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SERE T RS TR ZE KB O 1 F i\ AT R X I iR 5
f&4#R. hs-CRP #1 NT-proBNP 7K F K551

FHR, k%2
KT HAANRKERR, THRLL 214000 SR Lk

WE . BE WFE S A SR G FE R 2 KR YT O 1 R 8 7 0RO I S 2= 48 Ar . B C SOV R 1 (high—
sensitivity C—reactive protein, hs—CRP) Fl N 7 ¥ i €4 B i & (N—terminal—pro—brain—natriuretic—peptide, NT—proBNP) 7K -1}
oM, Ak EIGEERE 2017 4F 10 1 - 2018 4F 4 AWGA R0 ) 2238 B3 80 1], i FBEHLEL 3055y iRy 4l (40 4] ) Tkt
MRZH (40 19 ). PHLHILE T8 RSO . Pk mes . 4 Sk R AR AT H77) (angiotensin converting enzyme inhibitor, ACEI),
B AZ A4 BEL ¥ ) AT B T AZ AR FE P AR T, X IRAL R LAl L 45 4R R SOR ATIRTY . IRTT AL THERIZEK + # ki
H S E AR SRR TT o R 4 JE R USSR, X P ALIR T R MR TR AE F 4 R . hs—CRP 1 NT-proBNP 7K
FL DIBEREAR A AN R R A DL, SR RITIR, MELLIATTY BARR 92.50%(37/40) T4 AL 75.00%(30/40)
(P < 0.05). IGI7 A MELL AL AR (hematokrit, HCT)[(24.54 +2.88)% vs (32.47 + 4.47)%]. 140N HL VKA (erythrocyte
electrophoresis, EEP)[(298.47 + 13.56) s vs (327.45 = 14.29) s]. £ 41 ifd UL [% 2% (erythrocyte sedimentation rate, ESR)[(18.66 =
4.85) mm/h vs (22.71 + 3.57) mm/h] S MK FE (plasma viscosity, PV)[(1.19 = 0.37) mPa/s vs (1.76 = 0.27) mPa/s] £7EH B AILF %) B1
4, ZERAGHEY (P < 0.05) ; MKAY hs—CRP & NT—proBNP /K31 B ZR TXRZH (P < 0.01) 5 WEEZH 6 min 247
WH B S /e 28 5 1 o %K (left ventricular ejection fractions, LVEF) P 2 i TR R P < 0.01); A~ BN R A R TS
XS (P> 0.05), & ZSHARTIR S FCRIIEKIGT.O I B R THAY T RCR . BGE B R A 2= 8 bR S0 2
REfRbR, LT,

KEEIR - SEMEBESNR 5 FERLIEK 5 0 I 5 MBS 5 i C VAR 5 N RS gk KT

FESHES  R541.6 XEAARERD : A XEHS : 2095-5227(2018)09-0787-05  DOI : 10.3969/j.issn.2095-5227.2018.09.012
[ 4% H AR AT 18] = 2018-08-31 16:50 48 HRRHBAE : hiip:/kns.cnkinet/kems/detail/10.1117.R.20180831.1649.002.himl

Therapeutic effect of Shenxiong glucose injection combined with Tora Semide on heart failure
and its effect on the level of NT-proBNP, hs-CRP and hemorheological indexes

