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Clinical study on the therapeutic effect of Guanxinning tablets in the treatment

of diastolic heart failure”
WU Jiamei , ZHOU Qingbin™
(Department of Pharmacy,Tongxiang Traditional Chinese Medicine Hospital ,
Jiaxing s Zhejiang 314500,China)

[Abstract] Objective To investigate the clinical efficacy of Guanxinning tablets in the treatment of di-
astolic heart failure (DHF). Methods A total of 98 patients with DHF admitted to our hospital from Decem-
ber 2021 to December 2022 were selected as study subjects and randomly divided into a control group and an
observation group,with 49 cases in each group. The control group received oral medication according to the es-
tablished protocol,while the observation group additionally received Guanxinning tablets orally on the basis of
the control group’s treatment. Both groups underwent a 4-week treatment period. Clinical efficacy, cardiac
function indicators, blood routine parameters, cardiovascular and inflammatory markers, and left ventricular
diastolic function indicators were compared between the two groups before and after treatment. Results After
treatment,the total effective rate in the observation group (97. 96%) was higher than that in the control
group (85.71%) ,with statistically significant differences (P<C0.05). The observation group exhibited higher
left ventricular ejection fraction (LVEF) and lower left ventricular end-diastolic diameter (LVEDD) and left
ventricular end-systolic diameter (LVESD) compared to the control group,with statistically significant differ-
ences (P<C0. 05). All blood routine parameters and cardiovascular/inflammatory markers in the observation
group were significantly lower than those in the control group (P<Z0. 05). Additionally,the observation group
showed higher E-peak and E/A ratio,along with lower A-peak and E-peak deceleration time (DT) ,compared
to the control group,with statistically significant differences (P<Z0. 05). Conclusion Guanxinning tablets can
stabilize blood routine levels,inhibit vascular inflammation,improve cardiac function and left ventricular dias-
tolic function,and alleviate heart failure symptoms in DHF patients.
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& 9k 40 S = 9B (diastolic heart failure, DHF) J&
6 68 0o HE O JUL R B i T 2 2 R 8 A L Y I I
J7 o A5 0 IR 7 5K T RE A7 401, A 2 R 0 ) 5 0 1 A
SR BT, VG EEBEE — & B E St DHF e
AR A AN AE VG 24 25 5 3 )0 245 W) 4 v HE AR, HL I
P AN B LR I A R LA BRI R W
BRITIE R B AR AN ., fETE R T
VOIS 45 ARy BB i 2 2 7 2 e . h Rk
DHF V3 J& T 7K Jifr Jfg 57 i W , TA Ay L 3= 22 o5 3 4L
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PEHUACRE 2021 4F 12 H & 2022 4 12 H R
98 il DHF 2 1E R WF 58 %t 42, BE AL 23 b X I8 25 A1 0
LU, AL 49 B, X RRAD 5 23 ], 2 26 i AR
53~78 %, (62.5146.05) % ;AL 1~9 4E, F 1
(4. 4870, 55) 4F ; 41 2.0 k9% 3 2 (New York Heart
Association, NYHA) D IRE 43 2% 1 2% 28 fi], [l & 21
B, WELL 5 24 B, L 25 Bi; Al 55~80 %, F
¥1(63.49+6. 13) & i it 1~ 10 4F, P35 (4. 26 =
0.6 DA s NYHA LIhRe s 2 11 9 29 f, 11 4% 20 #i,
AR HE - BER LK, ZRLGITEE L (P>
0.05), ZWrbRifE AR b L0 ) 52 5812 W FR I 4
g 20240 (oI 9 TE 2 WETE A0RR ) T 6 T I IE
R 5 B8 W 7 B L (R kM ) 2B 2 Tk
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T AN X 3, 8 ) o T 5 (2) YR EE A IR 2% IR g kg S
fof WP IR 2 o Bk PR A T g = R IR B A N K
JK i T (0, B PR T R A 5 R B K S A
YL%) 5 (3) A2 0 % 4 1l 43 %X (left ventricular ejection
fraction, LVEF) =50%; (4) 0> E 47 K W BETE 0 =5
435 (5) Il 40 K (brain natriuretic peptide, BNP) >80
pg/mL B¢ N 2 ¥ i 44 BK 77 /& (N terminal pro-brain
natriuretic peptide, NT-proBNP) =220 pg/mL 5% %
P/ 2T AR50 S, 0 B A 0 38 0 28 R B R L
RE 1 R A5 BT 9k T RE S O IR TR 25 T il 35 U 1. 3% 3
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DL A Yibr B T RE B T B AE — TR A bR
(6)NYHA I BTG h 1T~ 4. HEBR b ofi
(DX 5 0> 7 R 85 A WF 5 b il FH 0 245 ) S T A2 B8
B (2 & IF 40 Mg L B A5 () B IF IR Sl R IRy
(D AFFETE I DI RE S ALAR O, W e v &R 48 5 T
g AR R B N I R G (5) IEEEL 3 A H
WS 5 A G RAFFE . 7% 5 50 BR AR . (1) Pk &
SR B AAIF ST (2) A G B FH 24 7 285 (3) B HoAth
AT AR JE PR TG 3 58 BUAS BIF 9% . AR BIF 9% 3 3 A B 48 B
Z A (LS . K2022121) , B 045 W) 2,
1.2 7%

