£ 220 ¢ FEPHES S %% 2007 F 3 A% 27 %% 38 CJITWM, March 2007, Vol. 27, No.3

I HE R X 18 1 0 J7 3808 R A O Th RE (LT
C- ch“?ﬁél%ﬂmlﬂa ipEAL

NEF EEH I OF HkiE

BE BN RiteBASRRECHZRB(CHR) &S Akl CREEEG(CRP) M Hh, Hik
68 Bl & E MM A M, TR (30 ) R o B Bk F 4 Hesedy ) M B 2Rk ra i AR A Ao b3 ) A
BR REEACSH)ESREABERRAABELFOSF AANERARARBECHBAPER LA LS
A ohief CRPARE, £R (1) NYHACHH IR LAEHEPANEFEERERRAARET B
BEHZETHR(P<0.05), LaEARERKTHRA(P<L0.05);:;AE8 0y E/AMKERE LA
(P<0.05), BafAAREtd THRBA(P<0.05), (2) CRP: %7 6o RAKEANEFRMK(P<
0.01), A2 HKTFTHRBA(P<0.05) ;M BALFNERREFARZER, it oMBEEALECHEY
Fl ot gt & &2 75 CRP K+,

XBH LBRBECHRERE;CHECAEESG

Effect of Xuezhikang on Cardiac Function, Serum C-reactive Protein and Blood Lipid in Patients with Chronic
Heart Failure LIU Zun-qi, CUI Lian-qun, Wang Yong, et al Department of Cardiology, Shandong Provin-
cial Hospital, Shandong University, Jinan (250012)

Abstract Objective To evaluate the effect of Xuezhikang (XZK) on cardiac function and serum C-reac-
tive protein (CRP) in patients with chronic heart failure (CHF). Methods Sixty-eight CHF patients were ran-
domly assigned to two groups, the control group (30 cases) treated with angiotensin converting enzyme in-
hibitor, B-receptor inhibitor, digoxin and diuretic, and the treated group (38 cases) with the above treatment
plus XZK for six months. The changes of cardiac function and serum CRP level were measured by echocardio-
graphy and enzyme-linked immunosorbent assay ( ELISA) respectively before and after treatment. Re-
sults Compared with those before treatment, the NYHA cardiac function grade, the left ventricular dimension
end diastole (LVDd), and the left ventricular dimension end systole (LVDs) decreased significantly (P <
0.05), and the ejection fraction (EF) and E/A ratio increased significantly in both groups after treatment (P <
0.05) , however, the decrement or increment was more significant in the treated group than that in the control
group respectively (P<0.05); the serum CRP level decreased significantly in the treated group after treatment
and showed a level obviously lower than that in the control group ( P<0.05), which changed insignificantly af-
ter treatment. Conclusion Xuezhikang could improve cardiac function and decrease serum CRP level at the
same time.
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