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Abstract Objective: To explore the efficacy of total glucosides of paeconia (TGP) in patients with stable chro-
nic heart failure (CHF) and its effect on inflammation. Method: This study included 168 CHF patients who were
admitted to our hospital between 2015-07-01—2017-01-31,and were randomly divided into the test group (82 ca-
ses) and the control group (86 cases). The control group was given routine outpatient follow-up and conventional
heart failure drugs,and the test group was given TGP on the basis of the control group. Abdominal venous blood
were evacuated from all participants to detect tumor necrosis factor-a (TNF-a) ,interleukin-6 (I11.-6) and galectin-3
(G-3) at the time of enrollment and 3 months after enrollment,and readmission. Brain natriuretic peptide(BNP) ,
left ventricular ejection fraction(LVEF) and adverse reactions were recorded simultaneously. Result: The levels of
TNF-a,IL-6,and G-3 in the test group were significantly lower than those in the control group after treatment.
Compared with the control group,the trial group had a lower readmission rate and BNP level and a higher LVEF at
1 year after discharge. 3 cases (3. 7%) in the test group developed soft stools and increased stool frequency without
stopping TGP. Conclusion: TGP can decrease the level of inflammation and improve heart failure indicators in pa-
tients with chronic heart failure and reduce the readmission rate with fewer adverse reactions. It is worth further
applying in clinical work.
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Table 1 General data BICY%), xts
R Xf HE2H (86 1)) R 464 (82 ) t/y P
5% 48(55.8) 44(53.7) 0.079 0.779
Gy 65.248.2 64.248.5 0.776 0. 439
9 B
e I e 575 36(41.9) 38(46.3) 0. 342 0.559
W5 R 31(36.0) 29(35.4) 0.008 0.927
MG 5% 25(29. 1) 28(34. 1) 0.501 0.479
s 1H 0 LA BT 18(20.9) 17(20.7) 0.001 0.975
L FE 95 A 0. 005 0.942
Bl i 1 55(64.0) 52(63.4)
A e i 31(36.0) 30(36.6)
M BE NYHA 730 %% 0. 349 0. 554
I~1 66(76.7) 66(80.5)
v 20(23.3) 16(19.5)
BNP/(ng+ L") 518.74135.2 502.34142. 3 0.766 0. 444
LVEF/% 47.8+13.2 48.6+14.8 0. 370 0.712
W BRI 254
ACEI/ARB 77(89.5) 73(89.0) 0.011 0.915
) R 3 65(75.6) 62(75.6) 0. 000 0.997
B 52 A B i 741 50(58. 1) 48(58.5) 0.003 0.958
CCB 14(16.3) 15(18.3) 0.119 0.730
peaie s 22(25.6) 22(26.8) 0.034 0. 854
TSl 13(15. 1) 14(17. D 0.119 0. 730
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Table 2 Levels of inflammatory factors

BICY%)  ats

R X HE2H (86 151) 5 2H (82 1) t P

T1 B[]

TNF-o/(pg * ml™") 14.844.3 14.144.8 0.997 0. 320

IL-6/(pg » ml ") 0.16040. 052 0.15540. 058 0.589 0.557

G-3/(pg LD 23.5410.2 21.749.6 1.177 0.241
T2 A [

TNF-o/(pg * ml™ 1) 13.9+4.1 11.843.9 3.398 0.001

IL-6/(pg * ml™") 0.15440. 063 0.13340.042 2.530 0.012

G-3/(pg LD 22.7+10.4 17.848.4 3. 350 0.001
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Table 3 Efficacy indexes

B, xE s

AL Xif B ZH (86 ) 5621 (82 D t/y" P
TABE 14(16. 3) 5(6. 1) 4,338 0. 037
BNP/(ng+ L") 488.6+124. 2 445.5+129. 3 2.204 0. 029
LVEF/% 47.5+12.7 51.9+13.9 2.144 0.034
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