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Meta-analysis of the efficacy of Qili Qiangxin capsule combined with

western medicine to treat chronic heart failure
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Abstract  Objective: To systematically review the efficacy of Qili Qiangxin capsule combined with western
medicine to treat patients with chronic heart failure. Method: We searched through domestic and foreign literatures
that were published between January 2010 and April 2014 with the purpose of finding randomized control trials
which use Qili Qiangxin capsule combined with western medicine to treat chronic heart failure. The quality of the
inclusive literatures was assessed by the methods provided from the Cochrane Handbook. Valid data were extrac-
ted and analyzed with Meta-analysis using the Software RevMan 5. 2. Result: Total 17 trials and 1964 patients were
included. Results of Meta-analysis showed that in comparison with the simple western medicine treatment group,
the added use of Qili Qiangxin capsule could improve NYHA function class(RR=3. 83,95% CI:2. 78~5. 28, P<<
0.01); increase left ventricular ejection fraction(WMD=6. 32,95 % CI:3. 92~8. 73, P<<0. 01) ;increase in cardiac
output(WMD=0. 48,95% CI: 0. 03~ 0. 93, P=0.04) ; reduce plasma brain natriuretic peptide levels (WMD =
71.69,95% CI.45. 16~ 98.21, P<C0.01);increase the distance of 6-minute walk test (WMD = 34.10,95% CI.
25.88~42.32,P<<0.01). Conclusion: Compared to simple western medicine treatment, the added use of Qili Qian-
gxin capsule can further improve clinical outcomes; however, the implementation of larger and higher quality clini-
cal trials is necessary to verify the conclusion.

Key words chronic heart failure; Qili Qiangxin capsule; meta-analysis

18 1.0 J1 % 9 (chronic heart failure, CHF) & 4§ fy O IEZS # 5l 0y A 57 5158 0 % 58 480 A0 5 1 g

NZAIF I & P BOL NER M AE T T R — R L5
PR (NOLBIST2055) s A AIE BRI IR M 2 R PR B A
S e D IPRARHIAR BE FIREAR L  A Y
“i/%’fk F’ g ‘ B TAE . [ N — T MU AT 9 27 i £ B8t
SR ob E Ak 2 B ST E AR N D ) =l G0 ) 1B R R
B Az 4E# . % F . E-mail: chenyandoc@163. com 0.9%  HEILIEEIRE HRT 35~74 % BRAE AP 2

EKe7A .85
XFERE L
201408) ;L 74




FElE A RO 5RO IR B VY 23R T 18 PO ) I AL Meta 23 #

JIANG Ting, et al. Qili Qiangxin capsule combined with western medicine to treat CHF ¢ 869 -

A 400 J7 0 B I Ho W 25 A % 08 0. RO R
F LA AN AMRER O ERE S FRAE
TER SR MR A 2. W H ., BAR O RIRIT Y
FEAS B BB o H 2 0 B AT RO N . I,
D FERIBEIG B R 21 40 A — 0 5 K 8 3k T AR )
AL IR YT 0 R A2 A AR JE BE

B O R R ORI IR TR E A F 4
BE & IR YY CHF B9 BAR 25, A2 2111 PR B2 il Fn
B BV, 6 TR AL AT 800 i 5 A A
., AU B LT & E TR O
BRATU253R97 CHE (1 B ML BEGR 56, % H gk 47 ™
K& VEH AR G2 434, LA SRy s PR b 07 P € 1 3 0 i
PSR HEFE— KR
1 #MRl5F*
11 CHAER