DONG Qigang', ZHU Feng’
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China
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Abstract: Objective To study the effect of Shenxiong glucose injection combined with Tora Semide in the treatment of heart
failure and its effect on hemorheology, the level of N-terminal-pro-brain-natriuretic-peptide (NT-proBNP) and high-sensitivity
C-reactive protein (hs-crp). Methods Eighty patients were selected in our hospital from October 2017 to April 2018, and they
were randomly divided into the treatment group (n=40) and the control group (n=40). Angiotensin converting enzyme inhibitor
(ACEI), cardiotonic drugs, vasodilator, beta blocker, aldosterone receptor antagonist and other treatment were given to both two
groups. On this basis, torasemide treatment was given to the control group, and the treatment group received intravenous infusion of
Shenxiong glucose injection plus former treatment. After 4 weeks of treatment, the therapeutic effects of two groups were observed.
The changes of hemorheology, hs-CRP and NT-proBNP levels and cardiac function in two groups before and after treatment and
the incidence of adverse reactions in two groups during treatment were compared. Results After treatment, the total effective rate
of the observation group was 92.50% (37/40), which was significantly higher than that of the control group (75.00%, 30/40) (P < 0.05).
After treatment, the HCT, EEP, ESR and PV in the observation group were significantly lower than those in the control group [HCT:
24.54% +2.88% vs 32.47% + 4.47%, EEP: (298.47 + 13.56) s vs (327.45 + 14.29) s, ESR: (18.66 + 4.85) mm/h vs (22.71 + 3.57) mm/h,
PV: (1.19 £ 0.37) mPa/s vs (1.76 £ 0.27) mPa/s, all P < 0.05]. The plasma hs-CRP and NT-proBNP levels in the observation group
were significantly lower than those in the control group (P < 0.01), while the 6-min walking distance and LVEF in observation
group were significantly higher than control group (P < 0.01). There was no significant difference in adverse reaction rate between
two groups (P > 0.05). Conclusion Shenxiong glucose injection combined with torasemide can be used in treatment of heart failure
by improving the hemorheological index and cardiac function index, which is safe and reliable.
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iU J £ (heart failure, HF) f2& AN [6] 28800 I
PR R AR B, B OB T B0 IESS
ARV (T SR 127 18] 0 N S i R A 1
WO AR AR AR B A e Ar S A5 1 H AT A
/R, HF 23R E &R 200 ETHtass, HRWRER
BB THERA, MiZR VLR 18%,
5 AR AE AR 20977, K HEF I AR I 43
F G KA OC A L PR 70, o e Y N R g i 44
Bk RO (N—terminal—pro—brain—natriuretic—peptide,,
NT-proBNP) J i 8 C J Jii £ 1 (high—sensitivity
C-reactive protein, hs—CRP) 7K *F- G& % fi& i 0> %
TR, FEGOIIREEA. BT HF 19 2EY7
FBONWAR . 580 A RFNG 1M AE 25 W) S5 X IE TR
I, RIS SR I AE B8 5K 2 R I ) 7] (angiotensin
converting enzyme inhibitor, ACEI), B AZAA&FH 5 |
TS [ ) 52 A 5 B30 S AT AR AR MR YT, T PR
S HE B0 00k, (AT RORAE . hBesegl
HIREATEIRYT HF 5 H T B G
—o ZEAERET SR C PO HF B R AT
TAITRICR, HOETHXT HF B MR AR . LS
hs—CRP FI NT-proBNP i3 655 i () #H AR EH D
AWEFEE A MRS 2y, BERFTINESS
X HEF B BRI RCR .

IR T %

1 REX% ST R SRR, 2R
2017 4 10 A - 2018 4F 4 A kI Bt L MR 12 1
80 il HF f % . AHARUE : 1) SHRPAEE FE 200
M%7 7323 2014 AEMAR ) L 7 = i 12 B
FRITHE ™ ) WERIZWT 5 2) 0IIRESr 9 NYHA -y
T~ M %% ; 3) Jo™ MMM . B Il 5 0 B 4l
BV SO TR TEIRFE R A 5 4) REARBFSE N AR 24
YIEa g 5 5) AESMIFEEMIERE D Hibk
PR o 1) B IF™ RN BEATF IR RGN 5 2) &
It B B e . R IE S B RV
3) Ao A T B AR DO AR s . i SPSS21.0
A LA 3R, B R Bz T 9
FFor R UGS ST HREH, REA 45 40 5, T HEZ S
PE19 I, 2tk 21 ], 4FiE 40 ~ 78 %, B
1% (58.94 +8.75) %/, 6 min 4TI B (279.34 +
56.63) m, PRFTEFEEL (21.62 = 1.52) kg/m® ; WIEEAL
T 17 B, 2otk 23 ], 4RI 41 ~ 80 %, P-4
1 (59.20 + 8.81) #, 6 min A TIRIGIHES (281.34 +

