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Clinical Effect of Qi-tonifying, Yang-warming, Blood-activating, and Diuresis-

inducing Therapy in Treatment of Chronic Heart Failure

DENG Kun, ZHOU Jing, LI Guang-bing . ZHU Tao. ZHANG Yan. DING Li

(The Second A f filiated Hospital of Anhui University of Chinese Medicine & Clinical Institute of Acu-
puncture and Moxibustion, Anhui Academy of Chinese Medicine , Anhui Hefei 230061, China)

[ Abstract ] Objective To investigate the clinical effect of Qi-tonifying, Yang-warming, blood-activating.,
and diuresis-inducing therapy in the treatment of chronic heart failure. Methods A total of 40 patients
with chronic heart failure were randomly divided into treatment group and control group, with 20 patients
in each group. The patients in the control group were given conventional Western medicine treatment, and
those in the treatment group were given oral administration of Qi-tonifying, Yang-warming, blood-activa-
ting, and diuresis-inducing prescription in addition to the treatment in the control group. Left ventricular
diastolic dimension (LVDd) ., left ventricular ejection fraction (LVEF), plasma N-terminal pro-B-type na-
triuretic peptide (NT-proBNP), peripheral venous pressure (PVP), and 6-minute walk test (6MWT)
were observed before and after treatment. Results After treatment, both groups had significant reduc-
tions in NT-proBNP, PVP, and 1.VDd (P <C0. 05) and significant increases in .LVEF and 6MWT (P <
0.05), and compared with the control group, the treatment group had significantly greater reductions in
NT-proBNP and PVP and increases in LVEF and 6MWT (P<C0. 05). Conclusion Qi-tonifying, Yang-
warming, blood-activating, and diuresis-inducing therapy can improve cardiac function parameters in pa-
tients with chronic heart failure.

[Key words | Qi-tonifying and Yang-warming therapy; Blood-activating and diuresis-inducing therapy;

Chronic heart failure; Cardiac function