DLSE B o0 ISR 0 BT O E UL KR
2010-01— 2014-04 7£ rp [ A4 ¥ B 2% SCHR 8088 &
(CBMD . Hv [ 19 1) 4 SC8OHE P2 (CNK D 5 77 508 12
(Wanfang) H SCRHE 1 1) 4 SCHUHE JE (VIP) A FF
K2 B SCHER; L “Qili Qiangxin capsule”. “heart
failure” 2 3 8 i), & & 2010-01 — 2014-04 7E
Pubmed,Web Of Science #il The Cochrane Library
SRR NTF R R SCHL., F TRRMEET
FE 225 SCHR 38 IR A ) AH G STk, DL it i
1.2 A R HEBR bR
1.2.1 W4 BT A CHF 2 Wibs ™ 4R
WB=18 %, 4l 9.0 9K 25 (NYHA) .0 T g 53
I~ IV 0 5 B A2 28 33 1 70 %K (left ventricu-
lar ejection fraction, LVEF)<{50% , 47 FE AL X iR
W (RCT) . B & 5 £ 45 5 MR sl ik o A B 46 1 .0
JUES e LR P B XU A o TS5 4 I O UL
o RO R 5 . HEBRAR M . M0 IR 3 A
H O B O JUAR BT L IE TR 0 LR o 25 52 s 45 45
Ak R AL b P % AR S B L3S Bl o L
e O VR PE IR T | B ZE 1 il e o ™ 3 09 I T BER
A AR I e I FURE PRI | U R S0 L 8 %
2 e AR RE IR R R
1.2.2 THitsitE *IR4A. /54 CHF JhyrHEm™
VG 25 3R 97, A 38 I A R 5Kk R L b B R
(ACED .1 & %5k % 1l 52 4B 75 CARB) (B &2 14
REL 77 751 | 188 1361 ) 52 A5 B 3510 ) DR 391 L L % 2
PR TR S 259 25 5 36 97 41 . A6 X BB 41 1 26 % b 1
FHBE 5 380 e 4 Cf 52 1 LA 25 10y A BR 2 ) 4R
FE L E 2T 220040141,0. 3 g/ AR IR 4 R, B
H3W.JrFE 2 l~6 1H.,
1.2.3 4554648 98 A SCHk 34 76 R 5148 B R
=2 WM IT R, 45 JRTabn - O DI ReYT RO G
WrbrifE R I7 SR O DI RE RS 2 B WA B 1 K

AR T AECE AL TR s LVEF, GO fi &
(cardiac output, CO) , Ifil. ¥ i F1] #4 ik (brain natri-
uretic peptide, BNP),6 min #1714 (6-min walk
test, 6MWT),
1.2.4  SCHERHEBRARME  JEBEHLXT BROT 5T, LLH A
SR 3 S W 5T X 52 00 SCHR L 30 52 56, AL AR T
AZE 2R 0 SO G B AN 4 H B 1Y SR
LR RO T TR R I T AR A 4 SRy SCHR
1.3 Fiaito 5 5RHRER

XoF T 2R B B SCHR  HEBR AS 156 a0 A bR 1 A 1k
B, 8 Cochrane Handbook BHL X IR 46 5 &2 °F
Hr B9 PR (www. cochrane-handbook. org) ,» M 43 Bic
FEA = A BRI AL CE VR VR VT A AT DN B
SCHR A 5T 5 AT VRO R RS D7 R FE A AN RS
RNIEHED N 3 G
1.4 Guif*#abr

FH] RevManb. 2 BAF#ATGE 00 . 3HE5E
BRI L Codds ratio, OR) , 3 & % B R FH AR
Y4022 (weighed mean difference, WMD), —#
LI 95% A {Z X [8] (95% confidence interval, 95%
CDHER, SRR 3 K%, 24 P>0. 05 8%
IP<<50 % I, R W& BF R Z W] R4 1127 S o vk,
[ 58 %% W L B (Fixed Effects Model) # 47 Meta 43
Mrs4 P<<0.05 8% IP =50 % i}, 32 BH 4% #F 5% 2 6] 5%
J P Wt 5 3 AT S B A Y D AL B S R
BRI RIS P T 2 28007 A 78 43 7, 5 HRAS 31 S Jo
PR 7 A 0 D B, 00 2 B AL & AR Y (Random
Effects ModeD) s #E47 4 iR ¥ 43 #7 .
2 #FHR
2.1 YHASCHRIY FEAAE

