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[ Abstract] Objective To observe the clinical effect of Qiligiangxin Capsule combined with levosimendan injection
in the treatment of elderly patients with acute myocardial infarction (AMI) and left heart failure (HF). Methods From Febru-
ary 2019 to September 2021, 82 patients with AMI and HF diagnosed and treated by the Second Department of Cardiovas-
cular Disease, Affiliated Hospital of Shandong University of Traditional Chinese Medicine were randomly divided into a con-
trol group and an observation group, with 41 patients in each group. The control group was treated with levosimendan in-
jection, and the observation group was treated with Qiligiangxin Capsule on the basis of the control group. Observe the
clinical efficacy of the two groups, the score of traditional Chinese medicine syndromes before and after treatment, cardiac
color ultrasound indicators (left ventricular ejection fraction (LVEF), E/A value, left ventricular Tei index), laboratory examina-

tion indicators (partial pressure of carbon dioxide (PaCO,), partial pressure of oxygen (PaO,), N-terminal proBNP precursor
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(NT-proBNP), troponin I (cTNI), high sensitivity C-reactive protein (hs-CRP), and homocysteine level (Hey)), The incidence
of major adverse cardiovascular events (MACE) was recorded during a one-year follow-up. Results After treatment, the
total effective rate of the observation group was higher than that of the control group (90.24% vs. 78.05% ,x°/P = 6.104/
0.047); the TCM syndrome scores of both groups (aversion to cold and cold limbs, limb edema, palpitations and shortness
of breath, coldness in the waist and abdomen, difficulty urinating) were lower than before treatment, and the scores of the
observation group were lower than those of the control group (¢/P=2.796/0.006, 2.357/0.021, 2.015/0.047, 2.632/0.010, 2.507/
0.014); LVEF and E/A values of both groups increased and left ventricular Tei index decreased after treatment, and the in-
crease/decrease amplitude of the observation group was greater than that of the control group (¢/P=3.156/0.002,3211/0.002,
3.604/0.001); cTNIL, Hey, NT-proBNP, hs-CRP, and PaCO, levels of both groups decreased, and PaO, increased after treat-
ment. The levels of Hey, NT-proBNP, hs-CRP, and PaCO, in the observation group were lower than those in the control
group, and the PaO, level was higher than that in the control group (#/P=2.651/0.010, 2.872/0.005, 7.560/ < 0.001, 7.851/ <
0.001, 6.632/ <0.001). There was no significant difference in ¢TNI levels between the two groups (P>0.05); the incidence of
all-cause mortality, acute fatal myocardial infarction, and acute heart failure in the observation group was lower than that in
the control group (x°/P=4.440/0.035, 3.888/0.049, 4.497/0.034).. Conclusion The clinical efficacy of Qiligiangxin Capsule
combined with levosimendan injection in the treatment of elderly patients with acute myocardial infarction and left heart fail-
ure is significant.
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eI H UL A BRI IS , T2 B SR S kA A Tab. 1  Comparison of Clinical Data between the Control Group

(PCI) 5% AV I 1 E CAMI 1 iR TR and the Observation Group

WEL2) BRI 4 AR F A S DR B, R B AT 5 gl MR eam e

PCI ﬁ?ﬁ@?ﬁﬁ%ﬁ AMI E‘Q\§g$gﬁi$@ s ‘EA\HJL%HH@ %/}/Z(M) 21/20 24/17 0.443  0.506

BT MU LN BR & A E A B 0 R PE N, BT X R (xxs, %) 70.34+9.15 71.58+8.46 0.637 0.526

S B 5 B0 55 T RE AL, I 35 W7 2 B 2 0 7 3238 B (% £ 5, min) 22.63+6.93 24.51£7.02 1.220 0.226
, \ BMI(x =5, kg/m?) 22.25+1.86 22.17+2.04 0.186 0.853

[34] YN

(\heart failure , HEF') ™ KL 47 AMT 835 5 JF HF YR (x £5,mmHg) 148.97 +11.26 149.28 £10.47 0.129 0.898

BONH UL, AMIL &3F HF B35 W 5 B30I 3 85 71 2 GFIKE (% £5,mmHg) 82.91+5.56 83.45+6.18 0.416 0.679

Efis, B30 R MK TR A ™ JF K GE, R B R AR WA S [ (% ) ] 16(39.02)  18(43.90)  0.201 0.654

oy NN - i B IR 16(39.02) 18(43.90)  0.201 0.654

2 [5] ) “ I ) ” Il

" o PRIy A AR T \,L ﬁﬁ {F%" %Eﬁj\ il [B1(%)] 2 BUBEIRIG  19(46.34)  14(34.15)  1.268 0.260

SHE, AR S, K Z B g ol O 2 Sl B NYHA 432 M% 26(63.41)  28(68.29)  0.217 0.641
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1.3 JRIFOrE MRS T hUIL /MR AE FER
FIPR F 3R U R A XA IR YT A 1 4
T AV SR (G E R ABR AR ) 12,5 mg ITA
5% HFWE ST 45 ml DL 1.5 ml/h SRR EA,
R £ I 155 100 A4 2 S Y Y U B A i P A7
W, FREFHZE 1R IGY7 3 J8 . B . A0} IR 20 JL )
ST RN RO B HE (A R R LS 2500 A A1 R A
Fl)1.2 g, BER 3 R IAT 3

