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Clinical Obersevation of Shenfu Injection on Chronic Systolic Heart Failure
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RONG Guang LI Jing  CHEN Shu

(Xiyuan Hospital Affiliated to China Academy of Chinese
Medical Science Beijing 100091 China)

Abstract: Objective: To evaluate the clinical effect of chronic systolic heart failure treated by Shenfu
injection. Method: 100 patients were divided into two groups randomly. The control group was treated by
conventional treatment including diuretics etc. In addition to the conventional treatment as same as the con—
trol group the treatment group received Shenfu injection once a day. The heart function B — type natriuretic
peptide and impedance cardiography were measured before and after treatment. Result: After the treatment
both groups could improve heart failure symptom in different degrees. There were more improvemeants in the
treatment group than that in the control group. Conclusion: The heart function parameters and the clinical

effect of the chronic systolic heart failure with Shenfu injection combined routine therapy are markly improved

Key words:  Chronic systolic heart failure; B —type natriuretic peptide; Hemodynamics; Heart

function;  Shenfu injection
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