LR R B 5C T 3507 0 I 69T CHF (1) 3Tk
182 Jf » B — D) BEAM 22 804 30, IF A8 AT A A 5 4
B bR v Fe g A SCHRAE 17 55,1 B g 3 S Semik,
R ROk, KRR LA 1, g AR SR SR
K1 964 ] 4 iR yr 240 986 fil L X R4 978
) A SCHR B HEAE B LR 1, b B T 5 A
AR FL A R (5 2 AR 101018 A iR 06 4
HET SR 1 465 AR B CE 10 0 L 38 4 R [
IFAEAE 1 2 B AL, JH el bR 20 Jok ok A9 68 A 28 00
g 671 ] (45.80%0) . & i Jk P O BE s 398 ]
7. 177 45k 0 Ui 371 i) (25. 32%0) » KR
PO IR 99 B (6.76 %), M BE R0 BE 39 B
(2. 66%) Il WEPECNERG 12 B 0. 8%) & 11 i
KIAHAE G . A SCER P A 2 & JEIRE .
) HAR UL B T x4 Bt N B A BE AL 5 k. 2 R
(LI RSO 38 T H 2%, 2 B (L% ki)
B T ) A B Bl AT B Y o e R A



FElE A RO 5RO IR B VY 23R T 18 PO ) I AL Meta 23 #

« 870 - JIANG Ting, et al. Qili Qiangxin capsule combined with western medicine to treat CHF
£1 MAXBMELRER
Table 1 Basic information of the included literature xEs
AT T : C/fl <§Z]JU L/ % Ji R/ 4 Ni?ﬁﬁg& g 45 R A bR AR R
Xinli Li 201303) 244/247 T.182/62 T:56.98+11.59 T.77.25+10.944 T.128/102/14 128 2,3,10,11,18,19  fF7E
C:188/59 C:57.534+11.05 C:77.14+11.27 C:132/103/12
Xl 201104 40/40  T:27/13 T:56.9+7.3 AR T:9/21/10 8 Ji 1,2,11,16 KM
C:25/15 C:57.0+7.6 C:8/23/9
XMz 2010050 62/58  T.37/25 T:63.3+10.8 T:4.84+2.7 T:32/20/10 6 1 H 1,2,3,9,10 ¥
C:35/23 C:63.5+11.0 C:5.1+2.6 C:30/19/9
J5 4 2012080 30/30  T:20/10 T:73.2+12.5 AR M T:12/15/3 24 J# 1,2,3,9,13 a
C:19/11 C:72.9+11.8 C:12/15/3
= 2013077 40/40  T:21/19 T:65.4 KA K KA K 4 1,2,9,14 ¥
C:17/23 C:64.6
Wkmi 201108 50/52  T.26/24 T:52+11 T:5.1+3.2 T:20/24/6 8 1.2,3,4,5,9,10 b
C:28/24 C:56+9 C:4.6+2.3 C:22/23/7
WA #E 2013099 50/50  58/42 70. 2 8 H-14 37/35/28 4 1.2,5.6,7.8,12 ¥
2k 901 3010] 63/63 T:.32/31 T:55.14+12.90 P T:26/28/9 4 J& 1,2,9 KR K
C:34/29 C:54.32+12. 41 C:25/31/7
AR 201100 60/60  T.33/27 T:72.5 T: 4.8 T:9/33/18 4 J# 1,2,5,6,7,11 o
C:35/25 C:71.8 C:5.1 C:7/36/17
4ok 7E 2011020 32/32 T:14/18 T:65.4+12.2 P T: 4/22/6 2/ 1.2,3.4.5.9,15 b.c
C: 16/16 C: 64.5+13.6 C: 5/17/10
Ak 201200 30/30  T: 20/10 T: 63.2+4.1 T:6.3+1.2 T:18/8/4 4 JH 1,2,3,4,9 Ao K
C: 18/12 C: 60.845.4 C: 6.9%2.3 C: 20/8/2
EFEE 20120 51/51  T. 38/13 T:67 T:5.98 T:17/23/11 14H 1,2,3,10 KM
C:37/14 C:68 C: 6.03 C:18/23/10
FERFE 2011050 40/40  T:22/18 T:69.11+5.33  T.7.13+3.76 KiEK 6 ™1 1,10,17 KA K
C:24/16 C:67.57+6.1  C:6.43+3.36
JRASHE 2013080 43/43 40/46 69 EXY3 21/36/29 4 & 1,2,3,4,16,20 KK
#I 2013070 60/54  68/46 71.5 0.75-15 43/40/31 4 1,2,5.6,7.8,12 ¥
A 2013018 40/40  42/38 50-80 0.5-10 KA K 3MH 1,2,3,10 KA K
Ok 2010019 52/48  T:31/21 T:61.24+11.8 T:5.1£2.4 T:26/17/9 6~ H 1,2,3,9,10 ¥
C: 29/19 C: 60.8+12.5 C: 4.8+2.7  C: 24/16/8

