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ABSTRACT Objective: To observe the clinical effect and security of Milrinone combined with Huanggqi Injection in the treatment of
Congestive heart failure. Methods: 76 patients with Congestive heart failure were randomly divided into the treating group(38people) and
control group (38people), All patients received the routine treatment of diuretics and oral taking of angiotensin converting enzyme while
patients in the treating group received the treatment of Milrinone combined with Huangqi Injection and those in the control group
received the treatment of Milrinone. Compared the indicators of clinical effect, score of the effect of heart failure, heart rate ( HR),
cardiac index (CI), cardiac output (CO) and left ventricular ejection fraction (LVEF). Results: There is significantly statistical difference
comparing the clinical effect, score of the effect of heart failure, heart rate, left ventricular ejection fraction the two group (P <0.05).
Conclusion: The clinical efficacy of the Milrinone combined with Huangqi Injection is superior to Milrinone for treating the Congestive
heart failure.
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Table 1 Comparison of the clinical data of the two group X* s
Group Case Sex male/female Illness year Age
Treating group 38 22 16 4.30+ 0.68 62.73+ 3.45
Control group 38 20 18 4.36% 0.62 63.57+ 2.97
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Table 2 Comparison of the clinical effect between the two group
Group Case Obvious effect Being effect Failure Total effect
Treating group 38 19(50.0%)e 14(36.8%) 5(13.2%) 33(86.8%) %
Control group 38 10(26.3%) 16(42.1%) 12(31.6%) 26(68.4%)
Total 76 29 30 17 59
Notes: ¢ represents the total effect of the treating group vs the total effect of the control group, P<0.05.
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Fig.1 Comparison of the clinical total effect of heart failure between the
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two groups

# represents the total effect of the treating group vs the total effect of the

control group, P<0.05
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Table 3 Comparison of the clinical effect of heart failure score between the two group
Group Case Obvious effect Being effect Failure Total effect
Treating group 38 18(47.4%) 16(42.1%) 4(10.5%) 34(89.5%) %<
Control group 38 14(36.8%) 14(36.8%) 10(26.4%) 28(73.6%)
Total 76 32 30 14 62
Notes: 3 represents the clinical effect of heart failure score of the treating group vs the control group,P<0.05.
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Fig.2 Comparison of the score of clinical total effect of heart failure

between the two groups
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Table 4 The comparison among the heat rate(HR), cardiac index(CI), cardiac output(CO) and left ventricular ejection fraction(LVEF) of before being

treated and after being treated between the two groups

Treating group Control group
Indexes
Before treatment After treatment Before treatment After treatment
HR(time/min) 131+ 23 72+ 11A% 128+ 20 88+ 14/
CI(L/min-m?) 1.24+ 0.83 2.83% 0.54A 1.20% 0.89 231+ 0.76 A
CO(L/min) 4.2+ 0.7 5.9+ 0.6 43+ 09 49+ 0.8A
LVEF(%) 323+ 4.6 59.3% 6.2/ % 32.3+ 4.6 48.1 9.0A

Notes: A\ represents the before treatment vs after treatment at the same group, p<0.05, 3¢ means after treatment in the treating group

vs after treatment in the control group, P<0.05.
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