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ABSTRACT Objective: To study the effect of Shuxuetong combined with enalapril on the serum N-terminal natriuretic peptide level,
hemorheology and cardiac function of elderly patients with chronic heart failure. Methods: 84 cases of patients with chronic heart failure
in our hospital from May 2015 to May 2017 were selected and divided into the observation group (n=42) and the control group (n=42)
according to the random number table method, the control group was treated with enalapril, and the observation group was treated with
dredged blood and enalapril. The clinical efficacy, changes of N-terminal natriuretic peptide level, hemorheology, left ventricular end-di-
astolic diameter (LVEDJ), left ventricular ejection fraction (LVEF), end systolic diameter (LVESD) level before and after treatment and
the occurrence of adverse reactions were compared between two groups. Results: After treatment, the total effective rate of observation
group was significantly higher than that of the control group (95.24% vs. 73.81%, P<0.05). The total blood viscosity, total blood viscosi-
ty, plasma viscosity, blood sedimentation, erythrocyte deposition and fibrinogen of observation group were significantly lower than those
in the control group (P<0.05). The serum N-terminal natriuretic peptide precursor level, LVEDd and LVESD were significantly lower
than those of the control group (P<0.05). The LVEF was significantly higher than that of the control group (P<0.05). The total incidence
of adverse reactions in two groups were 4.76%(2/42) and 16.67% (7/42) respectively, with no significant difference between the two
groups (P>0.05). Conclusion: ShuXieTong combined with enalaprilat was superior to enalaprilat alone in the treatment of elderly patients
with chronic heart failure, it could significantly reduce the level of serum N terminal natriuretic peptide precursor, improve the cardiac
function and hemorheology.
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Table 1 Comparison of the clinical efficacy between the two groups [n(%)]

Groups The number of cases Effective Valid Invalid Total effective rate
Observation group 42 22(52.38) 18(42.86) 2(4.76) 40(95.24)
The control group 42 18(42.86) 13(30.95) 11(26.19) 31(73.81)

P value 0.097 0.007
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Table 2 Comparison of the hemorheology index between the two groups before and after treatment(x+ s)

Whole blood high cut viscosity

Whole blood low cut viscosity o
The plasma viscosity(mPa-s)

The number (mPa-s) (mPa-s)
Groups
of cases Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 42 4.58+ 1.06 4.12+ 0.69 9.51+ 1.24 8.36% 0.92 1.50+ 0.21 1.21+£ 0.14
The control group 42 4.53+ 1.10 497+ 1.28 947+ 1.13 9.25+ 1.03 1.51+ 0.25 1.57+ 0.21
P value 0.833 0.000 0.878 0.000 0.843 0.000
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Blood sedimentation(mm/h) Hematocrit(%) Fibrinogen(g/L)
The number
Groups
of cases Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 42 25.10% 7.86 16.27+ 3.15 48.38+ 4.28 43.20+ 341 3.63+ 0.71 2.34+ 0.45
The control group 42 2493+ 6.51 23.01% 6.34 48.45+% 4.13 46.48% 3.16 3.59+ 0.68 3.11% 0.58
P value 0914 0.000 0.939 0.000 0.793 0.000
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Table 3 Comparison of the serum precursors of n-terminal natriuretic peptide levels between the two groups before and after treatment(xt s)

N-terminal natriuretic peptide precursors(ng/L)

Groups The number of cases
Before the treatment After treatment
Observation group 42 195491+ 121.45 332.83+ 53.98
The control group 42 1965.43+ 112.27 761.31% 92.45
P value 0.681 0.000
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Table 4 Comparison of the cardiac function index between the two groups before and after treatment(x+ s)

LVEDd/mm LVEF% LVESD/mm
The number of
Groups Before the Before the Before the
cases After treatment After treatment After treatment
treatment treatment treatment
Observation group 42 57.51 4.73 50.45+ 3.97 38.22+ 3.54 43.68+ 4.58 46.55% 3.59 40.45% 3.73
The control group 42 57.45% 4.66 53.65+ 3.67 38.31% 3.29 40.23%+ 4.29 46.47+ 3.48 43.39+ 3.20
P value 0.953 0.000 0.904 0.001 0918 0.000
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