TIEITFH s Co X B4 s 45 Fs . 1.0 D fE

J7#4; 2. LVEF; 3, LVEDD; 4., LVESD;5
BNP;12,ECG;13,BUN.Cr,UA;14,ET . NO;15,FS;16, TNF-«,1L-6;17, rf"lgf\_ﬂxﬁxﬁl 18, B Je 7 ik

,C0O;6,CI;7.SV;8,S1;9,BNP; 10, 6WMT; 11, NT-
AR R AT 4 (MLWHE) 519, O IE AR

R3320, 0x-LDL, KRR ca, AR5 b, HIAAE ;o D RERH SMELA A .

| AN IR 182 8 | af R EcE B O IIRE . SXT A LI 2 R A Sl
ERCT14 8 =Y (OR=3.83,95% CI:2.78~5.28, P<<0.01),
] WA 2,
Rftsmoman 2.2.2 LVEF #tH 16 5 S0l LVEF £ A

| WiE4r | fEtn, Ut 2 & Bk W B (P<<0.01, ' =
T TEAEA P 28 8 94 %) o B R HI BB AILRL W 455 B £ 4T Meta 43 #r, 4528
Ry R FE O I TT DL 5 R % LVEF, 55 4
gg%ﬁ;}%ﬁm B ZEFFGRIFE L (WMD=6.32,95% CI:

|t§£‘1)\iﬁ1?:ﬁ | 3.92~8.73,P<<0.01), WL 3,

1 WERRE

Figure 1 The retrieval process

2.2 Meta 43 Hrah#

2.2.1 DIUIBEITRLEM AN ASCER A 16 R AR
K B D) BB YT 80X — VAN 8 b, 45 F 58 Z MR f7 7
Gl R HEME(P=1.00, E=0%) , # R F [ & 5%
MARRIHEAT Meta 43 B, 458 W o 1807 500 i 4

2.2.3 CO HBF 5 5 SCHRREL CO 18 b ¥ M 45
1‘/%,%6?%ZIETJT%E#JE‘@(P:o.ooog, P =
79 %) PR I 3 R Bl ATL AR N AR B HE 4T Meta 43 #T. 45
W R TP 5RO I DL i CHF #E 1) CO,
5t B A 22 A G it R B L (WMD = 0. 48,
95% CI:0.03~0.93,P=0.04), W& 4,

2.2.4 BNP A7 8 i SCHR L BNP 1E 97 %00F
m%ﬁ,%ﬁ%ﬁzwﬂﬁ&#ﬁﬁ@:o 003, I’ =
65 %) » R I BEALAN B AL HE 4T Meta 43 7. 455



FElE A RO 5RO IR B VY 23R T 18 PO ) I AL Meta 23 #

JIANG Ting, et al. Qili Qiangxin capsule combined with western medicine to treat CHF

« 871 »

TR« FEHT S0 BT LLFE AR CHF B 3% BNP K
-, 50 B AR L 22 S A 4R T o L (WMD =

71.69,95%CI.45.16~98. 21, P<<0.01), WLl 5.
6 B SCER L 6eMWT 1 R y7

2.2.5

6MWT

BOF AR A BE TS Z (B A AR GE T2 5 M (P =

_ Study or Subgroup _ Events Total Events Total Weight

ARkl 2011
AR 2010
AR 2012
EfR= 2012
8ER 2011

e 2013
Tk 2013

FER 2011
4% 2011
g 2012
F&L 2012
FHE 2011
TaiE 2013
WERL 2013
¥i4E 2013

it 2010

Total (95% CI)

Total events

Heterogeneity, ChiF= 3.48, di= 15 (P=1.00), F= 0%
Test for overall effect Z=8.23 (P = 0.00001)

LUCY O LM
snli Li 2013
SRR 2011
R4 2010
AEE 2012
Bz 2013
#2011
#2013
T3
TEE 2011
4% 2011
g 2012
FH} 012
HoETE 2013
WERCL 2013
EME 2013
& 2010

Total (95% CI)

