/641) versus
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35.10% (205/584) (P<<0.01), 58.66% (376/641) versus 40.07% (234/584) (P<<0.01) , and 71.45% (458/
641) versus 48. 63% (284/584) (P<<0.01), respectively. Logistic regression analysis was used to correct for poten-
tial confounding factors at baseline, and the results showed that the addition of QYDP significantly improved the total
effective rate regarding NYHA functional class (P<<0.01). At 30 days and 90 days after enrollment, the MLHFQ
scores of both groups significantly decreased as compared with those before treatment (P<<0.01), and lower score
was found in the treatment group than in the control group after 90 days treatment (P<<0. 01). After adjusting for po-
tential confounding factors at baseline by multiple linear regression analysis, the results showed that the addition of
QYDP significantly improved the MLHFQ score (P<<0.01). Before treatment, the scores of the four examination in-
formation in TCM were higher, and the LVEF was lower in the treatment group than in the control group (P<<0. 05).
The scores of the four examination information significantly decreased, and the LVEF significantly increased in both
groups after treatment (P<<0.01), and the treatment group had lower score of four examination information (P<
0.01). There were 20 patients (3.12%) with composite endpoint events in the treatment group and 27 patients
(4.62%) in the control group (P>0.05). Totally, 36 adverse events in the treatment group and 34 in the control
group occurred, and none was judged to be drug-related adverse reactions. Conclusion The addition of QYDP to
western medicine can further improve the cardiac function and quality of life of IHF patients, and the safety in clinical
application is good.
Keywords ischemic heart failure ; Qishen Yigi Dripping Pill ( £ % 35 % AL ) ; cardiac function; quality of
life ; cohort study
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