61.93) m, IAFRIEET (21.53 £ 1.31) kg/m’, PIZLPE
Wil AR IB S R AR B R B R 22
SIGFESL (P > 0.05), HATA

2 IRITOTE AR LS TR BE ACEL, TF
b B R LTS [ R SZ A BN S B - A2 A BEL R
SEHTHF IRYT . X IRZETE Bl | 28 T AR FE K
TESHR (P st B2 AT BRA F], [E25iES . YBH
08432004, ML : 10 mg/ 32 ) FIKIEE, 10 mg/ X,
LR/, i BP0 HE R ids 4 J, TRl g
0 2 25 0 A B T (SN AR A R 2 IR
A), EZES . H52020703, EHH S FFSZE 20 mg.
TR #5 W8 100 mg. HI B 5.0 g A H Ml 1.0 ml)
100 ml ks, 1K /d, WL HF RIS 1 RH
IHREE, 1697 4 .

3 WEAERR KA L ) IR . 2% h el
S0 I A5 I A A 23 2014 AR A 1 (b L )
WL RNAT AR ) bRt . DR, BE L)
AE NYHA 7325 JCRR AR s i EL 35 2 PRAE AR b 4
METCUF e alm 5 @A XL, BEMW.0IIHE NYHA
gkt 1 9%, £ 0 % 58 I 43 %X (left ventricular
ejection fractions, LVEF) %697 7 #2 75, 8 Bl 7¢
10.0% ~ 20.0%, Tl AAEIR B A AEAT BT el 2
@WAL, BFM NYHA 79l T 9ai T4 L,
ZEU A S BEGR TR B R, YA = 20.0%, &
0 G RAEAR SARMEFEATH 2K o 1097 BA R
AR =( AR+ A RAEOBIEL) x 100.0%
2) M A2 A4 bR - HBM AR YT /TS 2040 s
L (hematokrit, HCT)., ZL4H M JKES[H] (erythrocyte
electrophoresis, EEP). ZL 4l fifd 7T [ & (erythrocyte
sedimentation rate, ESR). IMI#KXZEE (plasma viscosity,
PV) 754k, 3) #MNE I hs—CRP A NT—proBNP /K- .
RITHTDIRYT S 4 4, M B E Y TE R R
WGk 10 ml, & &5 70 B, T 50 CUKAS
RT3 o SRR BE T HEMUEAS I hs—CRP 7K
-, KIS O DL e s PR A IMMAGE 800 452
1AL 5 NT—proBNP il 52 5% JH 1838 & & e
%It NT—proBNP 724, 92 [H Biosite 23 A $24HE
4)6 min AATHEE . LB PILHIRIT RIS 4 J8 6 min
AATEERY, WE 6 min AT HE B I >R H Bittner J7
SR EHE 30 mEJER, S o) e AR R A S B I TR
— R, TEEER A CEKEEITE 30 m BB
A7TE, 5% 6 min B TEFEES . 5) 2O & 59 1M 704K
FCA W H IR YT HT S 4 J8 LVEF, {256 [ GE 24
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A AE I LOGIQ9 AU B AX, #K M 2.5 MHz,
)T SRRV < X FE PR AR TR R R R AR L
4 Gt RJH SPSS21.0 Giit# ik AT 8
PN, . 6 min AT B SR TR X £ s
FOR, HEEVOR TR TOR, Wﬂ?—fﬁﬁu):tt?
SKRH AR5, rA T HECRRHNTR T B AR
AR x 2 K%, P < 0.05 jﬂ%#ﬁ%ﬁ“i