Figure 2

134
48
0.3
1429
124
64

sy inean Odds Ratio Odds Ratio

M-H, Fixed, 95% C| M.H, Fixed, 95% CI
3% 40 30 40 71% 3.00[0.85,1054) +—
51 62 33 58 143%  351[153 809 ——
22 30 22 30 35% 509(0098 2643 —
38 40 3 40 37%  552[1.11,27.43 —
45 40 40 52 75% 338[1.01,11.31] ——
45 50 36 50 85% 350[1.15,1063 —_—
58 63 51 B3 95% 273(0.90, 827 —
55 60 47 60 82%  3.04[1.01,916] o e
30 32 23 32 34% 587[1.16,2083 —_—
26 30 2 30 33% 600D[1.17.30.72 r——
48 51 41 51 57% 3.90[1.07,15.14] E——
38 40 35 40 41% 2.71[0.49,14.90] e
40 43 32 43 53% 458[1.18,17.83 ——
53 60 39 54 113%  2.91[1.08 782 —
39 40 3z 40 19% 9.75[1.16,8211]
51 52 41 48 1.9% 871[1.03,7366

742 731 1000% 3.83[278,5.28) L3
693 554 ’ J . '
001 04 1 10 100
i o ) |

8.87
742
1.22
7.84
392
6.79
334
5.93
15.23
12.93
433
9.38
.2
332
742
7.76

2 EFEROKREXN CHF BE O INEE

Influence of Qili Qiangxin capsule on cardiac function in patients with CHF

244
40
62
30
40
49
50
B3
60
32
30
51
43
B0
40
52

046

pEL

2.2
207
6.11

6.4

4.1

48

16

9.5
203

49

19

oAl

0. 68, I"=0%), R FH 8 & 200 7 1T Meta 43
Mr. G559 Eon . 55 o0 B4 v LIRS CHF &%
6MWT fiE e, SXT A LB EZ R HHEiT¥E X
(WMD = 34.10, 95% CI: 25.88 ~ 42.32, P <<
0.0, LK 6,

Heterogenaity Tau®= 2157, Chif= 25612, df=15 (P = 000001}, F=94%

Test for overall effect: Z= 516 (F < 0.00001)

Figure 3

Mean Difference Mean Difference
£ 2 Hand k] IV, Kandom, Y5%
247 69%  2.04[0.44, 254] ——
0 62% 7.00[3.80,10.20] R
58 64% 720443997 ——
30 58%  411[0.08,8.14] S
0 E7%  1.00}067, 267 =
57 63% 180108, 468 rr—
50 6.8% 12.11([10.84,13.38] —
63 6.7% G.0604.13,7.89] o
60 53%  8.00[289,13.11]
32 51%  6.90[1.42,12.38)
0 B1%  B.60[5.23, 11.97) s
§1 BA%  220F1.31,571] ——
431 6.2% 10.80[7.66,13.94] ——
54  6.9% 12.26[11.08,13.44] -
0 B2%  7.50[4.33, 1067 —
48  63%  350(0.46,6.54] e
938 100.0%  6.32[3.92,8.73) -
A0 5 0 & 10
THERiE AT

B3 EFERORKEN CHF B% LVEF 20

Influence of Qili Qiangxin capsule on LVEF in patients with CHF



FElE A RO 5RO IR B VY 23R T 18 PO ) I AL Meta 23 #

« 872 - JIANG Ting, et al. Qili Qiangxin capsule combined with western medicine to treat CHF

Hird ol eti] Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 95% Cl
#2011 0.7 044 43 D02 055 62 67% 000015, 019
#BH 2013 182 2 0 D08 153 560 168% 1020032, 1.73) —
TE2E 201 142 1.04 B0 093 104 60 236% 0.49]0.12, 0.86) -
#4F 2011 0.8 157 32 08 168 32 150% 0.00 [-0.80, 0.80) —
AR 2013 187 200 60 0B 151 54 178% 1.07 (042,172 —
Total (95% Cl) 251 248 100.0%  0.48(0.03,0.93) B
Heterogeneity: Tau®= 0.19; Chi*= 18.86, df = 4 (P = 0.0008); F= 79% :_? :l : 1' 1:
Test for overall effect Z= 207 (P=0.04