X HEZH SR FH LA 2590 11 IR 45 25 3R 97« BTt 7T
5 F (% 1 25 pE A BR 28 D L B 24 0 - H20193143,
BAE 10 mg/H),10 mg/¥,1 WK /d; Bl &) LA s % R
(EKF Bayer A w], H25#ET HI20160685, HLA% 0. 1
g/F),0.1 g/, 1 R/ d; B iR 5 1L AL HR v (Ll 7R O
B 24 5 1A 18 1 A7 B2 ) ] 24 3 F H20067336 , K1
¥ 20 mg/H),20 mg/IK,2 K/d; A BRFEFLIE IR A
GEKPE 254 R . E 25 #E 5 H20073972, #LA% 50
mg/ A ),12.5 mg/IK,2 W/d; L Vb R - CHT 7L K
Ty A BR 2\, B 25 7 H20050323, HLA% 8
mg/F) .8 mg/W .1 W /d. WE AEXT BB 7 %8
FISERE B2 D T R (E R BRELG WA BRA A,
[ 25 7 720150028,0. 38 g/ B ) IR 253R97 . 1. 14
g/ 3 /d. PIGIRITI B Ry 4 J8 . IR Y7 IR,
R 32 b VAL IR R L AL AR AR AR LRI LR
M R L IF S 538 R E IS Bl B R AR 4R A OE
N
1.3 WLEIEAR
1.3.1 BARFHK

AR B T 2 1 R F 95 1 S R0 G AT)) Y
FHOCHLZE , Xof 9 20 (8 #0068 97 I B I IR S8R R 4T R G 0F
550 . WA OIIRE T HIEAL 2 RBGEF] | HoK
TR DI PR 1 H KRR T GOk L
D INREST RS BT . BAME = (B
1B+ A7 R0 / BB <100 %
1.3.2 g in

Sy S G TE RS . X AR IR AT R A 2 )
AR I R L A 0 3 AT SR R I P 4R (left ven-
tricular end-diastolic diameter, LVEDD) | Z& /0> & I 45
KW N % (left ventricular end-systolic diameter,
LVESD) }; LVEF /K,
1.3.3 & AR

FIRITHTRAYT G 3 R 4R T AL R A R A
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TR ERIK bR AS 6 mL, o B3 mL i AR A H
4> F 2l il 20 1 53 A A CH AR Ay 2% 38 B2 m)D A 21 48
B 4> A %8 ¥ (red blood cell distribution width,
RDW) | ifiL /N ik T 200 0 v b 200 i B B0 A2 4 Jif %X
i, A T /N AR S K B 40 B EE {E (platelet-to-
lymphocyte ratio, PLR) | B 4% 4l i 5 3k (2 40 Ji9 Lb {8
(monocyte-to-lymphocyte ratio, MLR) . F 4 7 41 ifd
5 E 48 1 {H (neutrophil-to-lymphocyte ratio,
NLR),
1.3.4 XmbBoamsrss

BB F R Ay 3 mL MR A, LA 3 000 r/min 5.0
15 min, B EIE W R4 B 396 552 53 Hr AL IR M
HER A W B B AR A BRA R A I NT-proBNP 2 %
-3 MM C [ % H Chypersensitive C reactive
protein, hs-CRP) 7K,
1.3.5 A< E4AKF B

TARITHIIG o R R (8 22 0% e 7 ARG 0 90 2 8 3
FY B L CE ) L R A o WA 47 48 e R IML It (A
Ig) E /A 1 (E/A) | E &9 3 B [[] (deceleration
time,DT),
1.4 itz

K SPSS20. 0 B FHEAT R i AL B, iR
x s FRon A A BRI L REAS ¢ K 56, AN LE
K XS ¢ K. THECHORE LRy e R L A
] SR X KB, DL P <<0.05 N %S A ST
2 4 R
2.1 WEITIE NG R IT R E
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RIT A LB A B BOR (97, 96 %) 5 T X IR
(85.71%0) , SR A Gt ¢ B L (P<<0.05), W& 1,
2.2 WK ITAES A RRAR AR LR