1.4 MEARbR S ik

141 RIS R IT T RIRYT 3 8 S Xt
HALFERS BRI O AR NERE & o/ IME R
HEFTIEAY KA T 2 o TR0 .2 .4 .6 43

1.4.2 DRER GBS PRI BRI SOAYT 3 S
XPREFAT O MR A A (£ E GE A F] Gevivid7PRO
AL 2238 ) R 7R L) KA, S5-1 MR RSk, R
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FREFEMEM 3RS BT M5 55 22 4 T 22 0 = KAl )
TAIAT M UG 75 0 o A 0 %5 98 M43 B0 (LVEF ) |, kb 22
TR E E/A A DE Tei $85L,

1.4.3 SEEEISPRGA IRYT RIS RAE BE I bk
10 ml, B0 HCE 2 g R A 2R ROk (FEE P K co-
base411 #Y) W 5 WLES & 11 1( cTNI) | [A] 24 2 e 22 12
(Hey) ; 96502 (AL B IT 24 | upT-3A 7)) ]
SE N K Uit il 44 K BT A& ( NT-proBNP) 7K 3F-; ELISA &
(LD-96 A 3¢ 4 4 1 Wighm o3 A4 T = B C s ik
M (hs-CRP) K i F &340 [ Jb 5t usk A YRk
BHHRAT, RS 2 ml, S AL
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WIEA ARG 28 2%, 82 M AT 1 IR HE
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1.5 WIRITROFMARAE  ARYE S5 STk [ 14-15 ] 1
REIRTY @Y E R e RN A N I S U e VN T
FHWAR PR B HT IR =80% |, i iR I &
R BE R ARNE AR D DI RERGE 2 AR R
HALFES AT I O i R A R A TR
B PR BRI = 60% |, i s 1 W8 35 A i e,
HAAIER TR, DI Rk 1 9% oAk B E b
IRFEARTC RS | O DI RE AR WO, B AT A7 K 0 1 W
o BARE = (B + AR /M5 x100% ,

1.6 Siit=AJrE R SPSS 26 J A4 0k 17 $ i 4
Wi THECFOR USRS (% ) o, 4R AR T X
K9S s A7 A IE R A TR TR x 25 8,2 AL LA
KH KK, P <0.05 NESAGITHE L,

2 # B

2.1 2 AIGIRIFRL RS TRYT 3 R A AR AL A AL
RN 90.24% iR TXF R 78. 05% , # F A G it 2¢
B (P<0.05), 2,

2 OUHRA S AR AT TALLE (%) ]
Tab.2 Comparison of Clinical Efficacy between the Control Group

and the Observation Group

HoHl B BR IR TR BAE(%)
PHEZH 41 9(21.95) 23(56.09) 9(21.95) 78.05
WELL 41 19(46.34) 18(43.90) 4( 9.76) 90.24
%K U=2.441 x> =6.104
P1E 0.015 0.047

2.2 2 43RYT AT TP ERIE RIS LB YT R 2 41
BERIERS AR ORI IS & MEA
FIPEAr Y3836 97 T AR, FL ALK F X Bl (P <
0.05),W.33,

(x £5,57)

Tab.3 Comparison of TCM syndrome scores between the control group and the observation group before and after treatment

a5l s 1] HLIEMS JECAA T i DR TR 2 Tt IMEARF]
X iR 4H TRITHI 3.34 +0.89 3.42 +0.95 4.11+0.76 2.94 +1.09 3.21 £0.66
(n=41) MEtid e 1.24 +0.51 1.38 +0.77 1.43 +£0.51 0.97 +0.18 1.14 0. 65
WA TRYTHT 3.38+£0.73 3.48 +1.01 4.06 +0.82 2.96 +1.05 3.17 +£0.51
(n=41) BTG 0.99 £0.26 1.04 £0.51 1.17 £0.65 0.84 +£0.26 0.87 £0.23
/P % B WA 13.109/ <0.001 10.682/ <0.001 18.749/ <0.001 11.418/ <0.001 14.308/ <0.001
t/P WS MAE 19.748/ <0.001 13.808/ <0.001 17.685/ <0.001 12.549/ <0.001 26.324/ <0.001
/P IRYT IR A 2.796/ 0.006 2.357/ 0.021 2.015/ 0.047 2.632/ 0.010 2.507/ 0.014
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2.3 2 AIRITETR O NER GO RR AR LB TRYTE 2
AR LVEF E/A HIYEIOTTHI I 5, 220 % Tei $5
BBSRYT HIRR G , HOW S AL T 5/ B IR 3 R % B A
(P<0.01), W34,