P=008 wEE
B4 EFBOREI CHF £& CO M
Figure 4 Influence of Qili Qiangxin capsule on CO in patients with CHF
i FelE Mean Difference Mean Difference
_ Study or Subgroup Mean S0 Totsl  Mean 5D Total Weight IV, Random, 95% Cl IV, Random, 95% C

FE&iE 2010 005 19705 62 826 2962 458 BA% 117904306 192.74]
E2% 2012 485 20060 3 307 0747 30 27% 172002443, 33157
FI= 2013 16158 44152 4D 150052 44666 40 1.7% 2528116035 219.01) —_—
S 2011 420 20802 40 Mg 22572 52 T1% 172,00 [E7 40, 256 60] —
T3 196.34 7812 63 13677 7635 63 198% 50.57 32,60, 86.54) T
EA4E 1011 4181 |0 12 |7 M 32 RNI% 35.40 [17 55, 53.25] *
g 22 4539 59.45 30 arss 344 0 0% T8.40[54.33,102.47] -
E)EE 201 1,844 58 198637 40 118575 19671 40 0.1% 65884 20752, 1525.20) *
& 200 0.7 B965 52 45 4312 a8 17T1% 45.20 [10.32, 8208 Tl
Total (95% CI) 398 393 100.0% 71.69 [45.16, 98.21] L
Helerogeneity Tau®= 733.99; Chi*= 23,01, df= 8 (P = 0.003); F= 65% 7 i Y
Test for overall effect 2= 5.30 (7 < 0.00001) 8B S4Yi

B S5 EFROREXN CHF B& BNP Bk

Figure 5 Influence of Qili Qiangxin capsule on BNP in patients with CHF
SHITH piagey Mean Difference Mean Diference
M Total Mean Ti iqh IV, Fixed, 95% Cl IV, Fixed. 95% Cl
Hinli Li 2013 3995 11022 M4 1723 8325 247 216% 2172[5.43, 40.01) —_——
T4 2010 757 5355 62 308 5592 58 17.6% 44.00[25.28 6457 e
A 2011 67 5642 43 33 5757 52 13T% 34.00[11.76,56.24] —
F&E 2012 80 6313 47 5953 51 119%  33.0009.19 56.81) S
Mg 2013 1021 3432 40 67.2 381 40 268% 34.90[19.01,50.79) —
& 2010 737 TIET 52 MB TATS 48 TSW 4210Q12.11,72.09) e
Total (95% CI) 453 496 100.0% 34.10 [25.88, 42.32] E-3
Heterogeneity, Chi*= 312, df= 5 (P = 0.68); = 0% — —4
50 <25 00 25 50
Testfor overall effect £=8.13 (P = 0.00001 -
(R v ha

Eo6 EFERBOREN CHF B2E 6MWT B 2H

Figure 6

2.3 RERN

AN SCHERH A 10 RS AR T 25 1) & P sR
RN, o 6 Rl oA B 1 R R E)
R BB AH A AR AR UG B 5 T A R 3 U 4 )
WTARR RN, R 8RR dlrh 2 B 3R
FHEEANIE L A 2 RN KRN H S B AR X R
EA RIS R 5o 1 O 11 011 Rl S A T T
M 1B 1 Bt B
3 itig

CHF & —J MR i A R L PR AF A0 52 56 25 4G 5 B
W2 W 0 I IR 25 G AE . B8 5 00 3 95 2 A6 3 BL )

Influence of Qili Qiangxin capsule on 6MWT in patients with CHF

BT R 4 PR L TE B3R T H A RS I s ke A
THE RS . eI fES 7 O T35 b I 5 5
A M A8 24 24 T AL 3 2l g 2 5w, L R DR R ks
TV I B B R IR 5 T B A A IR T D) S5 O AR AR SiRA
AN R AR A 0 R I X e
SN o3 S OIS B MR SOR RS POR B B L DA
R B USRI H Y 38 A KRN H i ACEL/
ARB 32 A BEL iy 750 - 1 151 1R 52 4 435 40 70 2 0 14
“EEATITR S R AN AT AN REAR 4 i BH 1k
A FE I A HE R PR R B B