& X

1 PR E LGB I WA 4El . i
Byt S A o e 4 BOAE R  TORL 25 R TSR
(P > 0.05), WFE 1,

2 MAITRUN LR 1RIT R, AU T SR AL
192.50%(37/40)] 15 TXT B4 [75.00%(30/40)|(P <
0.05), WL#% 2.

F1 MABEEZEBEER
Tab.1 Comparison of baseline data between two groups
Variable Controlgroup  Obsenyalie x°n P
Male/female 19/21 17/23 0.20 0.65
Age (yrs) 58.94+£875 5920+881 0.13 0.90
6—min walking distance (m) 279.34 + 56.63 281.34+61.93 0.15 0.88
BMI (kg/m’) 2162+ 152 2153+131 028 0.78

ZH 6 min #1
b% 50

TR K LVEF BE M (P < 0.05)

6 LAY I ROV K AR LU X IR

1R A I, 2 8 A 1l A

19 B R M I A

SN BN K AR 10.00%(4/40) 5 X)L,,:—\éﬂrLHIJLZ

R MLAE

1 R B L AE

2 5 BT L, S

AR

J R HE 2R R 12.50%(5/40) PILIAN KN & A %
ERTGE#E X (x*=0.13, P=0.72), HFH AR
EYFINAZN A DUNE RV R RO TR

MEFIEIRILR
Tab.3 Comparison of hemorheological indexes in two
groups before and after treatment (n=40)

& 3 AMAEBRITRIE MR

Control group

Observation

®2 FWATHHLER

Tab.2 Comparison of curative effect of two groups (n, %)

Outcome Con(lrtl'zl“%r)oup ;2(}:1:;7;:28) x’ P
Excellence 18(45.00) 26(65.00)
Effective 12(30.00) 11(27.50)
Ineffective 10(25.00) 3(7.50)
Total effective rate 30(75.00) 37(92.50) 4.50 0.03

3 W4LIRYTRIE MR AR 2 dR bR Eb i ARy
B HCT. EEP. ESR & PV /K2R LG5 L
(P > 0.05) ; iG¥7)A, Widl HCT. EEP. ESR & PV
PIAa R E R A, SR e, WZE4] HCT
EEP .ESR } PV /K-F-REARE B 2 (P < 0.05), W33,
4 PIIRYT I M3 hs—CRP K NT-proBNP /K3 [
. 3RYT AT LM 3E hs—CRP K NT—proBNP 7K -
ER G FE XL P > 0.05) ; I6I7A, W4 hs-
CRP J2 NT-proBNP #J4 A[F FEEEREAR, 55 XF B4
He, WL hs—CRP f2 NT—proBNP 7K~ [ {1k 55 B

(P < 0.05), W4,

5 PI4LIRITETIG 6 min 2178 & LVEF g
W20 3R 97 1T 6 min 217 HE 25 ) LVEF 22 % L4 it
TSP > 0.05) 5 TR, P46 min AT R
K LVEF BN [ARERE Hbse fin, SXFRE4 L, g

Indicator (n=40) aroup (n=40) t P

HCT (%)

Pre—treatment 38.83 +3.29 39.63 £ 3.54 1.57 0.11

Post—treatment 32.47 £ 4.47" 2454 +2.88"  14.15 0.00
EEP (s)

Pre—treatment 357.14 + 12.47 355.54 +£17.26 0.66 0.51

Post—treatment ~ 327.45 + 14.29"  298.47 + 13.56" 13.96 0.00
ESR (mm/h)

Pre—treatment 27.54 £4.33 28.45 +3.87 1.49 0.13

Post—treatment 2271 +3.57" 18.66 + 4.85" 6.38 0.00
PV (mPa/s)

Pre—treatment 247 +0.87 2.51 +0.68 0.34 0.73

Post—treatment 1.76 £0.27" 1.19+0.37° 11.80 0.00

‘P < 0.05, vs pre—treatment

*®4 PHEBITFIYE hs-CRP & NT-proBNP /K FE L4
Tab.4 Comparison of plasma hs-CRP and NT-proBNP
levels of two groups before and after treatment (n=40)

Control group
(n=40)

Observation p

Indicator group (n=40)

NT-proBNP (pg/ml)

