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Effect of Linggui Shugan Decoction combined with sacubitril valsartan sodium
tablet in treating uremia complicating chronic heart failure and its
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Abstract ; Objective To explore the efficacy of Linggui Shugan Decoction combined with sacubitril valsar-
tan sodium tablet in the treatment of uremia complicating chronic heart failure (CHF) and its impact on the
cardiac and renal function indicators. Methods A total of 102 patients with uremia complicating CHF admit-
ted and treated in this hospital from January 2020 to January 2024 were consecutively recruited as the research
subjects and divided into two groups by the random number table method. The control group (51 cases) re-
ceived the treatment of sacubitril valsartan sodium tablet for 3 months,while the observation group (51 cases)
received the treatment of Linggui Shugan Decoction combined with sacubitril valsartan sodium tablet for 3
months. The efficacy, traditional Chinese medicine (TCM) syndrome scores, cardiac and renal function and
quality of life after treatment in the two groups were evaluated. Results The total effective rate in the obser-
vation group was 90. 20 % , which was higher than 64.71% in the control group (P<C0.05). After treatment,
the left ventricular end-systolic diameter (LVSDD) and left ventricular end-diastolic diameter (LVEDD) of
both groups were reduced compared with those before treatment (P <C0. 05) ,the TCM syndrome scores,quali-
ty of life scale (MLHFQ) scores,and serum N-terminal pro-brain natriuretic peptide (NT-proBNP) , high-sen-
sitivity troponin T (hsTnT),soluble ST2 (sST2),blood urea nitrogen (BUN) and serum creatinine (Scr) lev-
els were all lower than those before treatment (P<C0. 05) ,while the left ventricular ejection fraction (LVEF)

and estimated glomerular filtration rate (eGFR) were increased compared with those before treatment (P <<
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0. 05). After treatment, LVSDD and LVEDD of the observation group were smaller than those of the control
group (P<<0. 05), the TCM syndrome scores, MLHFQ scores and serum NT-proBNP, hsTnT, sST2, BUN
and Scr levels were all lower than those of the control group (P <C0. 05),while LVEF and eGFR were higher
than those of the control group (P<C0. 05). Conclusion The Linggui Shugan Decoction combined with sacubi-

tril valsartan sodium for the treatment of uremia complicating CHF can improve therapeutic efficacy, effec-

tively enhance cardiac and renal function in the patients,and improve their quality of life.
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NLR.GDF15 B &0 AL 3 Xt 2 E Bk 9 E
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W E.BH AR PHEmmb ATt (NLR) .24 A K B F-15(GDF15) B2 A AL 3 3 [ ALAL
%G 1(cTnD L E & (Myo)  WUELR % Be B T B (CK-MDB) ] 24 4 7 14 9 & T 5 & 849 1) W7 185 23t 7 s &4 Tl
MAi, FiE L2022 % 1 A £ 2023 F 8 ARG 170 4] 2 WM &5 A S MmAE, B IRE &
KR A 89 170 B4 AR H & 4 2T BB 40, )4k 2 20 NLR.GDF15 Z L3 F, Z2HMBEZAKREHRAKLR
HEART #45 %#t T A B . 2 A& A P A KL LR KRR Lk o & & B A %4 NLR.GDF15 Z AU 3
KT, o ERIGARE EHIR AR S EH X F 26 2 RE TAEFEROC 8 & 454 NLR.GDF15 & & L
SHANEHMB Ay BN, BREHFI0dMET REMFTLERBFLEMBEEE S ATRERREA,
G RIFMA LB AR TS EZE AT NLR.GDF15 & & WL 3 3, 3 5 A7 &35 47 &7 2 0 B4 7 TS 64 TR A48,
#£R  ZMMAHEA GDFI5.cTnl.Myo,CK-MB & -F % NLR ¥ & F 8B4 (P<0.05), & /& %% GDF15.cT-
nl.Myo,CK-MB & -F & NLR 34 & T+ & A& & & (P<0.05), ¥ & &% GDF15.cTnl.Myo,CK-MB K F &
NLR 3% & T4& & & % (P<{0.05)., Spearman #8 % % #7 % &, GDF15.cTnl.Myo.CK-MB &K+ % NLR 5 &%
JAR et B3 2 EHMX (r,=0.685.,0.762.,0.727.,0. 751.,0. 649,35 P<C0.001), B R &4 GDF15,cTnl,
Myo,CK-MB & F % NLR ¥ & F#/6 B4 28 (P<C0.05), ROC W& 5 #4 £ 2 7 :NLR.GDF15 & s L 3 3
BAHBEHMR Ay BATEHEYW AUC A 0.935, K T3 AKSHBZEHMRALKE > ELTHLEN
AUC(0.89D), Z F A%t 5 EL(Z=1.994,P=0.046); NLR,GDF15 & & M 3 TR B A TR M & 1 0 0% & % T
JEARBE AUC 4 0.938, K T UM 3 REASFAMN & HMAEHRE R R AUC0.885), £ F A %it 5 & L
(Z=2.013,P=0.042), %&# NLR.GDF15.M 3R 5 & MEKH L% 2> EHA %, NLR.GDF15, s U 3 57 5
o5t BB R e o B0y I E R F , B B R B R TG R RO R & 00 TR A
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Judgment value of NLR,GDF15 combined with myocardial 3 items for risk
stratification of acute chest pain and their predictive value for prognosis”
ZHU Yongjun sDENG Xiaojun
Department o f Emergency sChengdu Municipal Third People’s Hospital
Chengdu ,Sichuan 610000, China
Abstract: Objective To study the judgment value of neutrophil-to-lymphocyte ratio (NLR) , growth dif-
ferentiation factor-15 (GDF15) combined with myocardial 3 items [ cardiac troponin I (c¢Tnl), myoglobin
(Myo) and creatine kinase isoenzyme (CK-MB) ] in the risk stratification of acute chest pain,and their predic-
tive value for prognosis. Methods A total of 170 patients with acute chest pain admitted and treated in this
hospital from January 2022 to August 2023 were selected as the acute chest pain group, and another 170
healthy subjects undergoing physical examination in this hospital during the same period were selected as the
control group. NLR,GDF15 and myocardial 3 items were compared between the two groups. The patients with
acute chest pain conducted the risk stratification by using the modified HEART score after admission and
were divided into the high-risk, medium-risk and low-risk. NLR, GDF15 and myocardial 3 items were com-
pared among the patients with acute chest pain in different risk stratifications, the relationship between each

index and the risk stratification of acute chest pain was analyzed, and the receiver operating characteristic
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