TEF [ A% 48 12 2 vp R BA 0 T 3387 X AR



FElE A RO 5RO IR B VY 23R T 18 PO ) I AL Meta 23 #

JIANG Ting, et al. Qili Qiangxin capsule combined with western medicine to treat CHF ¢ 873

o AR L BT 2 AL R I R 3 B 45 o0 3 AT
JE&F T R I BT K I A
W, BRI O ARAS O R DA R B
ML TG 77 46 Wk BEL AR B L TRV AN 10 45 ik 47 T
B kAN B A R K 22 A L 4k & R K b RO A
o K ER PR AR |t SR L K vz BH R R, AL L
K 3 AL, I O EAE R0 A Ak 45 3
[i) L 9 265 Ok S0 T A R BR YT B RS R S 8L 2%
SRR 2 L R R A SR X AR B AR
(R 2P0 0 b 2R G0 S BT 51 R IR 3h )
AR, W B0 5 IO R R A R R R AR AL
PR RE AR & . P A, o s LG 3 TR T 9 0 LA
25 SR P R 3 3G AL R K i Al ASRE
AT %388 o DA T OEL DB G ot 7 266 BEL f 9 BB 5415

T 0 IS 2 AR v R 4% 0 RS B R 1 YR
PO L2, B 11 R . B 2 2 IR,
B 2 AAK, B TR FRAE S L2 3 Bk, PSS ML
FIL NS S RURR 52 57 115 Il 1% K 1 25 5 0k,
ZUAE TG ALY L o Bz B AR08 L PR TS RN in Bz R K
T s EATFRBA LA 03 0F 5 (8 25 FE AL R PRI . 4
J5 25 AR BH LT 0L 2% A KT B 50 v R e
HLA B B E = L I K A5 A L . 1T HL L 3
SRR LR o B T L 5 O LR 4R AT L e
I Bh 2, 2B A 0 R RE R B L g i 5RO
PR I8 R L 3 REA i B 2 10 48 X ke 2K [ i
RO G 0 5 T 30O WLER 4 £k Bl 0 T
BB TR ey 2t  ZME . 28N MIRIT
Pt

NYHA .0 HRE /2 F 6MW T #B 2 il IR F
FH B0 D) REVE Ak 46 A5, (R0 A — 8 0 WM, 7E
PR 259097 305 A7 AE SR B s LVEF ,CO,BNP 3 4
16 b5 0T DL UL K20 B A RO D RE AR A 0 =
F R 18 B0 Fo b BNP 2l 0% 0 i B 2 3 K L
72 Uy RE B 5 s 43 I 488 s 5L A R A0 R BR L 5K
B HIVER T T 0 B B2 W T SO AN TS T
fili o FRAYE R GV 1045 5 L B B 50 i o0
FARH LR 5 A FEARER BT I ek L g Al g
PHAITHAE G A2 R % 2
BBRE MR AT AL NI R LRz N AR TR
P BRI, SCH A BT A B ¥ DL LVEF 22 #6511
CHF B Xt g, Bk Ko vy B4R B 2 B 5 L
BAFAE 22 5 AE 0 B 5 o o0 Ji 4 I 4 G 48 Bn 34 B
B X AESS — 5 T UESE CHF J2& 22 s I 45 %
I B LR B B L RS R AT L G e B AR B G AR
AE St e gy T S 6] 09, T HL 7E I B 23R 07 1Y
Bt = 0 5 O G A X 4% b DR 5 1 R A 0 BE R
HWHER MO, A W IOR B B 8
PO R IT AL B R A R R B R
KN . 55 R4 A G i 2 22 5 31X U6 I B 5

SR I BEIRTT O R A U B FBLA G

ST EGYRA L B A B RIE .