R4 X HRALG WAL YT RIS O IER ol 48 b
LL# (xxs)
Tab.4 Comparison of Cardiac Color Ultrasound Indexes between
the Control Group and the Observation Group before and

after Treatment

4 M WA LVEF(%) E/A {4 o2 Tei 383K
YHHBZH  JAYTHT 46.38 = 9.91  0.81+0.26 0.81£0.17
(n=41) JRJ7)E 52.38=% 5.74 1.26 £0.23 0.51 +0.11
WL JRYTHT 45.24+10.12 0.79 +£0.22 0.82+0.26
(n=41) JRJFfE 56.77+ 6.81 1.47 +0.35 0.43 £0.09

1/ P X} BB 2H A 3.355/ 0.001 8.301/<0.001 9.487/<0.001
t/P WMEEH HAE 6.052/ <0.001 10.532/ <0.001 9.076/ <0.001

t/PIRYFIGULEME  3.156/ 0.002 3.211/ 0.002 3.604/ 0.001

2.4 2HIWRITHIEEREHRSLE R E2 4
¢TNI  Hey , NT-proBNP  hs-CRP , PaCO, 7K ¥ ¥ 5367
HIRE AKX, PaO, ¥ 83697 10 7t &, W42 41 Hey, NT-
proBNP hs-CRP  PaCO, fIXFXf B4, PaO, /K- i F %
TRZL(P <0.05) ,1697)5 2 4 ¢TNI K Lb#g, 22 7
GiiteEEm (P >0.05) , LS,

2.5 241 MACE RATEM I /Y7 R4 A
FET  AVEBOEMEOIUESE | 20 T 8 Rk A R IR
TR (P <0.05), 2 d2avEmifEse ko fk

WRERNKZER TSI #EX(P>0.05), %6,
3 3 i

B A AR 8 T 0 I < LR T Y | AR
MNARE A E TR A 5, AR5, Kz L
Oy, U Z A B BHFER , MLBKAETT 25 , A AL IR AR 93E
O PRI, TC s OBk, RGE 1T 0 , ST, &
RAIE  IBIT UARR SR RIKIE I 3 38 28 R T
JEON BIFEE B O I I B R B YR
O IR 2 AR S B s s TR
AP 22 B IR T R T AT M

KO KREREE NS BN FHS 52
TG BT R AR AN R SRS,
TGt RN PR FKIH M, a) kb s AR RS
AN , e ML K A oz Ak , 1 750 0  F K TH
i 22 ) ] ek P A e 3 ) /DM 45 T 3R T R BH
IR, BRI 25, DT R BN
AT FZKIE i B 24 38 8 ) /N 22 Ty 9 PR A i
ORI AR ; P12 LA AR, AL 28 S IfiL
FMGHTMA: O WK IE #3247, BKIE W 8 WA, 2
Fizh, LB NSl BB kB BE, %0 B A%
FER W FE S BN e il RE IR, L A5 R A IR
FRACA, BHACR I B 22 2% SO T ks ir, X
AT FRAS N 224 WP AN . BATFRBIAE 1 B
IETRBH AR 05 B B, ok B B4 M T
WFEOAE, R Z RIMIER BT, & KIERSIR
BH . R TG B Ls 22, AR 2558 L,

R5 MRASWEAIRI TR LR EIEIRE (v £9)
Tab.5 Comparison of Laboratory Indexes between the Control Group and the Observation Group before and after Treatment

g i ] c¢TNI Hey NT-proBNP hs-CRP PaCoO, Pa0O,
(ng/ml) (mg/L) (ng/L) (mg/L) (mmHg) (mmHg)

papiekiel JRYTHT 8.78 +0.37 1.98 +0.34 4097.19 £1 128.74 16.34 +5.47 42.28 +3.84 52.72+ 9.15
(n=41) BIT IR 0.51+0.14 1.36 £0.17 2067.57 + 802.43 9.34 +1.45 38.46 +1.45 91.27 + 9.33
M JRITHI 8.72 +0.28 1.97 £0.27 4156.64 £1231.27  15.82+5.12 42.45 +4.13 54.14 + 8.47
(n=41) BT 0.48 £0.12 1.21 £0.32 1571.88 = 759.68 6.12 £2.31 35.27 £2.16  106.81 +11.75
/P X IR N 13.857/ <0.001 10. 444/ <0.001 9.384/ <0.001 7.921/ <0.001 5.959/<0.001  18.889/ <0.001
/P LA NAE 17.199/ <0.001 11.623/<0.001  11.440/ <0.001 11.058/ <0.001 9.864/ <0.001  23.284/ <0.001
/P IRYT Ja AI{E 1.042/ 0.301 2.651/ 0.010 2.872/ 0.005 7.560/ <0.001 7.851/<0.001  6.632/ <0.001

Fo RIS WA MACE BAERILE [#(%) ]
Tab.6 Comparison of the incidence of MACE between the control group and the observation group

il % BT BB LS ko gy PRI BE LR
it AL 41 10(24.39) 6(14.63) 13(31.71) 6(14.63) 5(12.20)
W 41 3(7.32) 1( 2.44) 5(12.20) 5(12.20) 4( 9.76)
P! 4.440 3.888 4.497 0.104 0.124
PAH 0.035 0.049 0.034 0.747 0.725
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