2020 4F- 5 J HoR 7 May 2020
BAE EHSH Chinese Traditional Patent Medicine Vol. 42 No. 5

(& FK]
EREHEZBRGHEMENEE O NRERENIKRAKRITI

Bz, & K, £ I
(1. MTHFEARFE _MEERARER, 8 AM 450002; 2. TEFEHAFE —MEERF L
%, FE AN 4500005 3. TEAEHAFE_MEER S ERER, TE AN 450002)

HE. BE HITEEH EHEA S g 8 b0 s B RIS, 7% 106 {51 B BEMLAY S 4t E 20 Fnul
UL, A4 536, XHBALATIhEME, MERA e AL SRl AR H R, Jr AR 4 AL KT P B TR AR TR
DIRERE RS [ =S8 (LVER) | Z20EEFkAMNE (LVEDD) . B BAIMAL (BNP) ], OEFHEMIES [ £
FOMBTEFEE (LVML) | FIEREN ) (MWS) || AW Iiaesets [ AR KF (vWF) | WEZER (ET-
1), —5%AE (NO) 1. RERRWAEARL, ER WEALEHBCES TXEA (P<0.05), 175, 2 41 LVEF
i (P<0.05), LVEDD, BNP, LEEAFEFE, M N EIIBEFEARIENL (P<0.05), LIS (P<0.05), 2
AR RAERILE, Z2RIHRITEZEL (P>0.05), it FEAH 2AEA M S5 nT B S48 1.0 1 20 1
HOFEEWR, UEE O, EEOGELERW, AP NI, TetER.

KR AR, MR, 8o 2n

HESHES. R287 MHERFRERD . A NEHS: 1001-1528(2020)05-1187-05

doi : 10. 3969/j.issn.1001-1528. 2020. 05. 015

Clinical effects of Guizhi Gancao Decoction combined with trimetazidine on
patients with chronic heart failure
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ABSTRACT: AIM To explore the clinical effects of Guizhi Gancao Decoction combined with trimetazidine on
patients with chronic heart failure. METHODS One hundred and six patients were randomly assigned into control
group (53 cases) for 4-week administration of trimetazidine, and observation group (53 cases) for 4-week adminis-
tration of both Guizhi Gancao Decoction and trimetazidine. The changes in TCM syndrome efficacy, cardiac function
indices [ left ventricular ejection fraction (LVEF) , left ventricular end-diastolic dimension (LVEDD) , B-type na-
triuretic peptide (BNP) ], ventricular remodeling indices [ left ventricular mass index (LVMI) , mean wall stress
(MWS) ], vascular endothelial function indices [ von willebrand factor ( vWF ), endothelin ( ET) -1, nitric
oxide (NO) ] and incidence of adverse reactions 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 elevated
LVEF (P<0.05) and reduced LVEDD, BNP, ventricular remodeling indices and vascular endothelial function in-
dices (P<0.05), especially for the observation group ( P<0.05). No obvious difference in incidence of adverse re-
actions was found between the two groups (P>0.05). CONCLUSION For the patients with chronic heart fail-
ure, Guizhi Gancao Decoction combined with trimetazidine can obviously alleviate heart failure symptoms, improve
cardiac functions, delay or reverse ventricular remodeling and protect vascular endothelial functions, with

high safety.
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Clinical effects of Supplemented Wuhu Zhuifeng Powder combined with
levodopa and benserazide hydrochloride on patients with Parkinson’s disease
and mild cognitive impairment due to Kidney Deficiency and Blood Stasis

REN Su-hua',  YANG Chun-xu’,  WEI Xjao'
(1. Xinxiang Municipal Central Hospital, Xinxiang 453000, China; 2. Xinxiang Municipal Maternal and Child Health Hospital, Xinxiang 453003,
China)

ABSTRACT : AIM To explore the clinical effects of Supplemented Wuhu Zhuifeng Powder combined with levo-
dopa and benserazide hydrochloride on patients with Parkinson’ s disease and mild cognitive impairment due to Kid-
ney Deficiency and Blood Stasis. METHODS One hundred and forty-four patients were randomly assigned into
control group (72 cases) for 3-month administration of levodopa and benserazide hydrochloride, and observation
group (72 cases) for 3-month administration of both Supplemented Wuhu Zhuifeng Powder, levodopa and benseraz-
ide hydrochloride. The changes in unified Parkinson’ s disease rating scale (UPDRS) score, Montreal Cognitive
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