Pre—treatment 45234 +51.34 448546145 035 0.73

Post—treatment 167.65 +41.50"  95.13£29.12" 10.51 0.00
hs—CRP (mg/L)

Pre—treatment 7.81 £2.90 7.84 +£3.18 0.05 0.96

Post—treatment 5.65+1.76" 3.49 + 1.50" 6.86 0.00

P < 0.05, vs pre—treatment

%5 WARFTHG 6 min H1TEEE K LVEF tbi
Tab.5 Comparison of 6-min walking distance and LVEF
of two groups before and after treatment (n=40)

Control group

Observation p
(n=40) group (n=40)

Outcome t

6—min walking distance (m)

Pre—treatment 268.45 +43.87 272.59+48.51 047 0.64

Post—treatment ~ 318.53 +51.76"  389.83 £56.73" 6.82  0.00
LVEF (%)

Pre—treatment 32.68 +£5.87 33.63£5.98 0.83  0.40

Post—treatment 39.54 £ 5.32" 48.43 + 6.32° 7.90 0.00

‘P < 0.05, vs pre—treatment
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HF B350 WUAH AL T3 fr i o, in sk
O LA L e S 105, S BOR R MR = 2 A
MR A, INE [ B OREEEL T HEE
HF EZRHFRA . ACEL, 3.0 A B SZ AR
W SEHEATIRYY , T i R S O LA i 7 e
HesE D IEE T TR R L, HF AY 3 T H A P
FERE O WL, T NT-proBNP EEAS W T0%,
OB . 0. OERERE T 5k i KA S
3 NT-proBNP 7K F- 1 2 i ", A i SCik i3
NT-proBNP BEMS A AU WL E AR AL, 5
D IR B WX R O Ao A B,
ST SN PR G R S O L EE B, RO
T A E RN 2 —, RYER 7T 5%
HEBEYAE K R — 20 O LR IS 200 LI
ARRETIBEAR, REAMHETREE S 51ES OIS
b 3oL ife sz U, o CRP J&2HE R M
TF2Z—, AMUAE R B 5 R AR, FLRE N
M N ARy, fEF s R e, fe i
A MR R, R shAMEMESE R, S
MAERTE R, PFIE 8RN hs—CRP ZKF3E I AT 2750
JULEBE 495 A1 B 1k T v, s U 0 765795 5 s B 1) o
BRIERR I Z — ",

FE7 FE KA — il I DR ML S PR A, A
FHFBERETE SORLE: , =8l Na*™ F1 CL™ A s,
A AN IE SR K AR BT 2L, [T A g il
JINE S M v R O A, R BRME HF B R
R X, (HHIRIF s —, XEF MR
SHEPRUCE AR . SEEAESE RS
JE R R E T h 2R, Pk B it
LR VAR BRI RN B . ot TG B S5 4
R, T e 1A S /N SR A L sk i A R
WD H AT A AR . S AR S
il /NG B O ER I, IIMAS 2R A2 TR, [
FHESRETIIIRE -2 fEH, dEmfe sk gy sk, £
TR UESE, S &5 0 A W5 S VR AR A 80 il i/
MG Al PR 7 A 5 /A SR, TR) B Y IR I A
(R RHMERL 12N ARARAIESE, S REA SR HE
B MK, IR O LB R R, AR
FEERLEIR, GIT 48, HBITAIM I hs—CRP K&
NT-proBNP 7K-F- i E A T X HRZH,  [RIEF 6 min 2047
KR LEVE B3 @ TR 5 3097 IR IR 4L i
Bl J1 545 e AR 38 W AL T B, (AR A Y

ANRRNEAEFRZES TG FE N, WHSEH
PN SRR S FEhr K RRIE A 2 HF B &
P AR, B NT—proBNP K-, [5] B i35 £
FLUIRE SN B I 46bR, L] EE,

LR LTRSS AR SO A PR ZE K
IRYT HF BRIRTHATTRCR , B8 B 45 I8 b5 St
Uige, &anEE,
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