BT 0 AR O B R A — A HA i IE B
WESEIESE BI6YT CHF W& 5 th 25, JFRE T rh i B2
4551097 CHF A 37 S8 8%, i PR B2 A= 76 I 245 1 2
T Mk Pt (H2 7 Meta 20 B 93 b & B, B
ARG S Hb D7 (A5 R R AR AT U
ST o D 0 J5E A B 6 T 50 i R R I S 5
T O (H AN A BRI 5T T A L 48832 24 X AN 5] 9 P
SR 5.0 3 Z [0 IR JT 22 5 Meta 70 BT (9 45 2R 2
BT 5RO A X A b e DR S A R T AR T TR L 9
245 14 355 I i AT e 3 3 R R I PR 3 i — 2D 5 3
NN AR AR VRS R O D) RE 0 SR T T2
TR S 5 R K A A e R D R T EL 4y
F 58 I oK 2 % B A i R 2 SC A0 48 AR 3F AN 7 R0 HL
BE 7 I 1) 24 A0 I 4 A B R B R R R B R A
M T 8 AR 0 SC RSP L BT RO RS e X0 i R
H A RNE & AT e 2 — 20 VA AW ST AE
BEAL A5 5 12 2 (Rl b AR 3R AN SCHR B i 37
W 3 A X R T SO AR A N
2% BRI O REZH 38 A 0 42 B A oK R i 5
S N2 AT E AR S R BRI
AR AT BEAE . AN B HE BR 592 G O B2 5 99 A DF 52 LL/VEE AR
B SE 22, B 45 2R 4 R 2280, A7 AE kR M 7
AT RETE R . B2 A BT U7 58 B9 B o 52 ) T I
5o (4 A] A MR AN e AT A BE LT HL H TR Y % 2
Y BLI Y S8 e b, R R LA Sh ik 56 Js 22, ik
Z R Hom PR R ng K BE D7 45 21, Rt &5
SR IEREXT T CHF ByF R 2 KA &
[t | 22 v Y I PR X 56 o L 56 3iE DA O BE AT
LR =R )7 N
S % STk
(1] AR B 55 7L, 45, v G ) 32 98 AT 9 2 0

A KB RLT]. P ARO B 28,2003, 31(1) 3

—6.

(2] SRR 2ol AR £ o105 IS 256 4
Z 2 R S e IZ W ANA T FE R 2014 7], AR
DML 24 5, 2014,42(2) : 98— 122.

[3] LI X, ZHANG J, HUANG J,et al. A multicenter,
randomized, double-blind, parallel-group, placebo-
controlled study of the effects of gili giangxin capsules
in patients with chronic heart failure [J]. J] Am Coll
Cardiol,2013,12:1065—1072.

(4] XUBHal, 5K IE 8, BRIGEFY, 45, B P57 300 IR X0 1
U B8O DIRE IR AN 2R B R PR R T K R )]
VG R 25 5 0 I 1L 89 2% 7 5 2011, 9(8) : 905 — 906,

(5] XA, 28 7 R, X0 IGe W5, 45 B 15 30 e 38 X5 48 14 Wi
A = Die M iz S & s ma [T, S o BE R
Z47,2010,24(9) :51—53.

(6] 4, Brid, 25, 5. IO K ¥EEIT 2aEe
DI % R )] B A,
2012,22(6) :420—422.



I PR o 1L 85955 % 2015,31
e 874 - Journal of Clinical Cardiology (China) (8):874—878

- s B AR -

o JE A 8 4 R I B U A0 T D IR R A S IR =R o

AR A REL kE! F 7 A

[AZE] BRSO BRI B R RIG R WPE TR R AR fE R R 2. Tk 0Bt B 45 3% e g o0 1
HHMELE 2009-06—2012-06 170> UL HBE E 4 119 425 1835 10 I R BERE, W R J5 WAZE T R R R fE B R R 45
ARG RREIER 3. 520, EAF 410 L, 5B T 15 B LI R M £ R Logisitic [H 4387 #8758 « A0 HE LR A 1E
(LCOS) , Z#H B UREHIB (MOF) , £ =W, LI REN %, LVEDD=70 mm K CPB #% it i5f [/] =180 min J& 5% i Ji
JIES ¥ R R RIS T A EE EAER PR 2K (P<0. 05) . 4518 : LCOS.MOF J ZF % Ml 2402 0 Ik i 25 ¥ R R R
PSR HIE T E B RAE. OFEN 2%, LVEDD=70 mm K CPB %7 i [ =180 min 7] i 2 O [ 7 I8 B 4 i
HARE RS A Sr fERmE &R .

[REIA] OREMREE SR FET R ; G5 & IR

doi:10. 13201/j. issn. 1001-1439. 2015. 08. 018

[hESZES] R654.1;R542.5 [XEkFRRAL] A

Early death reasons and related risk factors of cardiac valve replacement
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Abstract Objective: To evaluate the reasons and related risk factors of early death of operative patients with

cardiac valve replacement. Method: From June 2009 to June 2012, the clinical data of 425 patients with valve
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