BT, P40 B LVEF,LVESD #l LVEDD [t
BLES G X (P >0, 05) 67 )5 . M4 3
LVEF #6436 J7 § F+ = » LVEDD #1 LVESD % [d]
HIRIT HTREAG . 22 A G243 L (P <<0. 05) ;1R JT
Je W4 LVEF /& T X4, LVEDD 1 LVESD i
TXRRAL, 22 R A Gt L (P<<0.05), L% 2,

®1  WEBFEERFERDN(%)]

20 5 n L% AR Jek AR
SPERZH 49 23(46.94)  19(38.78)  7(14.29) 42(85.71)
WEEH 49 28(57.14)  20(40.82)  1(2.04) 48(97.96)
x* 4. 900
P 0.027

2.3 WL ST A E o ALIE AT LR
JRITHT. 41 #% RDW,PLR,MLR il NLR b
B ER L E X (P>>0.05) ;1675 . M4l B %
RDW.PLR,MLR Fl NLR 7k - % [a] 20 34 J7 B B A%
FOEE R FRAR LT X IR, 2 R A G2 B X
(P<C0.05), L% 3,
2.4 WMUBFTA G hE L X IEBAF LR
RITHT P4 HB 3 L7 NT-proBNP, %% £-3 Fll
hs-CRP /K- LA, 22 5% LG it 5 3 L (P >>0. 05) 574
J7 5 Wi 41 I3 NT-proBNP., 4% % -3 Fl hs-CRP 7K
SR R 2R T R RIS . ELOWLER A B iR 4R AR AR T ) R
H, ZRAG I EE X (P<<0.05), L5k 1,

x2 FEBTTAI RO RE4R AR L B (2 o 5)

LVEF(%) LVESD(mm) LVEDD(mm)
21 51 n
BT BITIE BT R WBITIE TRITHT WWITIE
Xt 8 20 49 31.3746.43 44,9147, 26" 42,5544, 42 35.32+3. 26" 62.38+5.48 56. 0344, 27"
Pk =S4 49 31.4546. 32 50. 37+8. 12° 42,6144, 37 30.47+2.13" 62.42+5.37 50.43+3.18"
¢ 0.062 3.509 0.068 8.718 0.036 7.363
P 0.951 0.001 0. 946 <<0. 001 0.971 <<0. 001
“P<C0.05, SRAIRIT AT .
x3 WABTAIEME MIEFREEE (2 +5)
RDW(%) PLR MLR NLR
éﬂljj]lj n N 5 N Sy Ny
TRYT I RITIE TRITHT RITIE TRYTHT BITIE JRIT T BITE
YERZE 49 16.97+2.43 12,381 56 143.554:25.02 129, 48414, 67° 0. 620,17 0. 380. 13" 6.17+1.42 3.0740. 65"
WIEEH 49 16.924-2.34 8.07+1. 38" 142. 61425, 37 110, 0212, 24° 0.6120.16 0. 1740. 08" 6.1141. 47 1. 934-0. 34°
{ 0.104 14. 485 0.185 7.130 0. 300 9. 630 0. 205 10. 879
P 0.918 <20. 001 0. 854 <<0. 001 0. 765 <20. 001 0. 838 <20. 001

L P<20.05, 5 WAL AT T LA
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%1 BEABFHEOCLESRERRLE ()

- NT-proBNP(ng/L) %% ZE-3(ng/L) hs-CRP(mg/L)

e hT il TR T 7R 87 i 7R

Xt B 41 49 3 155.47+214.97 1 124.32485.87° 3.15+0. 22 2.47+0. 14" 12.22+1.17 6.0641.04"

pIE =24 49  3152.55+213.85 922.97463. 35" 3.08+0.21 1.8640.07" 12.17+1. 23 2.96+£1.07"

t 0.067 13. 208 1.611 27. 280 0. 206 14.543

P 0. 946 <20. 001 0.110 <20. 001 0. 837 <20. 001

*P<<0. 05, SR RITHT K .

