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Study on influence of Compound Fufangteng Mixture on neuroendocrine factors and cardiac function in patients with
heart failure WANG Hong (Guilin Municipal Hospital of Traditional Chinese Medicine , Guilin, Guangxi
541002, China)

[ Abstract])

tors and the cardiac function in the patients with heart failure. Methods

Objective To investigate the impact of Compound Fufangteng Mixture on the neuroendocrine fac-
64 inpatients with heart failure in our hospi-
tal from January to September 2012 were selected and randomly divided into the treatment and the control groups ac-
cording to the random number table. The control group(32 cases) underwent the conventional therapy, while on the
basis of the control group treatment, the treatment group was given Compound Fufangteng Mixture, twice daily,
15mL each time. Then the levels of angiotensin [ , hs-CRP,BNP,IL.-6 and TNF-« were detected and compared be-
tween the two group after treatment. Results All the indicators before treatment in the two groups had no obvious
differences(P>>0. 05). The various indexes after treatment in the two groups were decreased with statistical differ-
ences compared with before treatment( P<C0. 01) ; the decrease of various indexes after treatment in the treatment
group was more obvious than the control group(P<C0. 05). The cardiac function was affectively improved in the two
group after treatment, but the grades of cardiac function in the treatment group were superior to those in the control
group, with statistical difference(P<C0. 05). Conclusion Compound Fufangteng Mixture has some regulating effect
on the neuroendocrine function of the patients with heart failure,and improves the cardiac function of patients, which

is worth to be promoted and applied in clinic.
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