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ABSTRACT: AIM To explore the clinical effects of Fuxin Mixture on elderly patients with heart failure induced
by aortic valve stenosis following conservative treatment. METHODS Eighty-six patients were randomly assigned
into control group (43 cases) for 2-month intervention of conventional treatment, and observation group (43 cases)
for 2-month intervention of both Fuxin Mixture and conventional treatment. The changes in clinical effects, left
ventricular function indices ( end-diastolic diameter, mass index, remodeling index, ejection fraction), three-
dimensional speckle-tracking echocardiography indices (left ventricular overall longitudinal strain, left ventricular
overall circumferential strain, left ventricular overall radial strain), left ventricular myocardial work indices
(overall work index, overall useful work, overall useless work) , laboratory indices (ischemia-modified protein, N-

terminal pro-B-type natriuretic peptide, macrophage inflammatory protein-lat) , TCM syndrome scores, heart rate
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variability indices (root mean square of successive RR intervals, standard deviation of RR intervals, average
standard deviation of NN intervals over 5 min segments) and safety indices were detected. RESULTS  The
observation group demonstrated higher total effective rate than the control group (P<0.05). After the treatment,
the two groups displayed decreased end-diastolic diameter, mass index, remodeling index, mass index, remodeling
index, mass index, remodeling index, mass index, remodeling index, mass index, remodeling index, overall
useless work , laboratory indices, TCM syndrome scores, heart rate variability indices ( P<0.05), and increased
overall work index, overall useful work, ejection fraction, three-dimensional speckle-tracking echocardiography
indices (P<0.05), especially for the observation group (P<0.05). No adverse reactions were observable in the
two groups. CONCLUSION For the elderly patients with heart failure induced by aortic valve stenosis following

conservative treatment, Fuxin Mixture can safely and effectively enhance cardiac functions and improve left

ventricular remodeling.

KEY WORDS: Fuxin Mixture; conventional treatment; aortic valve stenosis; heart failure; conservative

treatment ; left ventricular functions; myocardial work ; heart rate variability
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Tab.2 Comparison of left ventricular function indices between the two groups (x+s, n=43)
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Tab.3 Comparison of three-dimensional speckle tracking echocardiography indices between the two groups (%, xXz+s,

n=43)
i LB ARG i i AR Fe B R IA i AR Jr B ARAR ) AR
B IRYT T BRI A TRYTTH BRI A IRYT T RITIE
Uk =24 -17.46+2.59 -21.81«1. 12*% -26.39+4. 18 -30.51+0.64 % 35.32+5. 16 41.66+2.03*%
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*6 2AHPEIERITFHILE (5, x5, n=43)

Tab. 6 Comparison of TCM syndrome scores between the two groups (score, x+s, n=43)

15 N =S Mypel Z 73 ‘l‘l JRH %€ [ENIAE] JEE IR AR
IRYT T RIT A IRYTHI RITIE IRYTH AT E bEpagil] RITIE IRYTHT RITIE

WELL] 4.82+1.03 0.48+0.157% 4.69+0.91 0.56+0.21*% 4.31+0.87 0.72+0.26*% 3.98+0.72 1.02+0.51 "% 4.04£0.63 0.97+0.44**
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Tab.7 Comparison of heart rate variability indices between the two groups (xzs, n=43)
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