2.5 WU WIE A EAKRIRIGHF LR
RITRT. AR E g A 18 E/A M DT H#.

ZRTE A FE L(P>0.05) 387 )5 . M4 E 1§ E/

A BRI AT T & . A W DT 8 413 97 /0~ B,

ERAEGI S L (P<<0.05)I6)7 5. WEL Y E I,
E/A & T4, A 16 DT X T X4, 2 S/ %t
22 Y (P<C0.05), W3 5,

RS PMARTHRECEFKINERRER (2 +5)

E l§(em/s) A l§(em/s) E/A DT(ms)
2151 n - - - -
TRITH WBITIE IRITHI RITE VRITHI RITIR VRIT R BT IR
XTHRZ 49 42.87+10.58  54.97-+12. 42° 73.97+15.87  66.05+14. 71° 0.58+0. 22 0. 834-0. 14 219.02+10.95 175, 1449, 47°
WEELH 49 42.34410.87  78.51+13. 96" 74.08+15.69  48.97+11.23° 0.5740. 21 1.60+0.17" 218.96+10.83 141, 734+8. 48"
t 0. 245 8. 819 0. 035 6. 460 0. 230 24,475 0. 027 18. 398
P 0. 807 <20.001 0.973 <20.001 0. 818 <20. 001 0.978 <20.001

*:P<C0.05, 5 [F 4RI AT K .

3 i it

PO NG S Sl = I e (= A = SN
I 2R B R B Ak S BE T AR 32 3 S db B 7
553 T 5 W O U 960 IO 1 A o B AR . 5 L ) B o
JUL A e s 00> % A Lo JIL A0 B A KL TR) T K A A 4
BRGS0 0 LA 4045 A 32 42 T o 1 17 5 ) 3] 220
T AERT ORI Y FE AR RCRE 1 NS 0 RE ) 2 B B
o i OBEIRL A0 E A K OR MW OE W &, R
DHF" ' | FE3497 DHF J7 i, 76 B2 25 ) B 4% el 56 .0
2 AR A WUAR A A T K0 LA SUEF 4 4k, 2R
WM 53 28 5 SR FH VY 293R8 97 T 58 J0 34 3 U AR , B
AR R R AT FRER ALy mEEDY , g
B A 25 e, Sl 6 U1 J T W S A9 IE L0 3
vy A UH 28 TR P L B Y 0 IE 9 I, [R5 K i 4
AR B DDA OC , R AL o IE & 2 3 R T 0 WA
LS KR AN A 52, 5 DL A8 I 38 Bk AT 7 =2
W2 L O TR R — R 2 R AL
FEERNE . PES & AL AR
TR AR L B WASSE S 38 58 AL, b 3K T, R 3K i v
T2 e AN By B, BE WS Ik 4 B R, BE Bk sk
T A, O A M 2 AL B Ok i 2 R 2, BRI
AP EE . 25 A F AR IS I AL RS AT A SRS A R
G R RER . AWFFR SR WOR W AIRIT R S A
BOR(97. 96 %) = T X BB 4 (85. 71%) , RDW, PLR,

MLR Fl NLR 7K A% F X B L $2 78 5k FH e o0 77 T
P DHF B35 09I RIG I7 AR  Foe il ALK F-
WFoE R B, 60 T 7 AR A8 48 i K — A Ak E K COE L 1
il LR U84 0 P 5 DT IR LA RDW 7K SF- , 8035 6
T BEAR M ZL B PLR . MLR 45, i &5 5 B H WK N
I HHAKESY S A AR B SEAE RS DHE 3 51
RIGITROR T R T — R K WG A5, 6135 .0 Ty g
Fabr O ML 5 RAERE AR . O T REHE bR 7E BB H R
B H KO B 38 E R R O LA ARz L0 TR
PLRERS , HE A 2 B R ) 45 22 Rl PR RE IR . NT-
proBNP J&—Ff i 0o L 40 M 57 80 7= A 0 i R, B
AV A F B AR E AR (R A RO T R 1
EYBREY . FiER-3 RTE AR R EEAE N
STEBED BN IKE RENC RIER”, G5
33 IRV T 2R WAL P A7 A e 2R S A 3 ik s B
B Ak A8 I A5 A B INE R S8 I AR E IR i
hs-CRP AE .0 I 48 5 95 XU 10 792 000 48 A, L 7E 1L v
Hp G 2 8 T VR S R P BHUBR 25 A A L 0 Bl ik ok B A Ak
o 75 TR L I 9 RE BN N R 28 T W AR 3 I R AE
B .

4 DHF 8% 090 JIE B far BEAR AT E 0 LA 05 K
E/A Z538 AR K380 . DT /K FRAR B AR T AL TR
O I A B B FE R R . AR BF S b SR LR IT )
LVEF.E ¢ E/A & F X 41, LVEDD, LVESD,
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NT-proBNP, %% %-3, hs-CRP., A 5 . DT {§ T X} Ig
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